THE DIVISION OF HEALTH OF MISSOURI

volth, ey 2:@ ; ________________
Welfare F”_ED AUG 1 1 STAN DARD (ER""CA“ or DEATH o STATE FI NU;%‘ER
sblic
yrvice geg.,um.m District No. ,/__J-Iq Primary Registration District Ne.____ ..,......,......z..’.:_/_ Registrar’s No-.....,_j_}iﬁ&
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rcscig'qncg bafpfe
"COUNTY . STATE . . b. COUNTY q
300 * Jackson ‘ Missouri
- b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . Inside Limits
57 TO [ do L cITY
Ok, Kansas City Yes X No ] oy Kansas City YeX] No [
I c. FULL NAM%&F (1f NOT in hespital, give location} | Length crf stay in 1b A STREREES {lf outside, give location) Reside on Farm
]
St 1ol W. 51 St, ghdyprs, 41 ADDRESS 19501} We'stislst. Yes [J No[X]
3. :‘TME OF DECEASED First Middle Last 4. De;E Month Doy Year
ype or print)
Emma T. Terrill DEATH 7 - ¢ - 1957
5. SEX } 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years iF UNDER J YEAR] IF UNDER 24 HRS.
i : rth Months | Days | W Wi,
Femalq White vivoveo [} 7 oworceo[)| DOC. 29, 1862 | \gupmieipemefBon [ R 1
100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry} @ |12 CITIZEN OF WHAT COUNTRY?
duri [ n if retirad INDUS' - 3
i LR ege e Kt Home Kansas City, Missouri U. S.
. 13a FATHER'S NAME 13b. MDTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Tobener FElrebedh V% ~Nathaniel B. Terrill
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. socuf'gscumw NO.| 17. INFORMANT Address
(Yes, o Py Uhmwn)l (If yas, give waor or dates of sarvics) none Mrs . Mable T Linds ey . 114'0” w 5 ls t_

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}
PART |. DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

[11]

-t

o

a

o

Q.

w

w IMMEDIATE CAUSE (o) _oarcinoma of the bowel .. ..|.one- year
' ®

E Conditl . N R A S v

& ons, ifony, . DUE TO (b) : . !

t w:lolch gave ri “( t)e

i I

21 - chove caven 1S3K

g z lying couse last. DUE TO {c}

E E PART Il."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the teiminal dissass condition glven in PART I {a) 19. gg pggﬁgg;{
] . . +
s 7 . Chronic nephritis ‘ vES[] NO[]

§ £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

= [T

v M O O O . .

M MES TIME OF Hour +Manih, Doy, Year o=

@ o INJURY g .

> X p.m. * .
| =

5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION . COUNTY. . STATE

% . . - -

bt

Doath occuired at

WHILE AT NO'{ngILE . farm, factary, street, office bldg., etc.)
WORK RK
21. | atrended the d d from Ma'y 10’ 1957 . lul! E N 1952 and last kawlhsri alive on Iu]_v 7 195

s P m on the date stated above; ond to the best of my I:nowlodg., from ﬂle causes stated. |

All diseases in Port | must be causally related. -

{Degree offitle) o
M.

22b. ADDRESS

22¢. PATE SIGNED

D.! 518 Argyle Blde. K C Mo 7/8/57

23¢. MAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry, town, or county) (Stare)

~.~ .| Kansas City, Missouri

24 FUNERAL DIRECTOR

57 | Elmwood

V ADDRESS

Freeman Mortuary 42nd Bdwy

25. DATE RECD. BY LOCAL REG.

T~ 57

26. REGISTRAR'S SIGNATUR.E

James W, Graham

K - C N Mo . {Licansed Embalmer’s Statement an Reverss Side)

——_—.1




STATEMENT BY LICENSED EME?ALMER‘.

I hereby certify that the body. whose name-is recorded on the-reverse sidé of this certifi_cate was embalmed

by me, orby ...cocviiiiniiinnnnns e ememseemnetreattaseasataeneenneerntiaerasrrarraaraanenans ., Student Embalmer No. .

working under my personal supervision.

Student ..o e eeas
Signature of Student Embalmer

. oL - 'Licensed Embatmer No..7.>. .. 0.7
' - y P. O, Address : & :70-

..................................

1

Note: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fa:lure
to comply with the above constitutes grounds for revocation of license).

If.embalmed by a STUDENT, he also shall sign in his OWN handwriting.- - -

If this body is not embalmed, .fact should be so stated above.



