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dizeases in Part | must ba casually related. Coroner cannot certify to a death due to notural couses.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1
.

A. E. Linville D. O.

THE DIVISION OF HEALTH OF MISSOURI]
STANDARD CERTIFICATE OF DEATH

,y .- Primery Registration District NI,Q%. ............ -~ Registrar's &078___ |

ALED SEP 24 1957

Registrotion District No. ..__

0

STATE FILE NUME

2. USUAL RESIDENCE ({Where deceased lived.

U1 institution: Residance belore”

PLACE OF DEATH

o COUNTY  Jackson o STATE Mjssouri b SOUNTY Jackso Pgmiszian}
b. C(,).:;Y (I outside corporate limits, give TOWNSHIP only) | Inside Limits CITY K Inside Limirs |
town Kansas City huxxmméﬂg umN ansas City Yoi X NFX
c. EgIS_FI'-I{"AAI{‘(EJ}?F {If NOT ln.aospn:ﬂ give location) Lcng!h;' stay in 1b d?} STREET {I§ outside, give location) Reside on Farm
iNsTiTuTion 5045 Wabash 34 Yrs aopress 5045 Wabash ¥ NorX |
3 ::::!A::' Firat Middle Layt 4. DATE Month Day Year
o OF
(Type or print) Alberta Larue Clardy oearn 8-31- 1957
5, SEX i 6. COLGR OR RACE 7. Mnnmzbﬂ NEVEAWR ARG 8. DATE OF BIRTH 9, AGE (fn years | IF UNDER 1 YEAR [iF UNDER 24 Hits.
. [ ’lﬁ‘g‘""dw) Hours | Min.
Female White X Rk EX X X X %% 3-12~ 1881 4
10a. USUAL OCCUPATION ((m" kind of work done 106, KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) & |12, CITIZEN OF WHAT COUNIRY?
during mtﬁ of working life, fgnn if retired) . i
ousewl At Home Callaway Co. Missouri U. S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Emmons Martha Holt
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥, no, or unknown) (f pes, give war or dates of service)
No RS None E. Barton Donaldsen K.C. Mo

LY

18. CAUSE OF DEATM [Enier only one cause per line (a), (&), and {¢).] . .
PART 1. DEATH WAS CAUSED BY: . - . ) 2
IMMEDIATE CAUSE (a) !

INTERVAL BETWEEN
ONSET AND DEATH

of 0 PNiedy)

4:;f*étééj f;ﬁcge%uozxé;-

Conditions, if any, BUE To (B) /6_74'1 -
which gere Fisg to i ” N
Ia!i¢ cgult :( - ’ ‘
slating the under- .
=z Iying cause lant, DUE TO (¢}
[©°] - - PART Ii..OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I(a) - T [TEWAS AUTOPSY
- ')/)\ PERFORMED?
hi ] ves [} no
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of ifem 18 i
R it
§ <. 0 | ]
3 20c. TIME OF = Hour  Month, Day, Year
INIURY  a.m, . PR - N
E p.m. N
- X | 20d. INJURY OCCURRED ., 20¢, PLACE OF INJURY (e. ¢., in or about home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE ‘D Jarm, faclory, street, office dldg., ete.) . .
WORK AT WORK 7 -_ 3
21,7 attended the deceased from 7’73 $ , to -~ /= S? and last saw DT aliveon & =~ S/ 3 /7
Death occurred at a J" L) ')O m on tha date stated above; and to the best of my knowledgde, from the caussa stated,
2Za. S1IGNATURL . . ';(D:gm or thile).. T 22b. ADORESS . 22c. DATE SIGNED
;- o . - i -
BY R 25 &, /AT /5 Crb- Yea | 2 31°5)
23a. BURIAL. CREMATION. |23b. DATE- 23c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City, totrn. or couniy) {State)
REMOVAL [ Specify) - . o ; it .
Burial 9-3-57 Floral Hills Kansas City, Missouri

24. FUNERAL DIRECTOR

Freeman Mortuary K.C. MO.

ADDRESS

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

?- 1087 “hev' Iraadaldl

{Licansed Embalmer's Stctement on Reverse Side)




A .+ - STATEMENT BY LICENSED EMBALMER

i1

P > @

I hereby certify that the body whose name is recorded.on the reverse side of tlus certxfu:ate was 'én

r

byme, or by ..lo e feeaae PO . Student Embalmer No...—...l.

working.under my personal supervision..

Student......ooniinuiiiiiiecsiniianarisaaaaaaaaas

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. {
.o comply. with'the above constitutes grounds for revocation of license). . _ .t

1f embalmed by a:STUDENT, he also’ shall sign ih his' OWN handwriting. e T
If this body is not el_nbalmed. fact shpuld be s0 stated above, : .

.




