iRl DIVISION OF HEA‘tﬂ-I STANDARD CERTIFICATE OF DEATH

59032590

[

HLED VS SEP 2 5 1959 STATE FILE NUMBER
\DED Registration District No, ..--,_______Z_Y?._.Prumnry Registration District No., _{_?_----2.‘.3_&99111"! ‘s No. ---mo
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, (f instjtution: Residence before
. COUNTY a. STATE + b. COUNTY admission)
AT T ‘9 ﬂ‘oé"\
b. Ccl)l;zY (If gaftside corporate limits, give TOWNSHLP only} Langth of stay in 1b <. CCI)'LY [4 Inside Limits
TOWN ' 2 e TOWN M‘_ ' Yer ® No O
c. FULL NAME OF (If NOT in hespital gm/ocmon) pHside Timis d. STREET * if cumda,,a’m locajjo Reside on Farm
HOSPITAL OR ADDRESS
|~smuno~é'é 24 Yes B No[ /2/ ZZ Yes O No R
3. NAME OF DECEASED Firss jddie Last 4, DATE Month Year
{Type or print) . OF
ANnsr20, ,Qmud DEATH /.- 7-
5. SEX 6. COLOR.OR RACE 7. Married (@ Never@rrieﬂ 0 ls. DA3E OF BIRTH | 9= AGE {last birthédy) [ iF U:‘hDER 1 YEAR IF UNDER 24 HR
’, Widowed [J orced [ Months Days l_-lfuu Min.
WZﬁ a7/ 0% ot il —
10s. USUAL OCCUPATION (Give kind of work done |0b.:h?0F BUSINESS OR INDUSTRY} €1. BIRTHPLACE {City and state or country} | 12, CITIZEM OF WHAT COUNTRY
orkiny ¢, eyen if retired) . *
e s o/ Dareon Do .S 7
il (ER THER'S MAIDEN NAME 14, NAME QF F US’BAND OR WIFE
g Neniec I37a
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T87 sOCIAL SE ITY NO. 17. INFORMANT d Address
{Yes, no, known) [ {If yes, give war or dates of sarvice) -
“Yio — 342-01 -9%24 22700, Mama 272. A.C. o
[y 18, CAUSE QOF DEATH (Enter only one cause pur {ine for {s), (b}, and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
z mmenIaTe cause o Acute coronary occlusio Minutes
(v
o 7 i +
a Conditions, if any,]  DUETO ( COTONArTY arteriosclerosis 2+ yrs,
which gave rise to
above cavse (a),
stating the wnder-
lying cause last. DUE 1O {¢)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not relsted to the terminal PART 1M, 1f  decessed was  female was
g disease condition given in PART | {a) there o pregnancy in last 90 days.,
3 Diabetes Mellitus - 2+ years, [0 ves [ Ome [ O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? g a "]
0 YES O NOYO(
& | 20c. TIME OF  Houl  Month, Day, Tesr |
a INJURY a.m.
g P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, strest, office bidg., etc,)
NOT WHILE AT WORK (O
E) 21. | attended the deceasgd &M 9-4'53 to. 9'"'8""59 and lagt saw maliw on. 9-8-59
S C Desth oceuy g 4 / . 3425 AM m on the date stated above, and to the best >f my knowledge, from 1he causes stared.
P AR\ rd
sl - & SGegrte or tille) 22b. ADDRESS 22c. DATE SIGNED
=] , }’7/0}\ 7 (9 |4800 E. 24, Kansas City, Mo, b/10/59
<>( m;,, FURTAL CREMATION, aTE T /’ "NAME OF CEMETERY orc CREMATORY 23d. LOCATION (City, town, of county) [State)
[a] REMOVAL (Spemfy)
e [eld L PG .
< | 247 FUNERAL BIRECTOR S 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
b -
{Licensed Embalmer’s Stetement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by W= Student Embalmer No.

Signature of Student Embalmer

working under my personal supervision.
/ d IMJ%
Student Signed 1/ 47‘74«?——. ’/‘_"

Licensed Embalmer No. = 4
. P. O. Address - .

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with thetabove constitutes glounds for revocation of Ilcense) . -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this- body is not emba[med fact should be so stated above N

-



