THE DIVISION OF HEALTH OF MISSOURI
ol - STANDARD CERTIFICATE OF DEATH -—OB=032945
& W!:ll.fun TANDARD STATE FILE NUMBER
. ublic : - =
h Service Tl LtD O CT 1 5 Jgs-s_qisumioq District No. / y? Primary Reqisjrution District No._/_tz_Q_Z:-,_________ Rcrgistriat's Nu.,_.ﬂsgg__
- .
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“‘iﬂ,en“ Bi%
. COUNTY . STATE, s : b. COUNTY admission
5. 300 ° Jackson ¢ Missouri Jackson
- 1-57 I b. C:JTRY (If outside corporate kimits, give TOWNSHIP only) Inside Limits <. C:)TRY c-"cﬁ’ Inside Limits
TOWN Kansas City Y MO |1y vown Kapsas City 22, (Rural) | YesO Neg]
c. FULL TNAE\E,R?F (I1F NOT in haspital, give location) | Length of stay in Ib "~ d. STREET . (If cutside, give location) Reside on Farm
HOSPITA . ADDRESS
iNsTiTuTioN 8218 Winner Rd,- 1 _hour 127 No. Cedar Ave, | YesO Neg]
3. PTAME OF DE;:EASED Firss Middle Last 4. DATE Month Day Yeer
ype or print op
Amanda /P/CAAM?O(S beaTH Sept 27, 1958
5. SEX ;| 6 COLOR OR RACE 7‘MARRIED EVER MARRIEB[ ] 8. DATE OF BIRTH 9. AGE {tn ymars JFUNDER ) YEAR IF UNDER 24 HRS,
I . 1 last birthday) | Months | Daoys Haurs ] Min.,
S Female White WIDOWED oivorceo[ Jlayg 31, 1886
02 100, USUAL OCCUPATION {Give kind of work done | J0b. KIND QOF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INGUSTRY I
2 ife Domestic Holton, Kansas —1_USA
._—;' 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_USBANI? OR WIFE
£ Sidney Fultz Cynthia Isaac George Richards
w =
Ei E)' I5. WAS DECEASED EVER IN U. §. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
= \ v . : P . .
S g { --N:B or unknqwn)l(ll yus, give wor or dates of service) None G'e Orge Rlcﬁrds Kdnsas C l'ty 28 s Mls sourli
o
o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b, and (c).) R INTERVAL BETWEEN
s PART |. DEATH WAS CAUSED BY: ONSET AND.DEATH
. o IMMEDIATE CAUSE (a)
£ =
3 o
c x
= g_" Condlitions, if any, DUE TO (b) 4
5 > which gave rise to
5 ; abave c:ux. {a}. ‘
ati dar- \.
¢ gl Iying "cavse- tasr. ) _DUE TO {c} H2o1 .
. @ = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disecse condition given in PART | (o) 19. WAS AUTOPSY
¥ g« PERFORMED?
LI YES[] NO[]
- ¥ =] 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= ZQu
Y O O 0
P
9 SAS| 20c. TIMEOF Hour Month, Doy, Year
2 aojo INJURY  am.
‘;‘ : ‘X p-m.
£E 5 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.- w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
n.a m‘—_,” WORK AT WORK L.
f g 217 1 attended the deceased from q - /f - —“—/ , o > & 74-_5-? and last saw t:; alive on 7 - 27 - .S.r
s ..‘é Deoth occurred at /='[ "I C P.— m on the date stated above; and to tha best of my knowledge, from the couses stoted.
§ o 22a0. SIGN, R .T_’Qegu or title) S b. ADDRESS N\ 22¢. DATE SIGNED
il *
z . £ W»@.@, X/ & Wiy /22 /9
% W 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, ot county) 7 (Stare)
REMOVAL_ {Specify) . . . .
2 Burial . |Sept 30, 1958| Hount Washington Cem. Kansas City, Missouri
E 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR"S SGNATURE_

L

] on Reverse Side)

Geo. C, Carson & Son'sr Independence, ﬂo. ?,g_?,fyfw/ e g éf
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sk - ..

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...................

By ME, OF DY i e s e e

working under my personal supervision.

GLUAETL  corevrvernsrnrtraasrasrrrenresinarransissstsannmannnres Signed a A%

Signature of Student Embalmer

P. 0. Address s Ak 1770

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. ,

.




