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946 STANDARD CERTIFICATE OF DEATH
Primary Registration District No_xd._o..L-

ah
State File No ?—34‘) 0
Registrar's No. : ‘ﬂ L;”?d

Registration District No.......... £l /..
1. PLACE OF DEATH: J Kk 2. USUAL RESIDENCE OF DECEASED:
#
@ County . acks 081 . @ sue Missourl @ County. 9 8CHEEON y 5
(%) City or town angasg -Y C t
{If outeida city o Lowa limits, writs “RURAL™ und name of tawnship) (&) City or town Kansas ity 2

(c) Name of hoapital or institution: d . (If outsids city or town limita, write “RURAL"} ~

St. Jogeph Hospital @ Sereet No 2010 E, 32d Street v

(If not in hospital or institution, write street numl org;aticn) {If rural, give location)
(d} Length of stay; In hospital ot institution ayse . NO J
d (Specify wherher || (e) Citizen of forelgn country?. {Yes or No)
In this community 2 ays
yoars, months or days) If yes, name conntry.
ner lan
) PRINT C X a %‘JE STER MEDICAL CERTIFICATION
NAME N -
%N TR po— 20. DATE OF DEATH: Month /‘/ day... A
3. If veteran, (- al urity
: ¢ v P -
nmme war. N a No... _NQn..eﬁ_, Y&l’._.y!f.)s.\.../.@_.,_ﬂ..hour.......‘._..ﬁ:?)_.- ...... minute. M M.
21, I hereby certify that I attended the d d from
5. Color or J 6. (6) Single, widowed, married,

s sex.female . race... WHAL. voroed_.a.lngleg that I last saw h alive on
6. () Name of husband or wife.... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration

Immediate cause of death

Signature of funera! directorMe11 0dy.=McGi11ley-Ey.
agaress_ 1800 F.. Linwood. Blvd.

Q)]

18. (a)
&

19. (a) =
ats roceived booalferi )

alive e
7. Birth date of deomsed..Aprj.-,l......liw ].99 46 ----- :r
{Month) {Day) (Ym)
8. ACGE: Years Months Days If less than one day Due tﬂ/‘wﬂ—ﬂ/mzlb
0 0 2 , .
hr. min "
Due to.. A e L s mﬁ?‘
o. Birthplace........ Kansas City = _Missourl . :
(City, town, or coanty) {(Stats or lorcign ennnu'y)u {2
10. Usual aocupation Infant - . . Cﬁmmltmm’ mrp— b2 of denth r
11. Industry or business - VP e 1 vg b PHYSICIAN
8 1 Nome Unknown B et L -
& Unknown o the cause to
& | 12 Birthplace - = - s lwhich death
(City, jqwn, or connty, tate or foreign country. of _ y - a .f......... . hould b
a i4. Maiden name ... ﬂ.o 'Wes wen .._.._._.._.__......._.........U. autopsy t's:.h&:x:}'gcﬁl f
s istically.
g 15. Birthplace K%:}fﬂawsmﬁ}‘tv Grateor hjﬁ?c:mu’) 22, 1f death W= due to external causes, fill in the following:
16. (@) Informant i-{elen Chisman . (a) Accident, suicide, or homicide (apecify).
(%) Address 3010 Eaﬂt 32nd St K C M:h@) Date of occurretice /#"_5 - Z% - ¢é
17, (a) Burlal (b) Date thereof. ”’" 1 6_ ["6 () Where did injury occur? é; or to %; """ 4&"’"-"
(Burial, eremation, or removal) (Manth} (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place in public place?
() Place: burlal or cremation......GX€€N_Liawn _Cemeter Ztn
’ @nnd!‘r typo of place)

IR () eans of injury. o

- Date sigmec y /f‘//‘f

(Licensed Embalmer’s Statement :l Reverse Side)




STATEMENT BY LICENSED EMBALMER

. NoT
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa!{mbalmed by me, or by

working under my personal supervision.

E |

— = Licensed Embalmer Noﬁ.{ j ' e

) - P. 0. Address./

Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALMP R in his OWN HANDWRI I‘II\G.

the above constitutes grounds for revoeation of license.)

- If this body is not embalmed, fact should be so stated above.




