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Doctar, coranar, otc. must use only standard nomenclature in item 18. Mo symptoms will be listed. Al]

Caroner connot certify to a death dus to natural couses.

| USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

fiseases in Part | must be casvally related.

-] 10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION UF MEAL Tn OF MISJUUKIL

ALEONOV 1 1o7

149

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB

... Primory Registration District No./...Q.Q..gu.._..........

35891
4729

Registration District No.. Registrar’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence h.f,,,./
o COUNTY  1ackson o STATE Missouri b. COUNTY Jacksor™
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits "'. cn’v Inside Limits
T%TVN Kansas City Yos & NoD a’g,o TowN Kansas City Yos ="NoO
¢. FULL NAME OF {lf NOT inhospital, give location)|L ength of stay in ib ; ; . ;
e ronoran Hodical Coate, Loy | * Soseeh g B, YR 2o | foe e ron
3 :::. ::'n Fira Middie o ]f‘E” 4 né\;: Month Day Year
(Type or print) Hazel vt October 13, 1957
5. SEX } |6 cotor or race 7. mnm:oﬂ NEVER MARRIED []| 8- DATE OF BIRTH |9_ :‘fa}b(i]r?ﬂﬁ)' ::r:::n 1;::: F::a z;::uls‘.
Fehale wWhite wivowep (] ovorcen )| March 1, 191h 1 l

100, KIND OF BUSINESS OR INDUSTRY

IRTHPLACE (City and atoie or country)

12. CITIZEN OF WHAT COUNTRY?

. W
(Fer,

nknown) I {If yra. pive war or dates of wervice)

Yf7-67- 7068

during mos! of workieg life, even if retired) g F.
. . . 14, MOTHER'S. MAIDER NAME o - .- e . ;‘
CEASED £VEN IN U_ 5. ARMED FORCES? 16, SOCIAL SECURITY NO,[17. INFORMANT i Address

Paul M_és 3

/0-13

~51

Y187 CAUSE OF DEATH [Enfer only one caute per line for (a), (b), end (c}.] oo INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ) A,: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, ﬂ ]&M M
, which pave, ris !o bue “? ® ] . T v . St .-
“above comie | . - 2t R / . d
stating the undcr- S?Lv\
z lying cause last, DUE TO (&)
=] * PART 112 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} {15 WAS AGTOPSY
s PERFORMED? 2. -
g ves [0 wo [B—
"i: 20a. ACCIDENT. SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item [8.) T
gl O O -0 |-
v} " r .
;l 20c. TIME OF Hour . Month, Day, Year
Px] INJURY a. m. -
o ™~ . P-m. - L.
a h
X | 20a. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
s whie at O wOT wHiLE Jarm, factory, street, office bidy., elc.) -
WORK AT WORK Ry, y ; VA .5
- =
21. I attended the d‘scuued !rom { ) ., to and last saw :" alive on /0!15 l-’ /
_Death occurred at J= m on the date stated above; and to the best of my knowiedge, from the causes stated.
. ﬁa’ﬂn TV (chrcgnr@ o 225, ADDRESS _ - -, - s 22¢, DATE SIGNED
( an - YA it/ liofialsy
23a /PORIAL . cm:nmou 236 DATE 23¢." NAME OF CEMETERY OR CREMATORY OCATION (Clity, town. or county) (State)
EMOVAL {.Specify, . . :
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.”

26, REGISTRAR'S SI E

{Licansed Embalmer’s Statement on Reverse Side)



— , - S'f-'-ATE'MEN'r'BY-LICENSED.EMJMLMER :

"o - N v

— -~ LN - e - - e

\I hereby certu'y that the body whose name is recorded on the reverse s1de of this cert1£1cate was em

'by me, or by ... ...l e rearereanaas et . Student Embalmer No..--.... -

working under my personal supervision..

Student ... i iiiieiieimiieanirsacsieannaas

Smplture of St.udent E‘nhlmer
- .:I,";s,'.x- R Tt 5o %
- ‘!A [ Y ] [ n N 5-‘
wooC Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
. el -to? g:omply with the  abdve constitutes grounds for revocation of license). «o-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L . -
If thlS bodv is not embalmed fact should be so stated above.; ~ .. £.% ' 7 s




