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diseasas in Part | must be casually related.

'.USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Burns

FiLED FEB 3 1958

Registration District No- ...,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Nof...?...ﬁ:’;e:r..._

STATE FILE NUMBER6215

- Registrar®s No.™.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed lived.

It institution: Residence before /

admissionf

Famnle

White

winowep (3§ *-

prvorcep [

March 5 189

. COUNTY a. STATE b. COUNTY
° Jackson Misgouri Jackson
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits cITY Inside Limits
OR OR
Town Kansas City Tesgp Nel 5,7:%,_, Town Kansas City Yegp NeD
R A
c. ll:glgll;l‘:":r%g': {lF NOT inhespital, givelocation){Length of stay in 1b] 4. STREE {If autside, give location) Reside on Form
INSTITUTION Genarael Hospitel ADDRESS 2037 Poplar Yesn NoX
3. NAME OF First dle Lan 4. DATE Month Day Yeor
DECEASKED OF .
(Typeorprin)  Ethel Charlotte Mix oeaTH 1 2aRB=1957
5. SEX t | 6- coror OR Race 7. marrieo (] NEvER MaRRIED [][ 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |IF UNDER 24 HRS.

laa hirthday)

M ontha [ Days

Heura | Min,

1104, USUAL OCCUPATION (Give kind of work done
during most of working lije, even if retired)

House (-]

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country).

Persia, Iows

12. CITIZEN OF WHAT COUNTRY?

! USed,

13. FATHER'S NAME

Arthur George Honoywell

14. MOTHER'S MAIDEN NAME

Madora Vallier

(¥ea. no. or unknouwn)

)

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
| ({f pee, dive war or dates of zervice}

16. SOCIAL SECURITY NO.

|| 491e20-5716

17. INFORMANT

Mrs Lewrlne Johnson 2037 Poplsr K.C.Mo,

Address

W—Jwﬂr

P

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enier only one catize per line for {a), (b}, and (¢).)
PART 1, DEATH WAS CAUSED BY:

Multiple myocardial infarets and

INTERVAL BETWEEN
ONSET AND DEATH

pulmonary infarcts

Conditions, if any, DUE TO ()
:g;rch gove ris ;o .
e cquge {4k 3 ,h\
sating the under- . f
= lping cause lasi. OUE TO (¢) q
] * PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 19. WaAs auTOPSY
= PERFORMED? 2_
g N . . pyes noXX
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 1 of item I8.)
(] 0o © : o
2| M. TIME OF  Hour  Month, Day, Year| = __
by INJURY- - a. m; R, N e - . !
E p.m.. .t R |
X | 20d. INJURY QCCURRED Ze. PLACE OF INJURY {¢. ¢., in or chow! home, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jerm, factory, atreet, office bdp., efc.)
WORK AT WORK

21, | attended the'd-‘ece;ud from _EQC_I_LL;_IQS_Z—, to 1€ 28 1 and last saaw D‘h& alive on __DBC.._ZB.,:LQ-EJ-

Death occurred at

m on the date atated above; and to the best of my know!edﬂe. from the causes satated.

2a. MG

23a. 'BURIAL, CREMATION,

E Rim&'{xcifﬂ

23b. DATE

12-30-1957

(Degree or title)

NAME OF CEMETERY OR CREMATORY

Floral Hills MeM, Gardens

. a

22b_ ADDRESS

2hth & che'rry

22¢, DATE SIGNED

12-30-57

23d. LOCATION (City, lown. or county)

Kansas City, Mo,

(State)

I.

B.

24. FUNERAL DIRECT

OR

ADDRESS

25. DATE RECD. BY LOCAL REG.

(L ~F0 -5 7 ]

26, REGISTRAR'S SIGNATURE

o Prers ol O

Floral Hills Mem. Chapels Inc. K.C.Mo,
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) - STATEMENT-BY LICENSED EMBALMER
I:hereby certify that the body whose name is recorded on the reverse side of -this certificate was. emb
by e, OF DY Lttt , Student Embalmer No..........
wo‘rki'ng under my personal supervision.. .
/ }
Student.......cciiuieiiiiriniciroriirireciaranoenaees A e e e
_ Signature of Student Exbalmer
- ‘ - .- — - -
icensed Embalmey Now=.. /. -
- . o R .. B,O. Adcfiea's.:'....,,'r_.
Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.‘NG. (F
to .comply with the above conshtutes grounds for revocation of l1cenae) . _' - ~.: '; L e, d
L. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. R _
If thls body :a not_ embahned fact should be . 80 stated above. Ve Lo o Pt
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