Health,
Walfare

Public
Service

.

o symptoms will be listed, All -

disoases in Part | must be casually reloted. Coroner cannot certify to o degth due to natural couses.

nomenclatura in item 18,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

GGOQ Co Kealho.fer

afc. must use only standar

cior, coronaer,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH | $

Primary Registration District P{Q%_.

:}LE_B"' MAY 23 ]gsskegi;nunon District No-/_Yf

L3$°5¢_ 58—-018090...

STATE FILE NUMEER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institytion: Residence b-hgn

o. COUNTY a. STATE b. COUNTY admissign}
J Missouri Jackson [/
b. CCI)-I';Y {If outside corporate limits, give TOWNSHIP only}) | Inside Limits <. C(IJTRY Inside Limits
TOWN  Kansasg City, Verg' Mem y"\i%TOWN Kansas City Yesg NeO
€. Egg#l#:l’f%gl: (H{NOTin ho:plml give location)fLength of stoy in b 4. STREET (}f outside, give location) Reside on Farm
iNsTITUTION 701 Woodland 2Mo 2 &a aooress 701 Woodland YasO Hol
1. MAME OF Firet Middle Laxt 4. DATE Monih Day Year
DEICEASED OF
(Type or print) Vickie Lynn Comstock oeas  Aprild 30 1958
5 SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
* ! MarREED ] Never manrieo i ' e zen fmlh lﬁu i B
Female White winowep [ ovorcea [} Febe28 1958 0 I L

10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

+nfant

11, BIRTHPLACE (Ciry and state or country) 12, CITIZEN OF WHAT COUNTRY?

L]

13. FATHER'S NAME

15. was DECEASEE EYER IN U. 5. ARMED FORCES?

t¥es. no. or unknoon? | (If wro. Qive war or dates of service)

0. Usd
14. MOTHER'S MAIDEN NAME
Lois_Jones
16. SOCIAL SECURITY NO.| 7. tNFORMANT Addresa

No Ko None
18. CAUSE OF DEATH [Enler only one cause pe Jor (@), (), and (¢c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) PEEP

Harvey. Comstock 701 Woodland

-

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (8)
which pave risg fo
ebove caure (00, r1 ““]'r\-:
stating the under. , L‘
- Iying cause last, DUE TO (¢}
o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13 x;iag;%;‘.’w
-
b esEf o
:—: 20a. ACCIDENT SUICIDE HOMICIOE § 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 11 of item 18.}
& (W] o O
2
3 2¢c. TIME OF  Hour  Month, Day, Year
INJURY a m. '
E p.m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout Aome 20f. CITY, TOWN, OR LOCATION COQUNTY STATE
WHILE AT O NOT WHILE O Jarm, factory, street, affice didg., ete.)
WORK AT WORK
21. [ attended the d d from . to and last saw ::; alive on

A

Death occurred at mon the date

stated above; and to the best of my knowledge, from the causes stated.

REMOVAL {Specifg)

Forest Hill

2 1958

IGNAT (Degree gr title) 3 . ADDRESS 22c, DATE SIGNED
] aa% Y. Carénry /f» D / M Crcey | S0P
23a. BURIAL. CREMATION, 23c. NamE OF CEMETERY OR CREMATORY 2Xd. LOCATION {City, town. or counly) {Stete)

Kansas City,Missourdi

24, FUNERAL DIRECTOR ADDRESS

Ine

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

*

e _C.L.Forster Funeral tone ER TN i
ansas Qity,b‘lissouri {Licensed Embalmer’s Statement an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY T, OF Y L ittt ittt ta et eaeaee et ea e eaeaneamanene e

working under my personal supervision,.

Student .. ... .o iieaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
‘ 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. , | 3 . PRI



