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1. PLACE OF DEATH ! 2. USUAL RES|PENCE YWhere deceased lived. If institution: Rasédence before
. 5. 300 COUNTY VERNON a. STATE MISSORRf b. COUNTYTAC-KSQ:VMI”’I. -Tf"t?-
ev. 1-57 CgRY {lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. C‘!)TRY Inside Limits 0
. (6 TOWN WASHINVGEToN T WP Yes [} No[4 TOWN KANSAS Ty Yes[_] Mo fx]
l o )_, c. Egls.Fl’_l_FAil_A%OF {If NOT in hospital, give Iointlon) Length of stoy in 1b d. STR%ETSS {If outside, give location) Reside on Farm
ALOR ©rare ,"MoSPIT ADDRE
INSTITUTION A E rapa, missswms 19_grane’ / ? /_3 Koo 1 3 2| ves O NeX]
3. NAME OF DECEASED First Middle © Last 4, DATE Month Day Yeor
1 pe of pnm) OF
Fel{citas) FELIC (A INFANTE DEATH  Nov /4 1957
5. SEX ’ 6. COLOR OR RACE| 7. w_mmso[]msvsk magriED[ ] 8. DATE OF BIRTH 9. AGE ur:':‘::; ;:Jnl:lr?.ER['I)::AR I:;:::DER 1:‘:'95.
- Femare WHITE wivowep[ 2 ocivorcen(| haes 2.2 /Fo00 gﬁi l [
% 10a. USUAL OCCUPATION {Givas kind of work dene | 10b. KIND OF BUEN‘ESS ORrR 1. BlRTI‘G’LACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY .
2 HovseE Wit E NoIVE MERne_oj ,m—..,ﬁ,,,,“ —
E 128, FATHER'S NAME ﬁ‘_ H.&M—Al—} 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANQ OR WIFE
B ' v~NKhhouwl v 1GhAC IO IMFAINTE
w
.E- Eg 15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NG,| 17. INFORMANT Address
= = | (Yes, no, or unknqwn)| (If yes, give war or dotes of servica) : . .3
: § 210 I B Pt R HesP: TR+ REtoR DS  STATE HosPITAL 3
z o 18. CAUSE OF DEATH {Enter only one couse per line for (e}, (b), and (c}.) - INTERVAL BETWEEN
& n PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE (o) _CoR oy A RY THRoM BoS$is (suppEN)
= g
'E E Conditions, if ony, DUE TO (b) ARTERIeogsELIZROG 1 -
g > which gave rise to o
H - obove couse (o), :
- = stating the undaer-
H ‘ 8 g lying couse lost. DUE TO (<)
£, alE PART II; OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given In PART | {a) 19. WAS AUTOPSY
ES @« : PERFORMED?
1: |2 Y20/ YEs[] NO[¥]
-E - E‘E 2| 200 ACC[DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) - - = .
2= Zfu
1 ¥ 0O : -
583 M5 TIME/O/W Mo Doy, Year -
£3 @fs INJERY —— "
5 S . = el
gE % 20d. INJURY OCCURRED ~20e. PLACE OF: INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g T w WHILE ATD NOT WHILE- D farm, factory,,street, cfflc. bldg., etc.) P . .
i3 g [womk - : :
E;E *21. | ottended the d ed from oe-- w /93 ? Lo _Mevw %, 1957 ond last suwk alive on Qﬂ o~ LN, / ? S~ 7
g E L Daath occurred at 7:P0 . 4. mon the date stated obove; and 1o the best of my lmowicdge, from the couses stated.
R*)
is 22a. slcnaréb 2 Fe 6 (Oggrsacrtitle) 3, a% 0 6 ADDRESS ¢ rn v MosP T As $#3 | PATESONED
8= sy : NEVADA MicsowRe | /1-14-77
23a. BURIAL, CREMATION, | 23b. DATE ' 23: NAME OF CEHETERT OR CREMATORY 234. LOCATION {City, town, or county) . {State)
REMQV (Specity) . . . . .
- Bur ovember 16-1997 Calvarx Cemetery . - - {(Kansas City — - Missouri
aé 24. FUNERAL DIRECTOR ADDRESS -| 25 DATE RECD ‘BY LOCAL R GISTRAR'S SIGNATUR
Mrs.C.L.Forster Funeral Home,Inc. /,2- — 7
kansas Clty 27 HO. {Liconssd Emboimer's Statement on Rwuu Side)
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: 1
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, Of bY .vviviiiiei e e eyt ety g by te e e nn o rneateisasasanshnsennanenre ., Student Embalmer No. ...................
working under my personal supervision.

Student oo e T
Signature of Student Embalmer

oy e

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).
- :¢]f’embalmed by-a STUDENT, he also shall sign in his:OWN handwriting? = -.vc. .l..‘?.f.'.;. .
\ if tms .body is not embalmed, fact should be so stated above.. . Ce e
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