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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L. E. Riller

WRITE

1IFE LAVINLIN

ALED OCT 4 1957
REG. DIST. NO, /_ZL

P FIEALIA W IVila2WAA N

STANDARD CERTIFICATE OF DEATH

32236

State File Noviroemrminssmmens -

PRIMARY REG. DIST. no _EO___. RzgutmnNo........@..;..;g..ﬁ ..... e

wownship)

7o Kansas City BV g

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I Instisusion: reaidence befors
2. COUNTY  Tackson _ - |-+ 5" Migsourl b COUNTY  Tgckgolf "™
b, CITY (1 cutolds corpurate limits, wrltse RURAL and give ¢. LENGTH OF ¢ CITY

d. In Retldence within limits of

1% Grandview ORI .

d. FH(%‘!":-P?‘T{‘ALI‘_EOORF (1 not in boapital or institution, Kive sirect addroas or location) 1. ADDRF_")S (If rural, glve location) W
wstitution Kelly Nursing Home 11616 Blue Ridge ExtensZon o
3. DECEASOEFI-D a. (First) b. {(Mlddle) ¢ (Lnst) 4. pg'!_'g (Month)  (Day) ear)
(Typeor Priny ol 18 S Vittetoe DEATH 1
5, SEX / &, COLOR OR RACE | 7. MARRIED, NE‘yER %SRRIED. 8. DATE OF BIRTH 9.[:GE (Io n)nr- bt; ugx ID'I':.I.I ; UNDIR 3 S,
Hpacll! t on in.
Fe Wh B O 112-13-84 o =0 i e el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN QF WHAT
* = ACity_and State or Foreiga Couuyl
. wiired
o HOHWEWTLE "~ | At Home Sigoumey, lowa R
138. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
Shirkey Unknown - - - -
::'b{. WAS DE(iEASE:) E’\(I;E‘:R INﬁU.S.ARhLED ?RCES'; 16. SOCIAL SECURLTJ 17. INFORMANT®S S|IGNATURE OR NAME ADDRESS
L 1% -5 noOwn . KFivg war or dates BEFY .
Wgtoor) | Gommpmprgmaetd | None " |Tack Vittetoe,Grandview, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaussper | |. DISEASE OR CONDITION é ‘ 2 - ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TQ DEATH ) - - 2__
. » .
: ANTECEDENT CAUSES
*This docs nol mean M A2 L ch“';;lo ”1‘,.
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) &

rise to the obove cause () unﬂna

o Keart fallure, asth N
cart fallure, asthenia the underlying cause last.

efe. It means the dis-

case, infury, or complica- DUE TO {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the deoth but not
reloted to the disecse or condition causing deoth.

tion which causred death.

3354~

19s. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? o
TION s = 2 ;
— ves [ NOE
21a. ACCIDENT {Bpecity} 21b. PLACE OFINJURY (e.g..lnorabout § 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
X . SUICIDE ¥ home, farm, lsetory, streat, offics bldg. . ena)
HOMICIDE -
21d. TIME (Mosath}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF : . WHILEAT [ NOTWHILE
INJURY WORK AT WORX

19_5_7 hat I last saw the deceased

2. I hereby certify that 1 attended the deceased from .A#LL, _57,!0 M, t
alive on 4 and that death occurred at m., from the causes and on the dale stated above.

238. SIGNATLIR (Degme or title)D | 23b. ADDRESS ) 23c. DATE SIGNED
%&/ h«t& Prof. Bldg, Kansas City,Mp 9-17-57
%ﬁDNBu RIAL CREMA 24b. DATE 24z, l\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stnte)
] .
9-17-57 «~iCrown Hill Cemetery | Denver Conlaorado

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Q_17.57 A Plvn W

jEFIKEEL DIRSCTOEI élﬂhmﬂinc GranaEVlew Mo

4 (Licensed Embalmer’s Su!em: on Reverse Side)
- X




(A
1
H
1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

, Student Embalmer No..............

Student . ..cuineseiioien et aeeaas | Signed. QM&%)\EQ/Q .....................

Licensed Embalmer No.:?,. 9 5_8'

T P. O. Address B8 9%, Y.

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRIT[NG {Fail
to comply with' the above constitutes grounds for revocation of license).

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

Te tlua body is-not embalrned. .‘fact should be s0 stated above. --




