. Health,

& Welfare

. Public
h Servics

Bl L

diseasos in Part | must be casually related. Coroner cannot certify to o death due to natural couses.

Doctor, coronar, etc. must use only standard nomanclature in‘item 18, No symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Tillman

Ml

L.

INE DIVIMUN OF AZAL TR UF MiasUURY
STANDARD CERTIFICATE OF DEATH

../..Y_Z.._..-....Pfimua—y Registration District No/’_‘f_’" ...............

'FALEDNOV 1 1957

Registration District No. ...

TSTATE F.§§%§5
465,,2

Registrar's Mo, .8

1. PLACE OF DEATH

2. USUAL RESIDEMNCE {Where decaasad lived.

If institution; Rasidenca balore

o COUNTY JACKSON * STATE TSSOURI  » “NYyackson @
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limits ey CITY fnside Limirs
COR OR
romiKANSAS CITY, Yer Moo j) Lrowe  KANSAS CITY Yos¥ Nem
c. Egi‘{h{j‘:g%gF (It NOTm hospital, givelocation)fLangth of stay in b 4. STREET {l§ outside, give lacation) Reside on Farm
iNsTiTuTion 1805 E 12th St. 3 yrs aobress 1015 PARK AVE YoaO HNo0
3 :::I;:r Firs Middie Lax 4. DATE MontA Day Year
ED OF
(Tvpe or print) MARY SMILY oeart OGT S 19857
5. sex 6. COLOR OR RACE 7. marriep £ never MarriED [ 8- DATE OF BIRTH 9. AGE (fa years | IF UNDER 1 YEAR iF UNDER 2 HRS.
FEMALE 2 oyl Lirthdap) [Monthe | Daws | Hours | Min.
M NEGRO wivowep [ owdnceok] June 7th 1918
10a. USUAL CCCUPATION (Qipe kind ujwnrk done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, rven if retired) >
DISHWASHER RESTAURA NT KANSAS CITY, MO UsS A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Geofege Winstead Matty Miller - .,
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addresy '

(Fes, no. or unknown? UIf yes, give war or dates of service)

_NO

499 1h 52

L1018 Park Ave, K..C Mo

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one catig
PART I DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

per line for (a), (), and (¢).]

Conditions, if any, DUE TO (b) F 7T d

INTE@tVAL BETWEEN
QONSET AND DEATH

which gare risg to =t
above “cdauge (0), * - N nd °
sating the under- . h.{ »>
lying cause last. DUE TO {¢) -
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} - ' 18. yas Ag;:?:??;'f
RF) D?
. ) ves] "o [
20a. ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part L or Part M of item 18.)
20¢. TIME OF Hour . Month, Day, Year . -
iNJURY a. m.. - - MR R
p.m. R .. -~
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or chout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office didg., ete.)
WORK AT WORK
2l. Jattended the deceased from . to and last saw ,‘:" alive on

Death cccurred at

m on the date stated above; and to the best of my knowledge, from the causas stated.

Z2a. SIGNATURE

n b,
3.

22b. ADDRESS 22¢. DATE SIGNED

V€ 8

172%3

A LIAyAY,

23a. BuriaL. fresarion, Pe3b. oATE ‘ 23¢. NAME OF CEMETERY OR CREMATORY ZH: LOCATION (City. towa, or county) f(%m
REMOVAL (Specify) . . e 1 g =
renoval Oct 9 1957 _Sweet. Springs Fo. Sgweet Springs Mo

24. FUNERAL DIRECTOR

Adkins Funeral Home K. C. No.

ADDRESS

/0 -F"-5" 7

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE
[

Pl

{Licensed Embalmar’s Statement on Raverse Side




. e

. B STATEMENT BY LICENSED EMBALMER

I hereby ce'rtif{r that the body whose name is recorded on the reverse side_ of this certificate was en:lb:‘

l

by me, OF By ...ouiiiiiieieaiceneciaeeaienanes PO e eeeeseitirssearensanranssernreeniznnanan .. Student Embalmer No......0....

working under my personal supervision..

Student.......cooonriivniiecienenn M eeiezeeneeneeneen
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (F
to comply with the above conshtutes grounds for revocation of license). ~

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

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



