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1.

PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived. If institution: ‘Residence befor

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits . CgrY Inside Limits
) R .
TOWN Kansas Clty Yes ] No [] ),0 . TOWN KansasC:Lt,y Yasm Ne [}
c '}:gL'L_HP:IAME OF (I NOT in hospital, give location} | Length of stay in 1b d. STRERE'g5 {If ourside, give location) Reside on Farm
SPITAL OR - ADDRE!
insTiTUTIoN Gen'l Hospe. #1 US Ao, ; 5830 E. 12 st. Yes [] MoEX
il
NAME OF DECEASED First Middle ¥ Lost 4. DATE Menth Day Year
(Type or print) OF
leah ot Qlelang, | EATH 9 30 1957

" TOR .
F ErfLL R
10e. USUAL OCCUPATION (Gw- kind of work done
Kav3SE it EF

SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH - 9. AGE fIn y iF UNDER 1 YEAR| IF UNDER 24 HRS.
/ MARRIED NE}VER MARR!EDD ﬁa t bln I":;:;; Months | Days Hours Min.
2AL mooweo[] | oivorceod| Ao v, 7 9, o3|
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) -~ | 12. CITIZEN OF WHAT COUNTRY?
during most of working 1ifs, even if retirad) INDUSTRY -]
HomE v. SSA.

l3o. FATHER'S NAME

15. WAS DECEASED EVER IN . 5. ARMED FORCES$?
{Yas, no, or unkngwn}| (If yes, give war or dotes of service)

13b, MOTHER'S MAIDEN NAME

C. HM;LL

Bva Beeit MAS o i

M 330 v Ry

14. NAME OF H)dSBAND OR WIFE
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16, SOCIAL SECURITY NO.
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17.

INFORMANT

ddrass;ggof /;M
Emmerr Hegms
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USE ONLY BLACK {NK OR RIBEON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

Doctor, coroner, efc. must use only standerd nomenclatyre in item 18. No symptoms will be listed,

All diseoses in Part | must be causally related.

Bums

I.

B.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
PART I. DEATH WAS CAUSED BY:

Myccardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o}

24. FUNERAL DIRECTOR

/NE Moforde Ladk

Conditions, i any, . DUE TO (b} . N
which gave rise to ‘
above couse (a), } /E.,, [»4
stating the under- Ll .
lylng cowse last. DUE TO (c)
PART il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but net felatéd to the termingf diseass condition given in PART | {a} 19. WAS AUTOPSY.
- ’ N PERFORMED
‘ : ves{] no[g
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury’in PART | or PART 1l of item 18.} -
o O =l E
20¢. TIME OF .Howr . Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED - |- 20a. PLACE OF INJURY {a.g., in or about home, . 204, CITY, TOWN, OR LOCATION COUNTY - . S5TATE
WHILE ATD NOT WHILE ) farm, foctory, street, office bldg., aic.) ’ ' . ’ ’
WORK AT WORK o
2] | attended the d d from Sept" 9’ 1957 Sept 3 0 1957 ond lost iuw m‘ alive on Segt« . 3 OI 12 Si
Death oceurred ot 9 + 30 Al m on the date stoted above; and to the baxt of my kmwledgo. from the causes stated.
{Deogree or title) o| 22b. ADDRESS . | 22¢- QATE SIGNED
<L - 2Lth & Cherry 10-1-57
23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCAT, Ch’r, town, or coumﬂ {Stote)

[ ! o
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25. DATE RECD. BY LOCAL REG.
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24. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER -

I' hereby certify that the body whose name is recordéd on the révéise side of this certificate was embalmed

~ b-y me, onLby ... e S S U S S AU SN z.-.vs Student Embalmer No.:..... .............
working under my personal supetvision. ) e ‘
Student ..... v, et Cerervivraseiies

S1gnature of Student Embalmer . )
_ovnile s o ednnl Coao R N ' iLicensed Embalmer No..&.f’..‘.’..f’.{'....,

. I T .',‘PoAddressl/C“mp-

bt Note: The above MUST‘BE SIGNED BY THE LICENSED EMBALMER in his ewN HANDWRITING. (Faxlure |
to comply with the above constitutes grounds for revocation of lxcense) s

If embalmed by a STUDENT, he also shall SLgn in his OWN handwriting.

If this body is not embalmed, fact should be so stated above, - -
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