IR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ALED OCT 1 31959

Registration District No.

59-032591

STATE FILE NUMBER

/ %rimafv Registration District No. fﬂ OF—p gistrars No.

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
0, Jackson
b. C(IjTgY (I de corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;EY Inside Limirs
TOWN " TOWN Y
own e T oy 25 $rs o Kansas City wreD
c. FULL NAME OF (If NOT in hospital, give locayth} inside Limity d. STREET (If cutiide, give location) Reside on Farm
HOSSP}T.?LOOR v N ADDRESS
INSTITUTION Y N
HI05 Inden cve. p MO 46805 Pndep. Ave. =0 N
3. NAME OF DECEASED First Middle Lest 4. DATE onth Day Yeaar
{Type or print} OF
Ezhel DEATH — 2P/ P5G
5. $EX 6. COLOR OR RACE 7. Married [1 Nevar Married BF [8, DATE OF BIRTH | %- AGE (last birthdayly') | U:_.DER 1 YEAR IF UNDER 24 HR
widowed ] Divorced [J Months | Days Hours Min.
White 8/27/ 23 -~ 1l |
162, USUAL OCCUPATEON {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY[ 117 BIRTHPLACE (City and 1tate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of) working lifeeven if retired)
C/tf . Yvs§ J reo @VDG’ IM‘—__SL,_J:QSGph Mo, g 3 A
132, FATHER'S NAME Li 13b7 MOTHER'S MAIDEN NAME ¥ 114, NAME OF HUSBAND OR WIFE
Cecil B. Snook Elizabeth Berkshira et

16.

4

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, rﬁ or unknown)| (If yes, give war or dates of service)
4]

— ————— ————

SOCIAL SECURITY NO. [ 17. INFORMANT

75 20 Y623

Elizabeth ILeeds Rockvills, Mi
susm:eﬁxi'eerweeu

Address

disesse condition given in PART | (a

18. CAUSE OF DEATH {Enter only ons cause per line for (A}, (b}, and (c}.
PART ). DEATH WAS CAUSED BY: CONSET AND DEATH
IMMEDIATE CAUSE {a) Cﬂ theyia , Uvrtwmsa X w8Y.
Conditions, if any, DUE TO (b} [ ' X of Cer vid A7 Mmos.
which gave rise to T
ahove cause (a),
stating the under-
lying couse st DUE TO (c)
PART I, PART [il. if deceased was female was

OTHER SIGNIFICANT CONDiTIONS) CONTRIBUTING TQ DEATH but not related to the terminal

there a pregnancy in last 90 days.

z
9
<
g 1 O Yes [ A | O Unknown
= | 7%, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? _ b~ ] 0
5] YES [J NOW| —_—
Z | 20 TIME OF  Houl  Month, Day, Year |
al . = INURY am. .
g p.m. ———

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE AT WORK [J farm, factary, street, office bidg., etc.)

+ NOT WHILE AT WORK (3 ; , — . ,
el
§ 21, | antended the deceased from 13 ? ? ot to_ﬂlLLLi—and last nw_:::.,alive DH_MUL
. Death oc¢curred at - ‘ hnd P m on the date stated above, and to the best »f my knowledge, from the caures stated.
L] M P

<t} | 225/SIGHNATURE egree or title) 22b. ADDRESS 22¢. DATE SIGNED
s %‘“Q- , 0 . /874 ‘/Uﬁu-as-aﬁ Bg&. 7/13'/J‘7
+=#33. BURIAL, CREMATION, | 23b. DAT(_/ 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City, town, @lfcounty) ¥ (State)

REMOVAL (Specif ., . . A

N 29, 1959| Mt. Washington Cemetéry | Kansas City, Missouri
4. FUNERAL DIRECTOR oepts ADDRESS 25. DATE RECD. BY LOCAL REG. [ 28. REGISTRAR'S SIGMATURE

=

C. H. Blackman & Son Inc. K.C. Mo,

7?27 57

/WW

+

(Licensed Embalmer’s Statement on Reverss Side)




.886} 71 100 ..
PR . T . .- (A% j
“STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
Student Embalmer No

or by

working under my personal supervision. - .
w . (‘) . /@” i

Signed

Student
Signature of Stydent Embalmer
Licensed Embalmer No. féj ) Q
' o NC. oV
”

E .
.. P.O. Address

.
- -‘ -

(Fai!ure to co

_The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
with 1he above constitutes grounds for- ?evocahon of license). -

‘I1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




