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 Health,
& Velfre STANDARD CERTIFICATE OF DEATH STATE FILE NUMB%S
ublic
1 Service F”_ED JU N 5 lgsagi:fmﬁon_ District No. u_,uww____..__.Y_z_anmary Raglsrwhon Dlslrn:f No. / PP e .. Regmwr s No. .____,_______3___,9____
PLACE OF DEAT 2. USUAL RESIDE {Where deceased lived. Ifin liutl : Rasidence befpfo
a. COUNTY Fachkson a. smrsé W b. COUNTY Ked nlsmy(
’ _57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs 5 CITY Inside Limits
S8 " Kansas City Yes ¥ No [J \3(7510'? Kansas City Yos{& No[J
¢. FULL NAME OF (If NOT in hosp rclg,lve Iocnnun) §h of stay in 1b u (if outside, give location) Reside on Farm
HOSPITAL OR 5- 5yrs. ADDRE s 20024 E. 3ist Yes ] No[]
| INSTITUTION
NAME OF DECEASED Figst Middle Last 4. DATE Month Yeor
" (Type or print) Mary Ginden o May 19 '1958
SEX | 6. COLOR OR RACE| 7. MARRIED& NEVER MARRIED[ ] 8. DATE OF BIRTH y 9. AGE S: yeors :ul.:;zen ;::AR l:cl::DER 2:ﬁ|:ns.
F wiooweo[ ] ! pivorceo[]| 4-10-1895 pp r@? I
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or tountry) 12. CITIZEN OF WHAT COUNTRY?
during most of worklng life, even if retired} INDUSTRY
Housewl fe Rugsiq : A
= 13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
; Unkbown IInknown Alfred Ginden
£ 15. WAS DECEASED EVER [N ). 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g‘ (Yus, ne,Mnknqwn) {l{ yos, give war or dates of servics) none Sam Gtrbden, X. 0. » Mo -
o

PART I.

DEAT
IMMEDIATE CAUSE {a}

Conditiens, if any,
which gave rise to
above couse {al,
stating the undar-
lying couse last.

wAS CAUSED BY:

18. CAUSE OF DEATH (Enter only ona cause per line for (o), (b), and {c}.}

W

INTERVAL BETWEEN
ONSE?AND DEATH
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} DUE TO (<)

DUE TO (&) #ﬂé&nw M L‘,./(I.L,..

qqﬁa“}ﬂ

19. WAS AUTOPSY

a anly signdord néemancigtyre in em

Dmth:c’urrad at

4

m on the dnf. stated above; and to the best of my knowledge, from Ihn cou,sts stated.

+

) e

z

- PQ- PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a}

3 s ~ - PERFORMED? 2,

5 g ¢ el b, YES[] NO

- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1| of item 18.) i

= w .

5 v J 2 (]

g 3 2. TIMEOF Hour Monih, Day, Yoor

2 g INJURY  a.m.

i & n

E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 . form, factory, street, office bldg., etc.)

L WORK AT WORK
: < 21. 1 attended the deceased from / 7-45/ 7‘“-4-4/{‘7 Ii @1& last 3 sqw " alive on M’l/ ,’ /?J’?

g .

]

"
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22b. ADDRESS 2 W

22¢. DATE SIGNED

-4

Ha v K. Cohen USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

J.P.Louts Funeral HOme N.c.

130 BUR{AL CREMATION, 23':. DATE 23:. HAME OF CEMETERY OR CREMATORY W%DCATION {City, town, or :numr) {Stare}
mewr May 20,1955 Blue Ridge Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2s. REGISTRAR'S SIGNATURE
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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 embalmed

by me, or by .» Student Embalmer No. ......cc..c......

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address..kﬂh./gﬂ. .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa»lure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




