THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o as FILED SEP 13 195)  STANDARD CERTIFICATE OF DEATH Stote File Now. 3132%%
" BLRTH NO. REG. DIST. NO. _M_Z_ PRIMARY REG. DIST. Ko, /2% e 0istrar s Nooe e
o|| - PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institation: residencs befors
a. COUNTY a. STATE b. COUNTY adinjaiion).
| : Jaeckson Wyandotte /-
b. CITY (I oytalde corpurats limits, writa RURAL and give ¢. LENGTH OF c. ClTY (It outside corporate limita, write RURAL st give townahip) P
OR townahip}| STAY (L this piace} {
TOWN Kansas Ctty, fne Day __jEEE____Knnaaa City, g 4
d. FULL NAME OF (If ot in hoapital or § lon, give sirwet add % d. STREET (U raral, give location) y v
HOSPITAL OR ADDRESS
INSTITUTIONG ¢, Marys Hospital K.C.Mo. 2952 Hutehings
36‘&5&55%% a. {Flrst) b. (Middle) e. {Last) 4, DS}-E (Month) (Dey) (Year}
{ T¥pe or Print) Marie. v R B DEATHAugquet 26, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIR'?-I 9 AGE (o years| IF tantx { TEAR | ¥ UNDER 21 wES.
! ; WIDOWED, DIVORCED (Bpecity} 1‘5% last birthday) | Mosths l Dars | Hours | Min,
Female White Divorced % Jan. 23, J
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oouutry) ! 12_ CITEZEN OF WHAT
dmdmin‘n:nndwnrk'h;m..mﬂm) DUSTRY Co H
= Her Self Indianapolis, Indiana oS
‘ISa. FATMER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSHAND OR WEFE
Unknoun Inhknown. Richard Beggs
F;' WAS DECEASE:) E\(quR mﬂtl.s ARMED FORCESi 16. SOCIAL sacunarg 17. INFORMANT S S1GNATURE OR NAME ADDRESS
=8, 8. OF UDKDOWD. T, mwd.nl-lnlm .
e e ——— Flbrnp— Mrs. Zelpha Helm 2952 Hutchtngs K.C.K.

INTERYAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
‘Pulmonary edema
ANTECEDENT CAUSES Massive posterior myocardial

Morbid conditions, if any, giving DUE TO (b} infarction
rise to the above cauite (o) stating

18. CAUSE OF DEATH
. Enter only onacause per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does n meen
the mode of dying, such
a1 heart failure, asthenia,

sudden

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E.G.Neighhgr

e, It meany the dis-
cate, fnjury, or comnplica-

the underlying couae last.

DUE TO (0) Coronarv sclerosis

tion which coused death.

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disense or condition cousing death. .

Nea

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? ’a

YESD NOD

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ox..inoraboat | 2l¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : boma, farm, factory, sirest, office bidy.. wte)
HOMICIDE
21d. TIME (Momth) (Day} “(Year) {Hoor) 21e. INJURY OCCURRED | 21f. HOW DID IKJURY OCCUR?
. - . WHILEAT["™] NOT WHILE
INJURY m- | “woRK' AT WORK

2. I hereby certify -thal I atiended the deceased from _MS'_,

alive on

, 19

19_57t 8-26-57 19

, that T last saw the deceased

24a. BURIAL, CRENA-
TION REMOVAL(

DATE ’? BY LDCAL

Facn

9,195
REGISTRAR'S SIGNATURE -

preh: Kansas.

, and that death occurred at m., from the causes and on the date staled above.
(Degros or title)o 23b. ADDRESS 3
1420 So., 42nd St., - K.C.K, 8-27-57
E 24c. NAME,OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or tounty) (State)

P Rochegter Cemetery

2. F L DIREC
{ j Zemac

S RRRAL HOmEress
SERIDA pO RLVD.

{Licensed Embalmer’s Statement on ka‘c ide

CITY 2, KANSAS
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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 embalmed by mepoe—byooooco ..

Student Embelmer No.

working under my personal supervision.

Student .. ..ieeiianeranaann e dbanetedr it
Student Elabalmer

- - P. O
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HANDWRITING (Fallure to comply wit]
the above constitutes grounds for revocation of license.)

P

If this body is ‘not’ embalmcd.- factyshould be so statediabove DD nnl F"d'.)i‘- AL M g S.'}UO'T“'&'J'. . '



