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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, etc. must use only standard noﬁencluture in item 18. No symptoms will be listed.

All diseases in Part | must be causally related. -

P. L. Byers

fILED JAN 8 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
17

Primary Regisiration District No.

44444 v

STATE FILE NUMBER

Regurrur - ¢ No. .__6()58 -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: ‘Residence before

a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacks"s"ilfsmn
b. ClOTY {If outside corporate limits, give TOWNSHIP only) Inside Limits qCITY Inside Limits
R .
TOWN Kansas City Yes [3 Mo [ q Towe ansas City YesX] Nef]
c. Engl;l NAE\%?F {l{ NOT in hospital, give location) | Length of stay in Ib 5 4.YsTRE 55 (If cutside, give location) Reside on Farm
TA ADDRE
|NSST|TUT|0N St. Luke's 2 Yrs. L"628 Broadwa’y Yes [ ] Ne[X
3. NAME OF DECEASED First Middle e Last 4. DATE Month Doy Yeaor
(Type or print) : .o OF Lz 21
GEORGIA e HORNER DEATH -21-57
5. SEX ] 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDD NEVER MARRIEDD 1 2 1 iirr:::y; Months | Days Hours Min.
Female White WIDOWEL\E] D|VORCEDD -25@ 877 ?‘y
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most owaocl;[i;llgelifl. sven if ratired) [NDUSTRY Ft . wayne , Ind . ! U . S . A .

13a. FATHER'S NAME

-Jasper Newton Self

13b. MOTHER'S MAIDEN NAME
Katharine Crane

14. NAME OF HUSBAND OR WiFE

Albert Horner

15. WAS DECEASED EVER IN L. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y--,Nvocr unkngwn}| (Il yes, give war or dotes ol service} None G’age C . Fr ick K . C . MO .
INTERVAL BETWEEN
DEATH WAS CAUSED BY: OJMSET AND D

PART I.

Conditions, if any,
which gave rise ta
above causze (o),
starting the under-

DUE TO (b)

!

18. CAUSE OF DEATH (Enter only one couse Zr line for {a}, (b}, and {c).

IMMEDIATE CAUSE (a)

Lul

-

S #g,a,g
153 N

g lying cause last. DUE TO (c)
E PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminol disease condirian given In PART I (a) "19. WAS AUTOPSY
h PERFORMED?
z L YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)
w
8 o o O ,
3[ 20c. TIME OF .Hour Month, Day, Yeor
S INJURY .
X p.m.

20d. INJURY OCCURRED 2. PLACE OF INJURY (e.g., inor abouthoms,| 206, CITY, TOWN, OR LOCATION COUNTY : . STATE

WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

WORK AT WORK )

21 Iqttend-ad the dececsed from /a=/ r A é— 7 to_Lar Z/ "\5—7 and last lnwt alive on /& :'/ S 7

Deulhwu}m\ [3 : m on the date stoted above; and to the best of my kmwladge, from the cavies s!uted
22a. SIGNATU ¢ (Degres orgirng D ‘ b ADDR} % } [ E SIGRED
/L) .- MM £ C 1 /5%

230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (sm.ﬁ

REMDY 1 . .
Cremation 12-23-57 Elmwood Crematory. Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

Freeman Mortuary K. C. Mo. /;__,,;_/,\:,‘7 A2 rar
L d Embaimer’s § on Raverse Side}
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-STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by ... SRRSO rereererebnnvesineennasrnres e evristsesnrerennraererannras ., Student Embalmer No........ccocvuse

working under-my personal supervision.

Student ...... e istererreecaataentaarennerne s aarresnaanantnes : : igne SONT O AU
Signature of Student Embalirer ’ )

~

...................

.- : P, OsAddress.. =257 LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure
to comply with the above constitutes grounds for revocation of hcense)

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

-¥ . - e . R




