Doc-tor, coroﬁar,_'ofc. must use only standar

nomenciarure 1IN 1tem

Coraner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseones in Part | must be casually related.

FILED FEB 13 1958

- THE DIVISIUN OF HEAL T OF MISSUURT
STANDARD CERTIFICATE OF DEATH

34
Ragistration District No. .4 ﬂ_.mpnmury Registration District No, _/o [=F o Registrar's No. ...g.":i _____

"STATE FILE NUMBER

—%

6

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad,

I¥ institution: Residence before”

5] o county Jackson o STATEMi sgouri b. COUNTY Tpekaon™ "
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits CIiTY loside Limits
R
O " Kansns City veX Noo -‘\imw Kansas City Yo XX vo o
i l
<. I'Flgls_Fl’-l’lr'{:l’f%gF {IF NOT inhaspital, give location)Length of stay in 1b d. STREET (I outside, give lacation) Reside on Farm
iNsTiTuTioN. . St, Luke's Hospa 37 Yrs. ADDRESS 3611 E,.59th Yesti No
3. NAME OF Firat Middre* ™ Last 4 DATE Month Day Year
DECEASED OF |
(Type or print) AMANDA KIRKER THURLO DEATH 1 13 1958
5. SEX 4 | 6 COLOR OR RACE 7. MARRIED (] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR [i¥ UNDER 24 WRS.
F 2 tast bir' day) [Aonthe | Dars | Howra | Ain.
emale White WIDOWED @ mvorceo (] March 14 m 73. |
*]102. USUAL OCCUPATION (Give kind o]work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or countey} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Housewife Domestic Bosworth, Missouri Uy Se A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
UNKNOWN Mary Hubbard
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
{Yea, ﬁ&’ untnown) (Uf. give war or dataiuﬂl'a.‘l .
X X NOINE Mrs., Lois E, Melching 5241 Brookwood Rd,
18. CAUSKE OF DEATH [Enler only one causg per line for (a), (0), and (0).] IgTE:'\I'MALNEE;:‘AE'I'E:
PART 1. DEATH WAS CAUSED BY: NS o
IMMEDIATE CAUSE (a) *L cdga {{ u_f&..ﬁéaﬂﬂ C__Z’L(Camt_n_“A
Qoro af)/ Throw bos: s
Conditions, if any,
which pave rju to bUE TO (&) k
phe e (0 o5t
ing the under- . ' -
= Iying cause last. DUE TO (¢}
[=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 F\:IE;SF‘;\:;?__E?Y
=
h ves ] no P
:3_ 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury ia Part I or Part 11 of item 18.)
& O a [}
i' 20c. TIME OF Hour Month, Day, Year
hi INJURY  a. m,
E p.om.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or abous home, | 20f. CITY, TOWM. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK
= = =
43 2l. 1 ntendcd the deceassd from s/ GW /437 _M_Mnnd last saw D87 alive anJﬁ.ﬂ._Lﬁ,_Lm_
= Dtaﬁ‘ currad at S— 74 Fod m on the date stated above; and to the best of my knowledge, from the causes stated.
. 2a. 96 (Degree o title) 22b. ADDRESS ,10/ I/[g o Med 2] c’? . DATE SIGNED
= Grotd L. Unt M) ° 35wk C
- 13 Aclals (C( o, (%o
.—01 2da. BURIAL.CREMAT!?N‘. 23h. DATE 23¢] NAME OF CEMETERY OR CREMATORY 23d. Locn'non (City, town, or county) (State)
MOYAL £S5 pecify
& Bidal 1-16-1958 Floral Hills Kansas City Misgsouri
=+ | 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE P
-]
Ince KeClo | /o (5 -5 TP2lemn Pnenad W

{Licensed Embalmer's Statement on Raverse Side)
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Mg S Aae Rl STATEMENT BY LICENSED EMBALMER
. N T R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L ¢TI S

working under my personal supervision..

Student. ..o

~ . [

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. .~ to comply with the abaove tonstitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




