THE DIVISION OF HEALTH OF MISSOUR1 . .
it FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH s:m!!.z :3’30 -

<., & Welfare Eé
. $. Pabll
alth S:rvi:c B:gistrafioq_plsii"ci Na, / 5/'7 Primary Rgg_ishg}'fn:u Disrricl No[d’.O_Zh.. ________ chlstrur s Nn j_i_g___ )
|- 1. PLegﬁ:;:YDEATH 2. USIJsérI.A‘IriEESIDENCE (Where decens:d EBE’NTl\ff institution: Rc:lg?:;:leok)eforq/
- 5 X0 > JacKsex . MissouRri ACeKSe
av. 1-57 b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits cITY Inside Limits
o : Yos @No [ § o Yos [E-No [
rom Kamsas ity o b 1o Kawsas C Ty o lEe
c. Egls.l!‘_[_}fj}\r%gl: (1f NOT in hospituﬂ give location) [ Length of stay in 1b J & S-{jRDiEE.IS’S (If outside, give location) Resids on Farm
A . - N Al - “
NeTTuTion 4429 Virgim ia Ave | L1 RS . 4429 VirQinvin Ave | Yo 0] NG~
by
3. NAME OF DECEASED First Middle . Last 4, DATE Month Doy Year
{Type or print) ; OF _
Enoln ViolelTh AoRENZ peats Pea.-2V 1957
5. SEX ] 6. COLOR OR RACE| 7. MARRIED[BFREVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER I YEAR| IF UNDER 24 HRS.
- last birthday) | Months | Days Hours Min.
Fewmeals Wh:Te wooweo[] ! oivorcen(] MR -R /- ' F¥3 ‘7'4,2 ! |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if refired) INDUSTRY
& wirE N NogToN, KansAs U.-3- A
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ? v 14. NAME OF HUSBAND-SR-WAE
Lorew2o D. CocHRAN || gan ELi2Aners KAMIEY L ovis S. hogsnz
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{(Yos, 4, or unkrawn)| (Il yes, give wor ar dates of service - &AeT l"ST»
L N o 1509-/6-21898]| £4rl F LogEwz - 3502 5HT e,

18. CAUSE OF DEATH {Enter only one cause per]ine for {a), (b}, and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬂ g . ONSET AND DEATH
IMMEDIATE CAUSE (a) . .
Conditions, if any, . DUE TO (b) MAM M I?‘ o .
which gave rise to / U
obove cause (o}, .
stating the under- i M N q ,_:o ‘

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

25 DATE RECD.'BY LOCAL REG.-'| 26. REGISTRAR'S SIGHATURE

373 C"u-»( ; .
2‘“6- Iy, W /Z. 1Y 52 Pplyms

(L sed Embolmer’s § on Reverse Side) '

24. FUNERAL DIRECTOR

D

w
)
@
]
o
I
i
w
=
@
x
w
o
>
=
z
8 g lylng cause last, DUE TO (c)
_'é =N ¢ PART II] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART 1 (o) 19. WAS AUTOPSY
T < PERFORMED?
5 [ ) _ ) YES[] wNo[GQ~
- % % | 20a. ACCIDENT ~ SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.}
- i gw
] o _© o
] M TIME OF  Hour  Menth, Doy, Year
£ = fa NJURY-  o.m.
_E é 20d. INJURY OCCURRED 20s. PLACE OF INJURY(e.q_., inor obout home, | 20f. CITY, TOWN, OR LOCATION L COUNTY . oy, STATE
- ow WHILE ATD NOT WHILE B farm, fectory, street, office bldg., ete.) .ol .
2 .21 |worK AT WORK _ - P
< g 21 | attended the deceased from (s / 7S ¥ e 'Uu / 9 r‘? and last sow P27 alive on
E -.-'l‘ = Death eccurred ot V — 6 /Z [~ Ié_ m on the dula uqnd ubovn, and to the best of my kna causes stated.
£ g "220. SIGNATURE .. (Degres or title) ) DDRESS @ 22 DATE SIGNED
5 il
z . L d . Mz:—'-’v,hz }‘MW /)21,6‘ /&/-?3/:7
© Q130. BURIAL, CREMATISH, | 236, DATE 23c. NAME OF CEMETERY OR eaeu*mv , 23d. LOCATION (City, town, or county) (Stara) ©
REMOVAL (Specify)
£ GRI A DeC-2.4-57 rl...oRN- HtLLs Cem. K ANSAS C.lT‘[ Ma .

:S So-ua




¢
-y L

v

* . -
STATEMENT BY LICENSED EMBALMER
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