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IIfuu HLtU FEB 2 4 1958 STANDARD CER‘“"(A'“ OF DEATH ' STATE FILE NUMBER
ice Registration District No. / ?,7, Primary Ra_g_ishution District No-.___[_é_ééz‘.- _____ Rn_gistrd"s No. .___4_._'-_3__() _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence bofore
b o COUNTY ’A CASON o STATE AM o < pum 1 > CONTY JA“&WE{N
7 I b. C{DTRY {If aursids corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
wow Nansas City Yes ol Mo O G“.& TN Mamn: Ci7y Yosl® N J
c. FULL NAME OF NOBEMEWW location) | Length of stay in 1b ] ‘d. STREET (If outsidse, give location} Reside on Farm
HOSPITAL OR DORE -
INSTITUTION ?‘ Yoo BeurvewAvi3Yyraw s APORESSEE &40 B £et eViens Ave | Y0 M
3 [{TAME OF DE;:EASED First Middle Last 4, DéTE Menth Day Y ear
ype or print P
Newrow Tuomas Mooven | oovw Taw- 231758
5. SEX & COLOR OR RACE 7'MARR|EO|§NEVER warrIED[] 8. DATE OF BIRTH 9. AGE (In yaars {F UNDER 1 YEAR} IF UNDER 24 HRS.
A‘ AL E M/’__’ / 7--E WIDOWEDD [) DIVORCEDD Dfe 43‘ l ? 2' Jast birthday) | Menths l Days Hours l Min.

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cnun!rﬂ § |12 CITIZEN OF WHAT COUNTRY?
during most of working Life, even il retired) INDUSTRY

All dineases in Port | must be causally related.

cra X UL DINE L. Nwood, WesryViraswia v.JSs 4
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUGBAMNP-OR WIFE
N Tesse M Hoover |Mary J Bocrow Mps Tona M. Noorern_
2 [] 15 WAS DECEASED EVER INU. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT A &n v A
= Nl (Yes, no, or upknawn)| (If yes, give war or dates of service} o0 vir VK.
2 a - W96 -26-8367 MrsZowa M), by o PP 5
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {(b), and (c).) INTERVAL BETWEEN
o PART |. DEATH WAS CAUSED BY: * R QONSET AND DEATH
w IMMEDIATE CAUSE {a) fir N 4 . Lo
@
= ———
e Conditions, if ony, . DUE TO (b} .
Do which gave rise 1o —
; ghn:. ::u'n :a). } L\‘b\ ‘F
= B lying ccuse tast. # _DUE TO (c) i
=N = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition given in PART | (a) 19. WAS AUTOPSY
@< PERFORMED? 8
b=y [ ) YES[] No[]
% = | 20a. ACCIDENT _ SUIC] HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w -
» v O O
gz
2US| o TiMEOF H y, Yoar
3 INJ a.m.
_>J‘ E3 ' p.m.
6' | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE | ftorm, factery, strest, office bldg., ete.) :
o WORK AHU'RK—E_
5-: 21. | attended the deceased from = //PD L p® 3~ S D ond last Sow mnlivo on _/""7 A v )
'_i Death occurred at I /5 P' m on the dote stated obove; and to the best of my knowledge, from the couses stoted.
g ATURE " {Degres or titha) 2 | 22b. ADDRESS 22c. DATE SIGNED
B 20 pF ol pF. AR, | rBEI LT AT A YT
Sa . BURIAL, CREMATIONA 235, DATE L7 | 23c. NAME OF CEMETERY OR-GREWMATORY 234. LOCATION (City, town, or county) (Stete)
EMOV AL {Sgecify) .
N BSR" L w22./95% | Memanias Brne Comereey | KD usas Oozy Missovre
7 R 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
K ’? 35 BROSHCRE SN .
K} s /2758 - 7‘7‘4«-«4—1—4—4‘

{Licenaed Embcln-f s Statement on Reverse Side}




e
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STATEMENT BY LIéENSED EMBALMER

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

DY M, OF DY it ii e iirr s re s re e arenacnaranae s rannsaeeeserrnrrarassann st aesaans ., Student Embalmer No. ...................

working under my personal supervision.

SEUAENL «eeeererrereesieeeeeeereeneseeesesessaresssroeennes :
Signature of Student Embalmer

Licensed Embalmer No.. 9(75/
P. O. Address........«~00 s, J%

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 handwriting, -

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



