Doctor, coroner, stc. must use only standard nomenciature in item

diseases in Part | must be cosuvally related,

walth,

elfare
ublic

ervice

o listed.

o symptoms wi

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Paul N. Johnstone

THE DIVISION OF HEALTH OF MISSOUR{
STANDARD CERTIFICATE OF DEATH

/?f Primory Registration District Np/ POk Registrar's NJ-SD'?

FILED APR 9 1958

Registration Distriet No. ...

58-010080

STATE FILE HNUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Jackson o STATE Miggouri * SOUNTY Jackson v
b. CITY (I outside corporote limits, give TOWNSHIP only) | Intide Limirs <. CITY Ingid,‘Lim;u
OR OR .
town  Kansas City Yes¥ Ned| Q. vown Kansas City Yes K NeD
i ' A . ) b =
c. Egls_’!;l_f::«tiEogF {If NOT inhospital, givelocation}[Length of stay in | ; STREET (If cutside, give Iucunon) Reside on Farm
iNsTITUTION 3724 Valentine Rd.| 80 yrs. Xoeess 3724 Valentine B YesO Ne
3 :::'.l‘:{n First Middle Lost 4. DATE Month Day Year
QF
(Twpe or print) Emma L.aura Mathonet DEATH 3- 24 - 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
. : MARRIED (] Never marmiep () ot Sirhtay) [T DR 24 bRS
Female White wmow:n@ ~ pivorcer [ Qct. 17, 1871 86.

] 10a. USUAL OCCUPATION {Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

At Haome

during most pf working life, even if retired)

Housewife

12, CITIZEN OF WHAT COUNTRY!

USA

11. BIRTHPLACE (City and mtato or country)
Atchison, Kansas

13, FATHER'S NAME

Gross

14, MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.
(Yea. no. or unknawn) | (If ves. give war or dales of eereice)

No None

17. INFORMANT Address

Frances Ernst, 3724 “Valentine Rd.

18, CAUSE QF DEATH |Enter onlp one cause per line for (a), (b), and {c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditiens, if any,
which gove rise lo

DUE TO () 5{2?&05‘:46"0@!6 E Merabzegf

INTERVAL BETWEEN

ONSE _AND DEATH
ark 4_36—4};41{5_7

Ynrkuscon

e c:uu ;e ' ' ‘&‘
safing the under-
= lring  cauge last. DUE TO (e) 1‘5
Qo PART 13, OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1B ;E%SF SRI\CE’EEY
= . ?
5 Bronchoppeanonq ves O noff “&
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 1 of item 18.)
& (M O &
o
2 20c. TIME OF  Hour  Month, Doy, Year
Ix} iNJURY a, m, \
a p.m.
a
X | 20d. INJURY OCCURRED 2¢e. PLACE OF INJURY (¢, ¢., in or aboted home, | 20 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete))
WORK AT WORK

Death occurred gt 4

2l. I attended the deceassd !romw . mmand last saw :; alive onmm—

. m on the date stated above; and to the best of my knowlsdge, from the causea stated.

Stine & McClure Undertaking Co. KC,

22a. SIGNATURE Degree or gl o 225, ADDRE. DAT SlG
/24 /1) /170 Eﬁmﬁ*/% a3 %
23a. BURIAL. CREWATION, DA, 23c. NAME OF CEMETERY OR CREMATORY 23d. LocniM'uy. town, or county) (State)
REMOVAL iSpm]y\ . 7
Buria March 26, '58 Mt. Moriah Kansasg City, Migsouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

MO. Fag-58 Al ’)%44422

{Licensed Embalmer’s Statement on Revarse Side)




. k- STATEMENT BY.LICENSED EMBALMER

-

[ . - . v, . . *®

I hereby certify that the body whose name is recorded on the reverse side of this certificate was el
BY I, OF By .t et aees

working under my personal supervision..

Student ... ..o iieieaeaaaas Signed.. ™
Signature of Student Embalmer

e

-./._.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.to comply with the above constitutes grounds for revocatién 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.




