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JAN 1 91960

Registration District No. e wmae——Primary Registration

OF HEALTH — STANDARD CERTIFICATE OF DEATH

:

-b0—-0047757

Registrar’s Noz ..--________!3_4

District Ne. -_/ o

STATE FILE NUMBER

GIHER'S MAIDEN NA

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before
. COUNTY - STAT 3 : . i
a Jacksan a. 5TA EM issouri b, COUNTY J acksDn admission)
b. cc')? (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
TOWN Kansas City unknown TOWNK ansas City Yeofd Ne O
¢ FULL N 1 NOT ¥n hotplral, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
R e Y
__STT"Mepnorah Medical Center ff NoO 3015 Peery s 0 Nog]
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Year
{Type or print) DS:TH
Lila Me itehell Jarmmary _ 3rd, 1940
5. SEX & COLOR OR RACE 7. Married {Q  Mever Married [} |8. DATE OF BIRTH | 9 AGE (last birthday) [ 1F DNDER rYEA’( IF UNDER 24 HR
. Widowed Diverced Months | Days Hours Min.
Fomale Whit e idowed §1 i o 3'7 -88 71
10a. USUAL OEgUPATION (Gieg kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY BiRTHPLACE {City anglystats country} | 12 C OF W COUNTRY
during st kini e, aven if retired) / ’
(%, e 2 VI el __,._. v 7 <P A
A (3. ZHAME OF

THER'S Ny g B ) '/

EVER IN EDF FORCES?
{Ye:, no, ar unknown) | (If yes, give war or dates of service)

/- ’ USBAND 0’

18. CAUSE OF DEATH (Enter only one cause per line for {f), (b),

Al Y] v W CA - Z2A 2 s
16, SOCIAL RITTNO. 7. INFU / 4 [~
2/54- §5. 1ol X
and (c].

I///

INTERVAL BEFWEE]
GONSET AND DEATH

PART |. DEATH WAS CAUSED B
IMMEDIATE CAUSE {a) H e IDQ_E" LS 'C CLL Ly v (

Conditions, if any, DUE TO {b} c— & U'f M@M Hﬂ’\ L ~

which gave rise to

above cause (a), -

stating the under- M At 1

lying cause last. DUE TO {e) M
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART tIl. If decoasad was female was
.C__) disease condition given in PART | (a) thare a pregnancy in last 90 days.
§ r[] Yos I O No l O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? O a 0
e YESO NODO
-— .-
| "20c.TIME OF  Houl  Month, Day, Year
& INJURY am.
g p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK (O3
g 21. | antended the deceased from. £ ? 5- 7 i 3 Q last saw :.;'r.r..ﬁva o \‘
_g Death occurred a1 on the date stated above, and to tha best of my knowl{gge, from the causes stated.
o 2%a. SIGNATURE (Degree or title} + 22b. ADDRESS 22c. DATE SIGNED
- f /\A-—'—f/v\w ol /. < -~ |
= LA, 70 { 63 CllUuUny  |L~¥F~¢coO
{S1ate)

23& BURIAL, CREMATION,
MOVAL (Specify)

e ()
23¢. F CEMETERY OR C TORY
A

?ﬂnon (City, town, or c%
W,&

Qi

)JATE RECOUBY LOCAL REG. | 2¢/ REGISTRAR'S SIGNATURE

-4 Gop

almer's S:a?!:mem on Reverse Side)

censed En




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student Sig
Signature of Student Embalmer

Licensed Embalmer NOM

P. O. Address

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

&




