THE DIVISION OF HEALTH OF MISSOURI

28-044569

{;:u" STANDARD CERTIFICATE OF DEATH R NUMBER :
Service gistration District No. .. / _'__g___,,_ wPrimary Rnpnnrnflon Dl!fr!tl No. é \5( ?__ ... Registrar’ s No. Ne.._ ‘3 é -
o | T Sackson, By s " R T fm/'
1-57 b. CITY (if outside corporate nma:;, give ToszHﬁ'frﬁf lnside Limits c cnv 33 A Inside Limita
Tg\F:'N Kans._as City’ Mo Yes [_] No X TUWN Kansas City’ MO. Yes[ ] No[X
<. EgLé_l?:r%gF {1f NOT in hospisal, give location) | Length of stay in 1b d. iTR%E'gS (I outside, give locarion) Reside on Farm
e ioe 9700 E. Gregory 40 PORESS 9700 E, Gregory | ve[d n(X
3. (NTAyMpE 31: ‘?‘sfnszo First Middie Last 4. DS;E Month  Day Year
Theresia. Mller DEATH 12 20 58
CFemale | "W | e | be2l-1867 | e pEia

109, USUAL OCCUPATION {Give kind of work done

10b, KIND OF BUSINESS OR

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY

11, BIRTHPLACE {City and stote or country)
1)
W ' (/AN

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anna Corner | Deceased9Anton )

17. INFORMANT Address

Theresa Miller 9700 E.

during most of wur\:ingitc, wven if retired)
L

13a. F‘;THER'S MNAME
Joseph Supper

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, o0 nkmwn)[(lf yus, give war or dates of service)
Mo

156, SOCIAL SECURITY NO,

Noak £~

18. CAUSE OF DEATH (Enter only one couse per tine for (a), {b), ond {c).}

Gregory

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (¢ Terminal uremia and acute congestive heart Months
failure
Conditions, if any, . DUE TO (b) GeNeralized arteriosclerosis with heart dis ease Years

which gove riss to
above cavse (a),
stating the wunder-

and senility

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying causs laat, DUE TO (c)
< a PART Ii. DTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissoss condltien given in PART | (a) 19. WAS AUTOPSY
£ 3 5 PERFORMEQ?,
- < j/ oo ves[J vo) 3
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOw INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) ~
= w
] o O O [
: ¢l:
o Ol 20c. TIME OF Howr Month, Doy, Year
a INJURY @.m.
'.:1 x p.m,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,] 204/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHlLE ATD NOT WHILE 0 farm, .ctary, street, office bldg., etc.)
|5 AT WORK
E 21, | attended the deceased from 8-8-57 , to 12‘20-58 and last saw E;:‘ alive on 12-20-58
5 Death occurred ot 12:00 noon m on the date stoted above; and to the best of my knowledge, From the causes stated,
; 220. SIGNATUR {Degrea or title) 2 12b, ADDRESS 22c. DATE SIGNED
SN A) 4800 E. 24th, Kansas City, Mo. [12-20.58
230. BURIAL, CREMATION, ] 23b. DATE v T3c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Stare}
L} REMOV AL (Specify} c
, Buria: 12-23-58 Floral Hillsg Katrsgs City, MO,
[‘) 24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATUR ,‘/ /'
2 ~
Floral Hills Memorial Chapels, Inc. /3 * IS & ), el A A

L 4

/e

{Licoansed Embalmer’s Stalament on Reverse Side)



ey =T S N

!
STATEMENT BY LlCENSE.D EMBALMER

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

by me, or by ... PSR PSP , Student Embalmer No. .........ccccevnen.

working under my personal supervision.

TL.

Student oevei i e e
Signature of Student Embalmer

£ ¢

Note: The above MUST BE SIGNED BY THE L.ICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constituies grounds for revocation of license). . i

: If embdlmed by a STUDENT, he also shall sign in his OWN handwriting. =

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

- - - - .-




