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THE DIVISION OF HEALTH OF MiSSOURI

a:wb:uh ALEDNOY 5 19 STANDARD CERTIFICATE OF DEATH
;}, Service I _R:.gliﬁu?ﬁon. District N, /y? Primary Registration Di!friﬂi.---[_.‘!...!!u!a—— ...... Regls?mr sNo. BAIE A
| 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors”
s o COUNTY  yoolcon o STATE paggoing b COUNTY Jackggﬁm)
o 157 b. CITY (If outside corporate Iim.iu. give TOWNSHIP only) Ins%Limiu c. CITY K Cit v . tnside Limits
ke Kansas City Yoo 3 N[ [ 10% vouN ansas L1y Yes2] No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b "4 STREET (lf outside, give location) Reside on Farm
HOSPITALOR St . Lukes Hosp.| JFoyrs. ADDRESS 4314 Warwick Yo i Mo (XX
| 3. NTAME OF PECEASED First Middln” Last 4, DATE Manth Day Yeor
teeore®)  Elizabeth May Oldroyd bea  October 18, 1957
5 SEX v | & COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER i YEAR] IF UNDER 24 HRS.
F W ::DZT.:E%NELERD:Z?:C'::S _ May 13 1884 735;,.“.,) Months l Dors Haurs I Win.
100. USUAL OCCUPATION {Glve kind of work done | 105, KIND OF BUSINESS OR a PLACE {City and state or cauntry) © | 12. CITIZEN OF WHAT COUNTRY?
atdlﬁbmfﬁuef working Ii.l-, even if ratired) INDUSTRY mmansville, NNSS ouri WSA
132 FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William A. McDaniel Amelia Bonnell John H. Oldrovyd dec
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? SOCIAL SECURITY No.| T4, INFORMANT Address
(Y..,N or unkmawn)| (1 yes, give wor or dotes of sarvice) Wé' 07 ﬁrﬁ Mrs. Howard Kent 722 Ward Parkwav

18. CAUSE OF DEATH {Enter only one cav
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INTERVAL BETWEEN
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2'| Iqﬂeﬂdodlhedccmsedfrom M 1'7 f?(‘ 73,!0 M 19 /9J 7undla:|kowh-alluon A—(} Iq /9(" 7

m on the date sfu!ed obove; and to the bost of my Lnowlng-, !mm the cuuns stated.
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Doctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed,
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o par_line for (u), b}, and (c).
w PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) %V""D’ M’ﬂ"—r’—mﬂ_ . Y Pns.
[
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: o o ord 4oty o T, /
> which gave riss to - m
Ll cbave cauvse (o), W e
4 stating the under- }
8 z lying cause last. DUE TO )
uv 2EF . PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART I {a) - 19. WAS AUTOPSY -y
: kS TS PERFORMED?
a1 B yes[J no[]
- % =| 20a. ACCIDENT * SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.) '
= - w
S xav O ] O
3 uad : ==
O < B3| 20c. TIMEOF .How Month, Day, Year
2 ofsl INJURY  am.
'g' : 'E . p.m.
£ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE 0 - form, factory, street, office bldg., etc.) -
g 5 WORK AT WORK
£
-
-
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22\: ADDRESS W {l Z yz‘ 7{ ”lnc };;;5:.;::_7

' 2ab. DATE

10-21-195

Z30. BURIAL, CREMATION,
REMOVAL (Specliy)

Crematio

J’Jae NAME OF CEMETERY DR CREMATORY 234,

‘D. W. Newcomer

4

7

Kansas City,

LDCAT}ON (Ciry, town, et {State)

M:ss ouri

24. FUNERAL DIRECTOR

Stine & McClure Under

A. Slentz

ADDRESS

25. DATE RECD. BY LOCAL REG.

taking Co. KC Mo. p.2/.857

26. REGISTRAR'S SIGNATURE

Ty ;
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(Licensed Embalmer’s Stotument on Reverss Sida)




T . STATEMENT BY LICENSED EMBALMER'

H [ - T . . o .- -

T I hereby cerii-fy that the body whose name is recorded on the feverse side of this certificate was embalmed

.

i:>y me; or’by

e R L LT

working under my personal supervision.

Student ..o e s

_ Signature of Student Embalmer !
AN e Note The above: MUS’F BE SIGNED BY THE LICENSED EMBALMER {n hlS OWN: HANDWRITING (Faxlu
‘to comply with the above constitutes grounds for revocatlon of license). . . o oY

.. >.If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.
If this- body is not embalmed fact should be so. stated above.



