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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudnnca h).fcr
, . COUN . T : * b, COUN ission
TN B Jackson o STATE Missouri COUNTY Jackson /
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits i CgRY Inside Limits
tom KansasCity Yes TN L] ||\ rown Kansas City YosfrX Ne[]
[ Eglgé_rinAME DF {If NOT in hospital, give location} | Length of stay in 1b Ly S'B%%EEES (If outside, give location) Reside on Farm
Ft s
iNsTiTUTION Gen'l Hospe #1 Ot na, - 615 E. 9. Yes ] No[X
r 4 r 4
3. MAME OF DECEASED First Middle T Last 4. DATE Month Cay Year
{Type or print} 1 OF -
a Andrew Cloun = Liston DEATH 10 29 57
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR] IF UNDER 24 HRS.
] e . . M—ARRIEDD NEVER MARRIEDD laut Epl?!I::;; Montha | Days Hours Min.
. S ayy i £ wivowen[] 3 oivorceod| 0 - s ST FFO )
E 108, UsUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 4 B CITIZEN OF WHAT COUNTRY?
= during st gfAvorkigh lite, aven if retired)
3 At M_ o LA Z. §, '5’
= 19a. FATHER'S NAMEY 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: ben! g & 7
5 w Ll P Gty et gy, form X -
a 3 [] 15+ ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 14 SOCIAL sec@"v no.| 176 INF T Z Address :
5. - (Yes, no, or unkngwn)| {If yes, give war or dotes of service) 7 .
T8 S T T o Y 61y o . . o
2 18. CAUSE OF DEATH {Enter only one cause per lina for (a), {b), and {c}.) INTERVAL BETWEEN
W PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
p w IMMEDIATE CAUSE (a) — Bronchiponeumonia
. -
5 w Conditions, if any, . DUE TO (b)
5 - which gave rise to
& - obove cause (o),
r} 4 stating the wnder- qq, *
13 8 g . Iying . cause last. DUE TO (:L
E- . ©OgF PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl diseass sondition glven in PART | (o} 19. WAS AUTOPSY
2 E e < PERFORMED?
,6_: g E v e - - B L ESWNOD
H - hz‘ = | 200. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. ({Entar nature of injury in PART | or PART U of item 18.}
= = w
1gffl 0 0o O s
55 <B57 . TIME OF ~Hour ~ Morih, Day, Yeor
5 DED NJURY  am.
: 5} o
2 E 5 20d. INJURY OCCURRED : 200 PLACE OF INJURY [e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
Q
;= W WHILE ATD NOT wHILE 0 form, factory, street, office bldg., erc.} R S .
g 3 WORK AT WORK
] E 21. | attended the deceased fmm ’OCt- 2 l}, 1957 , 1o Oct. 29 3 195? and last saw ‘;mmullvu on OCtu 29, 195?
H Death occurred ot « 10 A, m on the dote stated above; and 1o the best of my Emwlodge. from the cavses stated.
- g ’ 22a. S|GNATU B.1, {Degreae or titla) O] 22b. ADDRESS 22¢. DATE SIGNED
-l - T
z- L : L,/ / VAL ‘:%,;9; ‘2hth & Cherry =~ <. - .7 [10=30=87
23a. BURIAL, CREMATION 23b. DA'I'E 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
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24. FUNERAL DIRECTOR - ADDRESS ' 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
. L " -
R | .hereby- certify. that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ............................................................................. creesnenaaas ., Student Embalmer No. ..........
working under my personal supervision. o .

" Student ........ : 31gned..../5.¢4z ﬁﬁmﬁ

e . -"-l. . - . Licensed Embalmer No. %6(4
e ] C - -POAddress/')/(D)Wd

c |
ANCIS T ' Note: The ‘above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘a:lure ‘
to comply with the above constitutes grounds for-revocation of license). . )

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
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" i |3 this:body is not embalmed, fact should be,so stated above. '
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