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y related. Coroner cannot certify to o death due to natural causes.
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FILED SEP 24 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

STATE FILE NUMBER

Registration District No. ...

.{.gz.._..Primcry Registration Distriet No. -(_e_g_z..ff' ......

Regisnors no. A1 63

1. PLACE OF DEATH

a. COUNTY
on

2, USUAL RESIDENCE {Where deceased lived.
STATE
Migsouri

b. COUNTYJB.UkBO'n

M institution; Residence before
admissién}

£

tnside Limits

Yesl_x No O

b. CITY (lf outside corporate limits, glva TOWNSHIP enly)

TOWKanaas City

CITY

TownKansas Clty

A5

Inside Limits

YesX NoD

e. FULL NAME OF (1f NOT inhospital, givelocation)|Length of stay in 1b

ol

{If sutside, give location) Reside on Farm

(Yea, no, or unknown) | Uf yes, give wor or dates of servics)

D o b b\'

ki

HOSPITAL OR STREET
INSTITUTION Regearch Bospital " apDRESS 1217 Linwood YesO NoB
3 g‘?l or i Firat Middle Lont 4. DATE Month Day Year
EASED OF
(Type or pring) Forrest L. AVO!'Y DEATH SQPtO 5 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF URDER 1 YEAR |iF UNDER 24 WRs.
] marrieD fg] wever Marrien (3 ‘ ias!ggrhdnv) Montha | Daye | Hours | Min,
 Mele White wicowep [ ovorceo AN oY . K /70 i
1 10a. USUAL OCCUPATION (Give kind of work done | 105, D OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ,c.,,. and ataio or country) , 12. cITrizEN HAT COUNTRY?
during moat of working life, even if retired) Aﬂ& G . g
ﬂ&/‘ﬁ, ree
13. FATHER'S NAME d 14, MOTHER'S MAIDEN NAME
| Grace  PolK
15. WAS DECEASED EVER IN . ARME ES? 16. SOCIAL szcumTv NO. | I7. INFORMANT i M Address

18. CAUSE OF DEATH [Enter only one cause per !mefnr (a}, (&), and (c) )]
PART |. DEATH WAS CAUSED BY: ™ *
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if eny, DUE TO (&) . .
:3’3"“ pave rise fo ~ " = \
e  cauge (@),
slating the under- . I.I'i“‘J
z Iying cause lost, DUE TO (¢)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. :g‘i 3::"?’0?
- / !
3 ) - i ‘ - Yvesfl w0 0
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part 1M of item 18.)
& u .a a
=¥ I
2| Pc. TIME OF  Hour. Monih, Doy, Year
U] INJURY o m. -
E P-m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office Oddg., etc.)
WORK AT WORK
1ar Oct 12,1956 ,, _Sept.5,1907 .. ciesteaw EeX e on Sept.o, 1957

H atunded the doceaso?ljla

Death occurred at

m on the date atated above; and to the best of my knowledgoe, from the causes stated.

REMOVAL J£Specdy)

Za: SIGNATLYRE (f;e or title} D | 225. ADDRESS ) 22, DATE SIGNED
/i - M.D.924 Professional Bldg. 9/6/57
23a. BURIAL, CREMATION, "] 23c. NAME OF CEMETERY G CREMATORY 234, LOCATION (City, town. or o ¥ {Sta’e}

7

77 /s0 Zr

4. FURERAL DIRECTOR ADDRESS 75, Da

TE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE V
'

Ll

Glellody MoGilley Eylar, Ken City, Mo

7 -4 57
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STATEMENT BY LICENSED EMBALMER

I hereby certify. that the body whose name is recorded on the reverse side of this certificate was er
DY MeE, OF BY ittt iaiaeia it eaeeannan s foeeenn Cereeeameeaaaneas , Student Embalmer No......

working under my personal supervision..

e il L.
Licensed Embalmer No.'{é!'

¥ Lo . : S .‘ P. O, Addresréom...d'

Student ... .oiore i e iasaeaas Signed,
Signature of Student Enbslmer b

¢ . . € -~ - I .
Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN H.ANDWRITING |
.to comply with the above constitutes grounds for revocation of hcense) SN .
. . H embalmed by’a STUDENT ‘he also shall sign in his OWN handwntmg e
If this- body is not embalmed, fact shoq;ld be so stated aboye. ¢ 4 '\ cun W L. . "
. :,' S o .._ "'r.._\ ; " \\ RN ' \'\*-\s . T i'\' !\ s, AU ‘:?._:




