Lealth THE DIVISION OF HEALTH OF MISSOURY 125
walth,
\'l'bcllfur- l’“_ED FEB 3 1958 STANDARD CERTIFICAT! OF DEATH e STT\?E E{LE NUMBER
>ublic
Sorvicc I R_e_gistmtiot! Bistrict No. 149 Primary nginrulionPisIricl No. _u____:_L_Q,Qz ——-. ngurmr Y No.,,,,,,._.m]:ﬂ_o_ ________
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosldcnce before
. o COUNTY  Tack son o STATE Micgouri b COUNTY Jack sof™*
b. CITY (If outside corporste limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR . YalDNoD \ Or s Yes[] MNe[]
TOWN Kansas City 1\ 4, Toon  Kansas City a3 o
c- zgls.‘!..l_l?:l:l}:l%gF (If NOT in hospital, give locstion) | Length of stay in 1b 'bw @ STREET (1§ ovtside, give location) Reside on Farm
ADDRESS .
| wsTiTUTIoN 4023 Montgall 50 vrs, 4027 Momntgall Yes [] Mo []
. 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
l {Typa or print) . OF
| Aura - Greere DEATH Jan. 8, 1958
|} 5. SEX | | 6 COLOR OR RACE T'MARRIEDDNEVER warrienf ] 8. DATE OF BIRTH 9, AGE (In ysars §F UNDER 1 YEAR] IF UNDER 24 HRS.
. L last birthdoy) | Months | Days Hours Min.
| female white wIDOWED[ % bivorceo( ]| Mar, 11, 1884 77
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond atate or country) [ |12 CITIZEN OF %HAT COUNTRY?
during most of working lite, even if retired} INDUISTR N . N
hous ewif' e at | home Whittier North Carolina |U. S.
13a. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14. NAME OF H]JéBAND OR WIFE
E Joseph Kesrer Virlincha ¥ Gibbs George Creene
w
E 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Address
G J v o om0 e give v o doer i) £00_52 7014 | Mrs, L. E. Dyson 4023 Montpall K. C. Mo.
Q
o 18. CAUSE OF DEATH (Enter only ene :uusu per line for [o), (b), and {c).) INTERVAL BETWEEN
., w0 b " PART I DEATH WAS CAUSED L ONSET AND DEATH
= T IR S MEDIATE - CAUSE( r " ac’ut‘e cardrac DA @5 T T e TS W A T e e s e e o
E -
3 .
ui Conditions, if sny, . DUE TO (b} coronary occlusion 24 hrs.
> which gavae rise to
; obove e:uu {a), } . . \
tati der-
1 B hying coues lasr. 3 DUE TO (c) arteriosclerosis X
- [C} | PART !I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissose condition glvan In PART | (a) 19. WAS AUTOPSY
HI B PERFORMED? g
L B _ Yes{] ~o[]
- 524 =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= - w
2 =B O [ O
3 201= :
S < B5| 2c. TIMEOF Hour  Month, Day, Year
2 afs INJURY  o.m.
§ >_l- ] p.m.
f i é 20d. INJURY OCCURRED .. | 20e. PLACE OF INJURY (o.g., inor cboutheme, | 20f. CITY, TOWN, OR LOCATION , COUNTY | . STATE
« w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . .
5 3 WORK AT WORK '
E 21. | attended the deceased from . , to ond lost saw E:; alive on
5 Death occurred at ) : m on the d!m stated cbove; ond to the best of my knowledge, from the causes stated.
;é % 220. SIGNATU (Degree or title) 57| 22b. ADDRESS 22¢. PATE SIGNED
z Heath Direct¢r City Hall 1-8-58
O3 B, BuriaL, CREMATION, | 238 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, o caunty) (5tote)
REMQY AL, (Spetify} . . - .
3| buriaT™™ Jan. 10, 1958 | . Mt. Morlah Kansas City, Mo.
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
= | D. V. Newcomert!s Sons 1331 Brush Creak - A ) |
S /| - 70~ TAeym~ |

{Li d Embalmer’s Stet t on Reverss Sids)

. - .




- PR -

hoatialab R - ) U ‘.';" LR .“’._“ . ;l_;;ii;‘;-' N - LI -
[ . | . — 3
cemsNg .. -STABRHENTBY LIGENSEO-RMBALMER - . .- b
; -t b T - ': R : <
- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY me, or by .....c......... e rrrera e e e s n i abes s eseane e ne e serunenaeanansee nsereen vasnraean ., Student Embalmer No. ............ooov...

working under my personal supervision.. = _

’  Student oo TR S Slgnedﬁ./mm ..............

Signature of Student Embalmer

) . . o g .'- '.-.7‘.t L Licensed Embalmer Noﬁﬂf%
B . poAddres55/7e.“§,g ......

Note: The above MUST, BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

" If this body is not embalmed, fact should be so stated above. '

Y




