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diseases in Part | must be casually relatad. Coroner caennct certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED FEB 24 1958

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

yis e

- Primary Registration District Na/ o W)

chls"cr s Mo, .

1. PLACE OF DEATH

COUNTY

Jackson

2. USUAL RESIDENCE (Where deceased lived.
STATE;

Missouri

b. COUNTY

If institytion: Residence before

Jackson ./

odmission}

b. CITY (if ovtside corporate limits, give TOWNSHIP only)
o

R
Town Kensas City

CITY

@S S Kanses City

Inside Limits

Yo* Ne D

<.

4
Inside Limijrs

Yesgg NoO

€.

FULL NAME OF {If NOT inhospital, givelocation)
HOSPITAL OR

Length of stay in 1b {lf outside, give location}

d. STREET

Reside on Farm

INSTITUTION 7/03 Montgall 20 AL ADDRESS 7403 Montgall YesO  NeX
3 :::!l“o‘r Firet Mlddg Lagt 4. DATE Month Day Year
(Type or anl'nf) Emma May Mounts u%:m January 28 1958

5. SEX ] 6. COLOR QR RAGE 7. MARRIED NEVER MARRIED [ 8. DATE OF BIRTH IB. AGE ”"nﬂ"’i’ iF UNDER 1 YEAR [IF UNDER 24 HRS.
irthday) TMonths | Daws | Hours | Min.
Female Fhite wooweo (] | ovoreeo (] June 13 1880 7

-] 10a. USUAL OCCUPATION (Gire kind of work done
l'fur!lixg most,ofworking life, even if retired)
oulie -]

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

Preston Iown / UsS o

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCES?

(Fea. no. or unknown)

IS wes. give wor or dales of service)

16. SOCIAL SECURITY NO.

493=12=0975

I17. INFORMANT Addreas

Mr, D.H.Mounts 7403 Montgall K.C

Jo,

t8. CAUSE OF DEATH [Enter only one cotse p hjor (a), (0}, and (¢).] INTERYVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE
Conditions, if en¥, } puE To (b &Z
which gare rise to ®) v
abore caute (@) D ‘
slating (ke under- ,{ L
z tying cause last. DUE TO () d
=] PART 11. OTHER SIGNIFICANT CONDITIONS cB'mm / Du‘ru BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN N PART H{a} 13. :‘Ai A:;OP?Y
= ERFORMED? 0
g ves[J s
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 1 of item 18.)
& O O (]
o
2 {We. TIME OF  Hour  Month, Day, Year
o IHJURY 2. m.
=1 p.m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STAYE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK -
...-
21. I attenged the deceased fro Mud last saw ahve on M
Deart, currod pt m on the date sgmted above; and to the best of, y now!ed’de from the causes stated.
RWU“ Vy f 22c. DATE SIGNED
’ t b
23a. BURIAL, aTioN, 23c. NAME OF CEMETZRY OR CREMATURY Bdb,bcnwn (Citpfown., or county) (State)
REMOVAL { Specify)
Buris 2-1-1958 Floral Hjdls Mem., Gardens | Kansas City, Mo,
24. FUNERAL DIRECTOR ADDRESS 7 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mﬂiu.s MEM, Chapels Inc. K.C.Mo.

L) Aeves Inerngloldl
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by me, or by

working under my personal supervision.

Student..

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ns OWN HANDWRITING.
to comply with the above const:tutes grounds for revocation of liéense).

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

I thxs body is. not embalmed fact should be .56 stated a.bove.
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B hereby certxfy that the body whose name is recorded on the reverse side of this certificate was




