THE DIVISION OF HEALTH OF MISSOURI

58-039'789 *

00
. | F1L70 DEC 11 1958 STANDARD CERTIFICATE OF DEATH State File No
BiRTH N0.2__ 7€ /23 5E  pee. DIST. NO. _/EL_ PRIMARY REG. DIST. NO._2 O O8 —gpsinrars N"o........%lg._.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decetsed lived. If institudon: rwidence befois
a. COUNTY . STATE b. COUNT dinimlont,
JACKSON . KANSAS - Y g -
o b. CIT'I' (M outslds corpernts Hmita, writs RURAL and give ¢. LENGTH OF c. CITY (I outslde corporsts limita, wria RURAL n.n.l chva townahlp?
towaship)| STAY (ln thia place) OR
a TOW" KANSAS CITY S Pzy . TOWN OVERLAND PARK
d. FH%P#ME c‘i‘F (1 ot in boapital o institatinn, give street address or locatlon) ADDRESS (If rursl, give loeation) 4] ('Y '3
INSTITUTION __ RFSFARCH HOSPITAL __1_1;_5 HORTON
SADNEACNE‘iSOEFD 8. (First) b. (Middte) ¢. (Last) 4. DATE {Month} (Dey) (Year)
{ Type or Print} JANICE LOUISE ALLEY DEATH NOV, 28 58
5, SEX | 6. COLOR OR RACE | 7. MARRIEDNEVER-MARRIED, 8. DATE OF BIRTH 94:‘?5 o ﬂ’ln l;o:::. ID': ; UNDER 34 #RS.
WIDGWED_DIVORGED Topetity) birthday] ours | Min.
WHITE o= NOV. 25, 1958 |
10a. USUAL OCCUPATION (ki kiodof xork 10b. KIND OF BuSnE_ssD%l;T IN; 1. BIRTHPLACE (Gity aad Sate or Foreip c,_m,a, I; - CITIZEN OF WHAT
6&&{1) /]TﬂAaas Coty Miscaurs 5 A4,
ﬂl3l- FATHER S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
DONATD WIISON ATIEY, SR, 1 DORQTHY LOUJT! .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME G.ADDRE ]
{Yeou, 0o, 07 unknown) | (1f yes, give war or dates of service) NO. 4—2 )..‘i .
— e MM Danz 2. L
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'ruggrvh g}.gzﬁ
1. DISEASE OR CONDITION
‘ﬁ*&“’(’:{"(ﬂ:’m‘m‘(‘; DIRECTLY LEADING TO DEATH-(,) //)531./4/4,- AR o AN J/fﬂf;f" 5T L2ers

*This dots nel mean ANTECEDENT CAUSES

the mode of dying, such

o heart foilure, asthenta, | rise to the above cause (aj

Morbid conditions, {f ong, ‘g(ng DUE TO (b} M

TV T (T B et "/
(BT ol s2 '%)

de. It medns the du. | b underlying causelast.
case, Infury, of complica- DUE TO {¢)
tion twhich caused death, } 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death dut not ',—/
related to the disease or condition causing death. L TN e
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY! 2L,
. TION -
» ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.. Inorabout | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, larm. fastory, street. offies bldg..e10.) -
HOMICIDE _
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. IKJURY OCCURRED 21¢. HOW DD INJURY OCCURY
QF : WHILEAT[—) NOT WHILE
INJURY = | “work AT WORK

aliveon £/~ L 19

2. I hereby certify that I atiended the deceased from: _ZL__ 1958, 10 £l =ZF | 190 85, that I last sow the deceased
, and that death occurred at w - Jrom the causes and on the date stated above.

o<

(Degres or ti?ll)‘g

23b. ADDRESS 2c. DATE SIGNED

LBP0 £ L4 B Nit@5T

2 e

24p. BURIAL, CREMA- | 24b. DATE
TION.REM'O‘MLMI / )
03 art

DATE REC'D BY LOCAL

R. S. Lo

Ly

- ”

24, NA‘HE oF CEME!'ERY OR CREMATORY

REGISTRAR'S SIGNATURE - o
oo nenshal

LOCATION {City, town, o1 county) {State)

MM

25- FUNERAL DIRECTO " 3 ATURE" “DD [z
ok s e D,
M/ WEoMELS 5413 ;,: fen. IUS.

(Ticensed Embaloer's Ststemeut on Reverse Side)

R e T



N

STATEMENT BY LICENSED EMBALMER

I hereby cértify uxa?ke body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

_— . , Student Embalmer No,

Licensed Embalmcr No /'f / % o

“rsseagrertarasnsscarnanen

Student Embalmer

. b, ..
working under my personal supervision, W
Student c.oavenes . ‘%

e - P. O. Address / C,_L/Mﬁt

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Failure to comp
the above constitutes grounds for revocation of licenss.)

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



