V.5, No, 300

Riv. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

M:L'Lton Langhus

FILED DEC 301957

' B1RTH ROD

THE DIVISION OF HEALTH OF MISSOUN Y /70 7-5
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__/ﬁ

State File No, 4'4 326

PRINARY REG. DIST. no. /OO Registrar's No.. 5740

I. PLACE OF DEATH

a. COUNTY

Jacl=on

2. USUAL RESIDENCE (Where decessed lived. If instliution: residence b.dono
a. STATE Missouri b. COUNTY Clay adinbmlon’.

b. ClTY {If outside corpurats mits, writa RURAL and dvo

town Kansas City

townahip)

c. LENGTH OF

S'l'ﬁﬁn place}

C. Cg;{ (Ll outalde corporsts Umits, write RURAL and ¢ire township? .
town Kansas City e MD

d. FULL NAME OF (1t act 1a bospltal or nstltion. give strest addree W iocatton:

HOSPITA

(If rura!, d“ location)

" ADDRES:L?ol East 6lth Street, North

INSTITUTIoN Reséarch Hospital
3. NAME OF a. (First) b. (Middle) ¥ e, {Last) 4. DATE (Month)
{DIE:‘ or Prit)  Kristi lee East ogy December ? 19??
5, SEX 1 | 6. COLOR OR RACE | 7. \P&!AR%&E—B ER MARR 8. DATE OF BIRTH ' 9-:'?5 Us n,-n ;ﬁ:l:l Iﬂ ; TNDER U WS
Female White Newsorn December 2, 1957 y [ e )

Robert Ernest East.

Winnifred Lee Summa

10a. USUAL OCCUPATION (Giwekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit st 3 12. CITIZEN OF WHAT
- RY . . y and State or Forsiga Cowstry)
dooe mont ofpworking iy, gven i retired) DUSTI Mlssourl 0 UNTRY? )
I
138, PATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1 A

I15. WAS DECEASED EVER IN U.5. ARMED FORCE?
(Yoe, 20, or unkoown) | (If ywm, cive war or dates of sorvice)

2P

!Iﬁ. SOCIAL SECURITY
RO.

7. INORMANT'!» SIGNATURE OR NAME ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH

line tor (a), (b}, and (c)

*This does not meen
the mode of dying, such
as heart fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Muorbld conditfons, {f an
riss to the above cause (@

DUE TO (b)
it

de. It means the dig- | The Bnderlying eose la. -
ecase, infurg, or complic- DUE TO (_0)
tion which caused deth. | 11, OTHER SIGNIFICANT CONDITIONS | N L.
Cunditions contributing to the death but 1o ,1(90'0
related (o the diseass or condition cauring death.
-19a. DATE OF OPERA- | ‘19b. MAJOR FINDINGS OF OPERATION. ' . 20, AUTOPSYT O
. TION :
. v ] w [
21a. ACCIDENT (Epectiy) 21b. PLACEOF INJURY (sag..inorabout | 216, (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE bome. fartn, fastery. sirset, office bidx., wse) : . . .
HOMICIDE _ : L. .
21d. TIME (Mouth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. MOW DID INJURY OCCUR?
WHILEAT (] NOTWHLE
'“{URY AT WORK .
zz_I eby ythat the deceased from ThE2~y 19 47 }2"4"‘7 19 , that T laat saw the deceased
~3 , 184, and that death _accurred a! "’ m., from the cauzer and on lhqdate slated above.
23a. 5 RE or title) DRI ﬂc DATE SIGNED
i R

24s. BURIAL, CREIIA- ﬁc ‘24, NAME OF CEMETERY OR CREMATORY m LOCAT? (Olty. :own.o: eounty) (Blate)
HON_REMOVAL Bt | 12} 3-1957 —_— Alban "Missouri - |
Removal
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FURERAL mn:c'rou S SIGHATURE ADDRE$S -
Stine & McClure Und. Co. KC, Mo.

REG. Z ; %g;
(Licensed d

——

s Staternent on Rewerse Side}
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STATEMENT BY LICENSED EMBALMER -

I hereby cert:fy that th-e Wy ﬁ'hose name is recorded on the reverse —si_de of this certificate was embalmed by me, or by.

Student Embalmer HNo.

working under my personal supervision.

Student E.I' 7 ! SignedSTZ : 7
Student Embalmer . . _— -
o ' ’ " IR K Licensed Embalmer No.—. L 7

LI

. - P. O. Addmséfay;e:«_ 2:‘:_,.."

' Nom. The above MUST BE SIGNED BY THE LICENSED MALMER in_his OWN'HANDWRITING. (Fait _to comply with
the above constitutes grounds for revoumnn of license.) . - . . . Sy
“Ifthubodyunotembalmd.\faclabou!:_lbpm.mdabow. : . - - -




