Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS 0C

2 7 1960

Reg:strnlon]l-)mrlcl Na.

’ (!,? Primary Registration District No. .[.,';,a_z_—_'____llegisrrnr'l No. _____ ms.z

~50-038505

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residente before
a. COUNTY a. b, COUNTY admission)
W 5s0URT JACKSON
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b €. C(])TRY Inside Limits
TOWN EKANSAS CITY 52 Years TOWN  Kamsas City Yegl No O
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET {If cutside, give locaticn) Reside on Farm
RS K
Ste Luke's Hospita-1 «ihNeD || 3660 Belleview Avenue veld No g
3. H_AME OF DE)CEASED First Middla Last 4. Déﬂ\’;FE Momc Day Year
ype or print.
MYRTLE KIRG PAUL DEATH 0't., 4, 1960
5. SEX 6. COLOR OR RACE 7. Married JF  MNever Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER ) YEAR__IF UNDER 24 HR
Widowed . Divorced [J Menths | Deys Hours Min.
Female White . 18A% ey
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KI 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

!

. Whee

8Y AFFIDAVIT OF

A

during meost of working life, even if refired)

13a. FATHER’S NAME r.=OPFRATOR PA 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND aﬁ&

JOHEHN S, KING CORA HOLLOWAY ¥r. Morris A, Paul
15. WAS DECEASED EVER IN US ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INFORMANT sssoAmmm AVENUE
[YMNB, or unknown)l (if yes, give war Sr_:i:fe-s of o H - - mmi‘.Paul K_AHSAS CITY MISSOURI

18. CAUSE OF DEATH {Enter only one cause per line for (a),
PART |. DEATH WAS CAUSED BY:

[MMEDIATE CAUSE (a)

{b), and [c).

Acute myocardisl infarction

INTERVAL BETWEEN
ONSET AND DEATH

Acute coronary occlusion

Conditions, if any, DUE TO (b)
which gave rise 10
shove cause (a),
stating the under-
lying ceuse Jast. DUE TO (<}

Arterinacnlerniic Hesrt Nisence

Desth occurred  ats

r PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART HI. If decessed was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
< . . . . !
Ul Carcinoma of the right breast - surgically removed [0 ves | gn rD Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED 0 0o O
v YES [1 NO
- .
6 20c. TIME OF Hou Month, Day, Year
& INJURY a.m. . . . .
; . 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, faclory, street, office bidg., etc.}
=+ NOT WHILE AT WORK (]
- 4
E 21. | attended tha deccas 3=20=5] 10-4-60 and last saw E.er:u slive on 10-4

on the date stated above, and ta the best of my knowledge, from the causes stated.

27a. SIGNATURE S ¥ Degres or_fitle, 225, ADDRESS 22¢. DATE SIGNED
~- 4‘2105 M D. 411 Nichols Road, K. C. Mo, 10-5-40o
IZFYYi
:x“..za_ BURIAL, CREMATIO! 23b. DATE 23c. NAME OF CEMETERY qlﬁMpr 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify)
KANS ITY MISSQURI

(24, FUNERAL g RECTOR - ! ADDRES:
]

10- 7. éo

26. REGISTRAR'S SIGNATU,

AL

L4

{Licensed Embalmer’s Statement on Reverse Side}




aens A e -
e Y . ot -

STATEMENT BY LICENSED EMBALMER

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

or by e Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.@

RN o . 0. Add@eﬁéz

o . 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. SILT

t



