AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 1-001 687
hLED VS JAN3 0198 ] ‘/? Srimary Registration irics No. £ @ O 173 mereomen

________________ Registrar's Ne, __________________

AMENDED ° N Registration District No.
,- = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnrs dccnaud Iwnd If institution: Residence before
o a. COUNTY a. STATE COUNTY - admission)
o J&ckson Kansas Johnsaon
z b. CH"zY-(If outside carporate limits,’give TOWNSHIP only) Length cf stey-in 1b+{+mc. CCI)TRY f N . - e -ea|  Inside Limits ne
v} . + .
3 1owN Kansas City 1wk TowN Shawnee Mission Yes Gg Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If ourside, give location) Resice on Farm
¢ e g rop || - v
< St. Mary's Hospitgl ["§ ™0 4827 Mahawk Ave =0t
‘ 3. NAME OF DECEASED First Middle Last 4, DATE Meonth Day Yoar
(Type or print) F H
- DEATI
Emma C. Twibell i =30 _-104]
5. SEX 6. COLOR OR RACE 7. Married Never Married (1] |6. DATE OF BIRTH | 9. AGE (last birthday) [1F UNDER | YEAR J IF UNBER 24 HR
. Widowed Divarced [J Months | Days Hours ] Min.
le White 5-.1-1920! 40
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY T1. BIRTHPLAEE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w during most of working life, even if retired) -
S . Home Kansas City, Mo. J,S,A.
9 13a. FA s i 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
4 Claude Chittolini Ermalinda Ronde1li : Bex Twibell
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) [{If yes, give war or dates of service)
w No [ None d - Husband Home
-] = 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (). INTERVAL BETWEEN
< uZ-' PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
a 5 = INMEDIATE CAUSE {a} Oﬂ.GKOIMa.O-
Sla g
brv! O M
o 5 =] Conditiens, if any, DUE TO (b} QMW m g—(A
v ',3 which gove rise to
5 |Z above caune (a),
;-E = stating the under- C o em Al
lying cause last. DUE TO {¢) _ C.Am %
(z) z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerming| PART 11, Hf decessed was femole was
g disease condition given in PART [ {a) there & pregnancy in last 90 days.
vy
E g O Yes I ] Ne I 3 uUnknown
w E 19, WAS AUTOPSY 20a. ACCIDENT  SUVICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
2 = PERFORMED? 0 a m] o
z o YES ﬂ NO OO
S 3| 2o TME OF  Hour  Month, Day, Year
3 = JINJURY e
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 [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
q o
g <] 4=]1-6J 1-10-61 . her 1l=lu=ol
g - (i | 21, | attended the decaased from ta and last saw i aliva on
|y - oh—'v- R [‘1““.‘ occurred At m on the date stated above, and to the best of my knowledge, frorn the causes stated.
—
. 8 bl 22a. % TURE (Degree or fitle) 22%b. ADDRESS 22c. DATE SIGNED
1= Ouckures Kcito [ 1-
5 = o . B.M M D, #6200 Nickole wree KClo-| [~H-61
2 Z32. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn,Jor county) {State)
o o 't: REMOVAL (Specify) - ; "
z E 0313";&'31 l-13-194a1 Mt__ 013 . Kangas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS hl D . TOCAL REG. 26. RE TRAR'S SIGNATURE
= grzzMellody-McGllley-Eylar 20 W. Linwpod /1-7/. &/

K.L.1ld * Mﬂ.am.d Embalmer’s Statomant on Reverse Sidae)

0.\




e
|
|

;
STATEMENT. BY LICENSED EMBALMER

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

1

or by I Student Embalmer No.

working under my personal supervision

- e W2 4 %ﬂr

Signature of Student Embalimer

. Licensed Embalmer No. ‘) 05g
N ) P. O. Address /(' fl %

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






