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A AEEY Y WITWITMET M TRV el MWl e 178 TR e s

e iy WWTWITW I "R W

B
e
>

THE DIYIDIUN Or REAL TN UF MISXUUKIL 3091 1—

- USE ONLY BL;_\CK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 30 1957 STANDARD CERTIFICATE OF DEATH o o
TATE FILE NUMBER
Registration District No. .‘....4..2.....................A Primary Registration District No. .__.l___.o_._Q..Q.__......._..._._. Registrar's No.l_o_lo________
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decoased lived. If institution: R-:id-n;. belore
. STAT . admissien) -
a. COUNTY Buchanan o EMissouri b COUNTY Jackson :
b. CITY (If outside corparate limits, give TOWNSHIP only}| Inside Limits c. CITY #’uid, Limits
OR CR i gl
TOWN St. JoSeph YesX Noo TOWN Kansas GLty - ? of 93% Mo O
c. Egls.é.'_;{:ﬂdEogF (If NOT inhaspital, givelocation}|Length of stay in 1b 4. STREET {If autside, give location) Reside on Farm
nsTiTuTion State Hosp., #2 2 yrs, 5 mg. appress 113 W. 62nd St. YasO  NeX
3. NAME OF Firat Middie Lax 4. DATE Month + Day Yeer
DECEASED OF
(Type or print) Cora Lee Kimball veath September 12, 1957
B sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jr yearas | IF UNDER | YEAR [iF UNDER 24 HRS.
7 ! marrigo [ wever manries ] | last Dirthday) [aromiie T Do | ooy it
Female White mﬁa-ﬁ: = oivorcen [} Sept. 26, 1886 ] l
“]10a. USUAL OCTUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) C 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Housewife Missouri United States
§3. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
William E. Lee Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{I17. INFORMANT Address
IYGNM. or unknown) | (IS yes, give war or dates of service)
) None State Hosp. #2 Records, St. Joseph, Mo.
18, CAUSE OF DEATH [Enter only one couae per line for (a), (b). and (¢).] ’ INTE:_l\!AAL"gE;gA@rE’?
PART 1. DEATH WAS CAUSED BY: ] ONs|
MMEDIATE cause (o) __ Hypostatic pneumonia - 1 month
Conditiona, if any. | pue To o) __Arteriosclerosis 10 years
which gaee risg to '
a‘!m;e i:uu ;‘).
stating the under-
> Iying cauee ’;ut. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 WJF\ISF gg;gg‘l
=
g Y500 vis @ w0l
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part Ior Port 11 of item 18}
gl 0 D s
2 |20 TIME OF Hour Month, Day, Year
S INURY . - o. m,
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 7., in or chout home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jarm, factory, street, office bidy., ete.) .
WORK AT WORK
21. J attended the deceassd from._dune, 19 57 , to wlﬂd laat saw :;; alive on _S.EPLM
Doath occurred at : 5 ] m on the date stated above; and to the best of my knowledge, from the causes stated.
EHW (Degreg or tjric O 22b. ADDRESS - 22c, DATE SIGNED
G P s e % D . State Hospital - 9/12/57
230. BURIAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
REMOVAL { Specify) T . . .
Cremation Sep.1l,1957 D.W. Newcomer's Crematory Kansas City Missouri
24_ FUNERAL DIRECTOR ’ ADDRESS :f“ RECD. BY LOCAL REG. 26, REGISTRAR' TURE
O Hoskanss oo T CFs 0l /9 /95
{Licensed Embalmer's Statefent an Reverse Side)




STATEMENT BY LICENSED EMBALMER '

¢ le of this certificate was er

- ~ -

I hereby certify that the body whose name is recorded on the reverse

................................................................................. , 5t dent Emtrlmer No. .....

‘'by me, or by

working under my personal supervision..

Student ot ciaciiaiaae ceeninaeaas
Signature of Student Embalmer

Signed dO/
: Lu:ensed Embalmer No. #5
’ ’ ' . - P O. Address ?ﬁ/é 5

' . “ e e ‘
. i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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. i .

o ' . - §
- - . - et ™
X : a2




