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Coroner connot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MI530URI

(LD SEP 19 1057 STANDARD CERTIFICATE OF DEATH —
b TATE FILE NUMBE
Reagistration District Noo ... ./ Y’ ........ Primary Raegistration Distriet No.. / 00,'{“, -- Registrar's 3935
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dataaied lived. I institution: Residencs b _;(.
. COUNTY JACKSOHE o. 5TATE MISSOURI b. COUNTY JACKSON"’)"""""I
b. CITY (If outside corporats limits, give TOWNSHIP only) [ Inside Limits c. CITY Inside Limits
OR M
Tonn EANSAS CITY YesB Noo m\’ ¢ o= KANSAS CITY YeF1 Noo
c. FULL NAME OF (If NOT inhospital, give location)[Length of stay in 1] I 1 i
HOSPITAL OR z d STREET {If outside, give location) Reside on Farm
INsTITuTION 1522 Lydia O Ana . aDDRESs 1522 Lydj_a. YerD Nost
1. NAME OF Firg Middle ‘Lot 4. DATE Month Day Year
DICEA‘!D' . . of
(Type or print) Minnie M. Vithers DEATH 8 - 17 - 57
5. SEX 6. COLOR OR RACE 7. marrien (X Never Marriep []| 8- DATE OF BIRTH 9. AGE {Tn years | IF UNDER V| YEAR JiF UNDER 24 HRs,
) Tast hirthday} [Months | Dam Houre | Min.
Female Yegro wroowen [ ovorceo [} Aug. 12, 1888 69 yrs.
-I'0a. gsunl. occum'nonk(iaw; fmd °wam:fm;§ 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atarc or couning) Iy T2, CITIZEN OF WHAT COUNTRYT
uring most of working life, even if retire )
House Wife Califiornia, Missouri U.5.4A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unlmown Unlknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no. or unknown) (If yra, pive wor or dales of service)
No _ Hone Jackson Withers , 1522 Lydia, X.C., Mo.
18. CAUSE OF DEATH [Enler only one catise (@), (b). and (¢).) ’ INTERVAL SBETWEEN
PART I, DEATH WAS CAUSED BY: t ONSET AND DEATH
IMMEDIATE CAUSE (a) 2
7 .
Conditions, if any. | puE To (b JZ7 P -
aug:lch pace risg fo B € - y P - @ -
e cause 18), .
stating the under- ) 5 / d/ @/Ef v

- lying  cause last. DUE TO (¢} ’ ‘,.' X0 g ALt Z / qy

=] ART 1l OTHER SIGRIFICANT CONGITIONS CONTRISUTIE TO DEAT NOT RELATED 7O THE TERMINAL ms?ﬁ CONDITION GIVEN IH PART I{a) T5. WAS AUTOPSY

= ‘Z‘ - ) . 7‘ PERFORMED?

3 ‘ . D . ves ] wo (1

:-!-_' 2e. ACCIDENT SUICID HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of énjury in Part I or Part 11 of item 18] N\

g Q. ] ]

= 2c. TIME OF  Hour ~ Month, Day, Year

S INJURY  a. m,

E p.m.

X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, ¢, in or about Aome, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, streel, office dldg., efc.) .
WORK AT WORK
21. I attended the d d from , to and last aaw "::" alive on

Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated.
Zs wenaTuRE % A e : ? oFTE SIGNED
B v 235, DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town. or cotinty) (gfu.ﬁ
EMOVAL (Spectfy .
una(.l. B =21 - 1957 | Lincoln Cematery Kansas City, Missouri
24. FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
M &ﬁg S -2l-5"7 Pllva’ W
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o ) S"I'ATEMEN'_I' BY LICENSED EMBALMER
N - Ll

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

by me, or by .......... PR : ..........

-

WO}'klng under my personal supervision..

Student ...............................................
Szynal:ure of Studenr. Enbalmer

| P. O. Addreg%g/g;q‘

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). S e DL

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.
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