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Caroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use enly standard nomenclature in item 18. No symptoms will be

diseases in Port | must be cosually related.
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T13. FAFHER'S NAME

THE DIVIJIUN OF REAL 1A UF MlosUUK]

STANDARD CERTIFICATE OF DEATH

gistration District No, ................../...‘ﬁ.z....Primqry Registration District No. /..p?’L.f..

STATE FILE NUMBER

e 4932,

~

hLED NDV 14 1957

1. PLACE OF DE 2. USUAL RESIDENCE (Where dececawd lived. [f instigGrign: Residence /
a. COUNTY a. STATE b b, COUNTY
corparate limits, give TOWNSHIP only) | Inside Limits ; CITY ( /g ) Inside Limits
R N OR
TOWN /g A Vesdt No Jl 41y ;&)TOWN [r R “é YesX NoO
<. 58‘5;1#:{_‘%5:9(” NOTinhos‘piml. give loda ion}|Length of stay in 1b 4 STREET Of side, giva location) Reside on Foem
INSTITUTIONA At 5 sl 3Syes, abbress & o2 O $ Aty 4 ” 1 Yeso NeD
3. MAME OF Firat ! Middle Last . oate MEAN Doy Year
DECEASED
(Type or pring) #A./G,EJ_ -2 Lo ez ceath SO g3 S7

6. COLOR OR RACE
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5. scx\?
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7. MarRiED X NEVER marriep [
'
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8. DATE OF BIRTH

F-R-/¥5)

IF UNDER | YEAR
Months

IF URDER £ HRS.
Hours | Min.

9. AGE (In years
tast Lirthday)

2.

Days

USUAL QCCUPATION (Gize kind of work done
during/most of working iy. epen if retired)
ol Joe™ L

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ptate or country)
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12. CITIZEN OF WHAT COUNTRY?
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14, MOTHER'S MAIDEN NAME
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15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes, no. or unknown) | (If yes. g0ive war or dales of sarvice)
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16. SOCIAL SECURITY NO.

17 INFORMANT o

18. CAUSE OF DEATH [Enier only one coude per line for (e), (b). and (¢).]

PART I, DEATH WAS CAUSED BY: PNEUMONIA

IMMEDIATE CAUSE (g}

Address
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oL.

INT AL BETWEEN
Ol AND DEATH

l week

juom [S?fi i
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23d. LOCBTPN ity, rEwn. of counly)
Ce d *

Conditions, if any,
which gare rizg to OUE TO (4}
abote catise ;)' uq s 'ﬁ\
stgting the under- .
= lying cause last, DUE TO (¢} $
=3 | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(2) 13 :VEJ'\‘SF 3#;2!3\’
[ ;’.
3 ves ) no 5k
:-‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Port 1T of item 13.)
& a O a
Q
= 20c. TIME OF fonr  Month, Daey, Year
S5 INJURY  a. m.
a p.m.
o
E | 20d. INJURY QCCURRED 20z. PLACE OF INJURY {r. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT g et WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK
21. I attendad the deceased from 10"19'57 . to 10-23-57 and last saw g’“': alive on 10-22-_57
Death occurred at c ¢ A ] M . m on the date stated above; and to the besat of my knowled{e. from the causes atated.
Za. SIGNATURE 1)} Nigro (Degree or title) . |22, aooress . 22c. DATE SIGNED
,M.D.| 1222 McGee St.,K.C.,M0o. |10-23-57
232 BURIAL, CREMATION, . . | 23c. NAME OF)CEMETERY OR CREMATORY (Statey

2¥7 FYNERAL OIRECTOR
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7 25, DAZE RECD. BY LOCAL REG.

A)-DDES.SZW < | /0L YAST

. REGISTRAR'S SIGNATURE
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{Licensed Embalmer’s Statement on Reverse Side)




Yoey S L STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of-th.is certificate was em

by me, @B¥® I, PP, ..., Student Embalmer-No.........

o working under my personal supervision..

- ) .
Student. ...l Slgned\wl@é ...... e

T J'._".‘f :_c—\r_" i .,,_’T,
. 2t 3 ' v ’ 1
- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his.OWN HANDWRITING (F
3 .= to.comply with the aboyve constitites grouvnds for.revocation of license).. .- . . ..
o If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




