. H“"h' OE VIVIIVA UF REAL IT WD s sUnt B - -( - 2 ---------------
., & Welfors FILED DEC 5- 1957 STANDARD CERTIFICATE OF DEATH su%m%g

$. Public
Ith Service Registration District No. / 5/'? Primary Regis_'_mﬁon District ND-._-_---[_Q.QZEE'HM Regis!rur"s No, =" a 22 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatilution:-Resjdl_ncp b)e/h‘;c
) 3 . N admission,
s.a0 D a. COUNTY  Jackson a, STATE M:L‘SSOU.I‘i b. COUNTY Jackson
vy, 1-57 b. C'JRY ()f outside corporate limits, give TOWNSHIP only) tnside Limits gc. C:'_)TRY Inside Limits
tTown Kansas Gity Yos (R N[ 11a%? 5 voun Kansas City Yes[X No[]
c. FgLEI;.‘.I_:_{AME OF (If NOT in hospital, give location) | Length of stay in b T 4. STREET . {If outside, give logation) Reside on Farm
HOSPITAL OR e - ADDRESS
meTiruTion. Gentl Hospe #l-=: / L'h?_ _ 793 2 -, JA)e oy Yes (] No[J]
3. NAME OF DECEASED Firsy Middle/ Last 4. DATE Month Day Y ear
{Typa or print} Jennie . Tud 0OF .
Eliznbetl udor DEATH 11 13 1957
5. SEX 5. COLCLR OR RACE| 7. MARRIED[ JNEVER maRrIED[ ] B;‘IE»'ATE OF BIRTH 9. AF«E u,:':.‘.,;; ;:‘Tﬁ“;:ﬁm I;:‘.I':l’DER z:‘:fzs.
Femele | s wooneol® 3 owoneeoll| JAw 19, /370| "B l
100. USUAL DCCUPATION (Give kind of work dens | 10B. KIND OF BUSINESS OR ' 11. BIRTHPLACE (Elly ond stats or country) y 12. CITIZEN OF WHAT COUNTRY?
durjn st of warking lile, g%en if retired) NDUSTRY .
DousCrelrFe Dbmestie Lo mo@»u bnglawd AY. S
V3. FATHER'S NAME  / 13b. MOTHER'S MAIDEN NAME f1. NAME OF HUSBAND OR WIFE
Vose v Ca p/)‘ ﬁﬂﬁé’s <L /u
15. WAS DECEASBO EVER IN U. 5. ARMED FOQUES? 16 s0ciaL sEGURITY ND.[ 17. INFO AN:L Address
(Yeas, no, or wr)] {1f yeos, q w r datestf service) p A —
V5| g Hove | Mes. e 7232 Japhoe K.CMs
18. CAUSE OF DEATH (Enter only one cause per tine for {a), {b), and (¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .ONSET AND DEATH
IMMEDIATE CAUSE (a) BTOHChopneumonia

which gave risa to
chove cause (a),
stating the under-

(REAN

Conditians, if eny, } DUE TO (b) _.*

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, caroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

. z lying ceuss lost. DUE TO {(c)
5 . PART II. OTHER 51GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase conditien givan'in PART 1 (a) 19. WAS AUTOPSY
K a / PERFORMED?
- L - . YESIA ne ()
:_ | 200. ACCIDENT SUICIBE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 11 of item 18.)}
= w
: 2l a U O . o
& S| 20c. TIMEOF Hour  Manth, Day, Yeor
5 S INJURY  am.
E "X p.m. - .
E 20d. INJURY OCCURRED -~ 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . *- STATE
- WHILE ATD NOT WHILE ] form, factery, street, office bldg., e1c.) s .
5 WORK AT WORK -
5 21. | attended thé daceased from NQ_‘Z 2 lﬁ ’ 1‘35 2 . 1o Nov. 13_9 195? and last saw ,’.‘5@ alive on Nov, 13) 1957
H Death occurred ot 8 H 09 P. . m on the date stoted above; and to the best of my knowledge, from the couses stoted.
g ) 220. SIGNATU p {Degree or title) - <1 22b. ADDRESS 22c. PATE SIGNED
o
<2 w7/ ﬁs 2hth & Cherry - | 11-14-57
S , BURTH MATION, 23b. DATE . 23c. NAME OF CEMET'ERY_OR CREMATORY 23d: LOCATION (Clty, tawn, or county) . (Stae)
EheciPy) J 0 c « J N -
d : Noy /6, /75';’ Vit e (om Jwdep. . Mo .
L] e FuseraL omEC'roa ADDRESS 25. DATE.-RECD. BY LOCAL REG. | 28 REG}‘THAR S SIGNATURE
Al rar
. 1Cee C. Cﬁ/&s’omkgggzz/aéa. Mo /- /Sf-é“/" / W
m / (L d Embalmer’s 5 on R Sida)




-

[V e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
—by me, orby ... et a e e ens vreneane rerenrnereenen .» Student Embalmer Nou ....coovvnevninnens

working under my personal supervision.

StUdent oot e e aeens Signed |/

e e a1 . L T e . .+ . Licensed Embalme %g7/
N : © "7 P, 0. Address.. 6%}
.~".a. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRIT G. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by .a STUDENT he also shall s:gn in his OWN handwrmng
“If thissbody is not embalmed, fact should be so statéd above. v

I




