A Dﬁ{_lfb% Rk lill;ﬁlg'g! STANDARD CERTIFICATE OF DEATH 59-025411 °

LY
STATE FILE NUMBER
JED Registration District No. _. / yf Primary Registretion District No. '/’ FThepegi ar's No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. couuTv JA CKESON a. STATE MISS 0 UR'TCOUN" JA CKSON admission)
b- C{l)];( (I outside corporata limits, give TOWNSHIP only} Length of stay in 1b <. CLI‘.;{?Y Inside Limits
WN Kansas CITy 55 yps.|q "™ Kawsas C-ry Yer Gy No O
. ;UOLéPfl\IAMEogF {If NOT in hospital, give location}) Inside Limits i d. .:E)%EEETSS {If cutside, give location) Reside on Farm
WstioNS 7, JosEPH's Yexd NoDD 301 S. Qurncy Y D Mo Gy
T 3. (rrmms OF DECEASED First Middle Last 4 DATE Month Day Yoar
ype or priny)
GERTRUDE ViIrcINIA  Scumarr | oeam  JULP 19, 1959
5. SEX ] 6. COLOR OR RACE 7. Married [f]  Mever Married [} ls. pate oF BirTH | 9= AGE {last birthday) 'l;o UNhDER lDYEAR I:UNDER 24 HR
Widowed ] | Divorced [ 9/8/0”; 55 nths Li] ouUTs Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY|} 117 BIRTHPLACE (City and state or courury& 12, CITIZEN OF WHAT COUNTRY
ri rki life, even If retired)
HETER e HoME Kansas Crry, Mo. US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taomas B. CrLark AvcIE Muovangy ArTHUR M. ScHMALL
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address O - QUINC
{Yes, no, Waknown)l {if yﬁ;*g)ﬂiskw% _ﬁr dates of service) P A % 6 %
RTHUR M. ScHMALL
= 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (). INTERVAL BETWEEN
z PART t. DEATH WAS CAUSED BY: p‘d/ﬂfﬂ nery Empolism ONSET AND DEATH
z IMMEDIATE CAUSE (2) [7] ocinovs Cystadem@ma Pec ¥ 195%
g 0 I The Ovavy
at Conditions, if any,]  DUE T0 (b) UnAnown
which gave rise 1o
sbove cause ({a),
—_ stating the wunder-
lying cause last. DUE TO g}
4 PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1M, I deceased was female was
. .9. disease condition given in PART 1 Ived I there a pregnancy in last 90 days,
g Cystoadenoma, IMVe The colon and vreter 1O Yos | & o | O vnkaown
E 12, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? [m} [m) 0]
v} YESO NoQJ
— 4
I 1 20 TIME OF  Hou Month, Day, Year
=S INJURY am,
g p.m.
| 20d. INJURY OCCURRED Z0e. PLACE OF INJURY [e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
O WHILE AT WORK (3 farm, factory, street, office bidg., ete))
IE NOT WHILE AT WORK [
h s
O 21. | sttended the decessed fromMLlL. lhﬁwnd last saw hf_'..hve on_LMLLJ:L
—'1 Death ociurred ar_._z..-'_.a_L_&ﬂ m on the date stated sbove, and to the bast sf my knowledge, from the causes stated,
6 = 22a- SIGNATURE o 22b. ADDRESS 22c. DATE SIGNED
-
N B 2 O & m%. | Sy % @ue 1620 | 7fsutryp
“—i e BU“’&EAE%MME'?N 236. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOUATION (City, town, or county) {Srate)
a REM pecify C M
z|BurTAL 7/22/5 Frorar Hrirs Kansas Crry Mo.
2 24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- L]
| C.H.BrackmandSon, Inc. K.Co Mo\ 7-22-5% Prérra-

({Licensed Embalmer’s Statement on Reverse Side}




”~

k"

. STATEMENT BY LICENSED EMBALMER

1 i;?erﬁfy that theyose name is recorded on the reverse side of this certfificate was embalmed by
g or by a...-/y“'u-“_._, M,ﬁ‘

- P i , Student Embalmer No. _a3 &

working under my personal supervisi

Signed

Signature of Student Embalmer

Licensed Embalmer No.____

- .
- PR | - - [ B

P..O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
“ " 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.

L3




