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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, otc. must use only standard nomencloture in item

All diseoses in Part | must be causally related.

C. Cacloppo

HLED FEB 13 1958

THE DIYISION OF HEALTH OF MISSOUR|

v
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District Ne. / Vf Primary Rc{gisnution District No. __[_Q__o_é.‘_‘_ _____ Regisho;'s No.,_______'g_g_o__ﬁ
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. M institution: Residence before
a. COUNTY Jackam a. STATE Missom b. COUNTYJackson "dm"5y,
b. CITY (if outside corporate limits, give TOWNSHIP only) inside Limirs %c. CIOTRY Inside Limirs
QR
Tomi_Kansas City Yos [ Ne(J | ,‘{\ v Tow: Kansas City Yes(g] No[]

c. FULL NAME OF {{f NOT in hospital, give location) | Length of stay il‘&‘ ! 4. STREET {If outside, give location} Reside on Form
HOSPITAL OR ADDRESS Yes ] N w
INSTITUTION 6 wks ; 809 No Agnes s o

3. FI_AME OF DECEASED First Middle Lost 4, DA;E Month Day Yeor

ype or print) Q
EDNA KAMMER oeim January, 20 1958

5. SEX ! 6. COLOR OR RACE| 7. MARRIED[ ] MEVER arrienX] 8. DATE OF BIRTH 9. AI(;E u;:.:;:;; :f:-?.“ ;:’:AR l:aL::DER z:‘:!!s.
Pemale White wiooweo[] oivorceo[ ]|  Mareh 11 1906 °5'i I ‘

10a. USUAL ODCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?

during mest of werking life, even I reticed) iNDUSTRY ]
eper Cincinnati Ohio USA

132 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Katherine Coleman

14, NAME OF HUSBAND OR WIFE

USA

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
{Yes, no, or unknawn)| (I yes, give wer or dates of service)

16. SOCIAL SECURITY NO.{ 17. INFORMANT

Address

[a] -
18. CAUSE OF DEATHAEM« only one couse per line for (a), {b), ond (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONS| DEATH
IMMEDIATE CAUSE (o) _P
Conditions, if eny, . DUE TO (b) . X rald
which gave rise 1o } Ll /-
above couss (a),
stating the wndere J"
g lying couss last. DUE TO (¢) o %
= - PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUING TO DEATH bur not rglated 1o the tarminal diseass condition given in PART | {0) 19. AUTOPSY
hi % 1. PERFORMED?
c A l 2 YES[] NO ([ZLo
| 20a. ACCIDENT SUICIDE HCGMICIDE OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w +
u J O [
lj AMe. TIME OF .Hour  Month, Day, Year
a INJURY  am.
"X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.} .
WORK AT WORK

| attended the deceased frem
Death occurred at

.

, to
. on the date sta

220. SIGNATURE

4

23s. BURIAL, CREMATION, | 23b. DATE

hldx “Henoval 1/22/58

{Degree or title} 2

22b. ADDRESS 1 7/ /?

L4

23e. MAME OF CEMETERY OR CREMATCRY
-

I vand
{:ng last ’sawmliv. on
gbove; and to the best of my k ge, from the caufas stated.

22c. DATE SIGNED

/27~

{State)

Cincinnati Ohio

24. FUNERAL DIRECTOR

ADDRESS

Sheil Funeral Home Knnsas City Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

[-2.2.-5§& rw }'h(‘.l Egz@

{Licensed Emboimec’s Stotement on Raverss $ide)
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STATEMENT BY LICENSED EMBALMER v

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

DY M, OF DY ciiiiiiiiiiiiirvieet s rireren s reasass s are s rrnee e tbabsar aras s enntannnes ., Student Embalmer No. .......ccoevvunren.

»

working under my personal supervision.

LY LT =3 1 SRS
Signature of Student Embalmer

P. 0. Address...F . 7.
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).

If embalmed by a-STUDENT, he also shall sign in his OWN handwntmg A7 ‘;a‘:\“;\
If this body is not embalmed, fact should be so stated above,
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