WOLTOS, Cofoner, ajtc. MMJUar Uso ondy atb

diseases in Part | must be cosually related. Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Leo F. Cooper

THE DIVISION OF HEALTH OF MISSQUR!
STANDARD CERTIFICATE OF DEATH

LED JUN 1 6 Iqsmagisfruﬁon District Nc.-------!-AK-z-------------Primory Registration District Na/_g_apz——'

STATE FILE

MBE

Regis®er's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacearod lived. bf institution: Residence beforn

a. COUNTY  Jackson a STATE Kansas b. cn::uwr;0 Johngof{™***"
[« INLN
b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits e. CITY =7 9 Inside Limits
R OR
TOWN Kansas City Yemg NoO |l ¥ rown Kansas City, Kansas Yedtl NoO
c. Egls_':l’_l_'ﬂ:!f\%gF {1f NOT in hospital, givalocation}|L ength of srnir(in 1b 4 STREET (1 surside, give location) Reside on Farm
INSTITUTION St. Joseph Hosp.| 5 weeks apbpress 4717 W, 64th Terr, YesO Nog
3. ::cm‘z“ :l'n First Middle Last 4. DATE Aonth Dap Year
OF -28.-
Topeor ovint) Freda Anna Carmichael orary, 9-28-58
5. sex o |6 coLor or RACE 7. yaprien (B nevER marrieo [J] 8- DATE OF BIRTH |9. r‘ﬁrﬂfiﬂ?ﬁﬁ? IF UNDER 1 YEAR JiF WNOER 24 R,
female White - - 70 Montha | Dags fours | Min.
wivowen [] oivoreen [} ]
“FiGe. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City mnd atate or country) 12, CITIZEN OF WHAT COUNTRY1

during most of working life, even if retired)

Clerical

Carmichael

Kansas City, Kansas USA

Printing Co
13] FATHER'S NAME

Anthony M. Kendig

14. MOTHER'S MAIDEN NAME

Anna Bluhm

16. SOCIAL SECURITY NO.

497-36-5636

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yer, na, or unknown) (If yea, give war or dates of service)

--0--

I7. INFORMANY Address KCK
John A. Carmichael -4717 W. 64th Terr.

18. CAUSE OF DEATH [Enicr only one cause per line fgr {(a), (b), end (¢}.] .
PART I, DEATH WAS CAUSED BY: : ONSET AND DEAT
IMMEDIATE CAUSE (@) J o | O I

INTERVAL BETWEEN

Conditions, if any,
which gare risg lo bue To (&
ve “cauze ;t- MO
stating the under- }
z lying cause last. DUE TO (¢} L!
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART {(n) 9.7 WS AUTOPSY
= PERFORMED? ;
<
s ves [ no
";" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part I of item 18.)
7 a W a
= | 20c. TIME OF  Hour  Month, Doy, Year
U INJURY a. m. .
o p.m.
w
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abou! home, 20f. CITY. TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE farm, factory, street, office dldg., ele.)
WORK AT WORK
21. 7 attended tha d dfrom /2 -/ =t 7 . to J - k?— 'rland’ 12t saw r:hm'"'a alive on
Daath occurred at Pd-d ‘dd m on the date stated above; and to the best of my knowladge, fram the causes stated,

Za. %: 7 W (m%:iu:) (9 2

224, ADDRESS

r2ao

22¢. DATE SIGNED

£ Ui”y' /éfc:’ﬁk‘° '-4‘:27z~£?r

23a. BURIAL, TREMATION. |23, DATE/

"BUFLFLIY | 5-31-58

23c. NAME OF CEMETERY OR CREMATORY
Mt. Olivet Cemetery

23d. LOCATION {City, foirn. or county) (State)

Kansas City, Missouri

24. FUNERAL DIRECTOR

AFFY. Limgood
Mellody-McGilley-Eylar ¥ bitggo

25, DATE RECD. BY LOCAL REG.

$~- 365

26. REGISTRAR'S SIGNATURE .

{Licensed Embalmer’s Statement on Roverse Side)




——————————————————— — e ————————— TN AR R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by e, OF By oo i, ; Student Embalmer No.......

working under my personal supervision.,

SEUACNE cenneniiine i et taeee e teesaaeenananennan
Signatore of Student Enbalmer

Licensed Embalmer No../..

‘ P. O. Addrena.../« ..... 7

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 2 STUDENT, he also shall sign in his OWN handwriting.

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




