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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

I—HLED—JANJ—A—‘IQEQ’"QM"' Distict No. £ Zf Primary Registration District Na.,__.[_.g_...._a_.g:s__.___ Registrar's No...ﬁ@i,_-

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived. If institution: R-udcneo bofou

a. COUNTY dﬂ oK son a. STATE M 5S0URI b. COUNTY Jﬂ CKS oA'Jliﬁy
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om KAnsas City Yl O |l yhrow  Kansas Ciry Yeslid No[]

c. FULL NAME OF (If NOT in hosp

HOSPITAL OR

m:l,' give location}) | Length of stay in l.b .M? 4 d i-g?)%gegs It outside, qwu location) Reside on Farm
NsTITUTIoN2Y 43 B Rridrons ﬂz&-‘ b yEARS 2443 BRriaHTon AVE | Yo O v

3. :-ITAME OF DEfEASED First Middle Last 4, DATE Manth Doy Ysor
ype or print, .
NeTTie ELizABETH SHoma o Dec emaER Al 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JIF UNDER i YEAR! IF UNDER 24 HRS.
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HomemAker Domesric Plawyibw Illuuaf s LS4 -
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR-WPE”
OHN Frexs ZSABELLE BMLE\I Herman F_SHoma
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT . Address
(Yu.ﬁuar unknqwn)l(tf yes, give wor or dotes of service) NO”E eﬂﬁﬁLoTTE E- ﬂ”rR/M) 2¢¢3 6RI'6'”70” Aﬂé_
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U‘Q i PERFORMED?
VK- vesX] no [

ACC[DENT SUICIDE HOMICIDE

MEDICAL CERTIFICATION

Aa. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
a Q O
2. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.q., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT — NOT WHILE
work  J U
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farm, _ctory, street, offlcc bldg., stc.)

21. | oMtended the deceated fm?éﬂf /2532 0 A B{ /PS5 Bdton saw [0 oliveon_ Lo 2/ (PSP

Death occurred ar

200 P m on the date stoted above; and to the best of my knowledge, from the ses sfated,

220, SIGNATUR , ( ee or title} ‘| 22b. ADDRESS ﬁﬁm DATE SIGHED
FL. M&.@. T | sorp- ey i 7o [diuezz /sy

N. A. Cunningham use oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

D.w.NEwcomer

23a. BUE'AL. CREMATION, | 236 DATE V 23c. NAME OF CEMETERY CR.CREMATOGY 234. LOCATION (City, 1own, of county} {Seare)
REMQVAL (Specify . N . "
Lo \pee. ad 1959 \Mr Waswiveronw Cemercry] kawsas Qrity NMi5Sours

1337 BRusH CrEEK

25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE

Mo /L'&Vﬂff”ww

{Licensed Embalmar's Stotsment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF by it rra e e e s e s et r e e arren ., Student Embalmer No. ............ S

working under my personal supervision.

SERACDE vrveeeremeeseeeresessseseesseeseseeeseesresserans Signed ... &, M ...........................

Signature of Student Embalmer

P. O, Address/f’:g/ .0

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,




