W

ve.s00 | FILED " THE DIVISION OF HEALTH OF MISSOURI 8334
0.
MAR 22 1958 STANDARD CERTIFICATE OF DEATH Y T —
'BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. NO. / o oz_—; Kegistrar's\Wo.... 104? ________
' 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whete dacoased lived. 1f !natitation: residence before
. COUNTY . STATE b. COUNTY aditiizaion).
: Jackson : Missourd Jackson™
b. CITY (1 outeide corpurats limits, writs RURAL ‘ndm‘-‘:;.hm) c. bEﬁ?TH pl.?..!:) c. CBTF‘{ . I — ?ggﬁn;mmmmnﬁm!
TowN  -Kangsas City, ‘L ToWN Kansas City, i g 0
. FULL NAME OF i . give strect ndidroas or lo STREET , Eiw
d HO&P!TALEOR {If mot in hospital of [nstisution, give sttect add or loeation) ADDRESS (1! rural, give location) 6 ;j ]
INSTITUTION - AR 1526 Spruce o

4. DATE {Month)  (Duy) (Year)

it Mareh 5 1955

3, NAME OF a. {First) b. (Middle) [ 4 ¢. (Last)
DECEASED .

(Tvpeor Printy  Alfred Harvey Montgomery

5, SEX {?| 5. COLOR OR RACE | 7. \mIADRT']%B EE\YCE)RCgBRRIED‘ 8. DATE OF BIRTH g.hﬁGEirih:;un If UNDER | YEAR | F UNDER & mas.
. (Hpecify} bday) |Months| Days | Hours | Min.
Male White fed " 7" |June 8 1871 S5 A
10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . 12. CITIZ
dones during muau(-mksum...:“nu :;:.:;; DUSTRY (City and State c- Foreign Country} I COUNTERQ?FWHAT
Retired Carpenter Memphis,Missouri . & | UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John B.Montgomery | Sarah E.Barnett Mary Alice Montgome
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. or unkpown} | (If you. Eive 'ﬁr or dutes of service) NO, C
No o None Miss Nan Montgomery 3423 E,9 St Kas, “ity,
18. CAUSE OF DEATH MERJCAL CERTIFICATION Ig;l;gg}f:l]_‘BMEN
Enteronly onecauseper | I, DISEASE OR CONDITION z © DEATH
Tine for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH® ) AL v el

“This does not mean ANTECEDENT CAUSES j ! w g> g } >)
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)

as heart fallure, asthenia, | tite to the above cauae (o) siating -
cic. It means the dis. | the underiying cause last.

case, injury, or complica- DUE TO (¢)

tion which caused death. | 11. QTHER SIGNIFICANT COMDITIONS q é/y l

Conditions contributing to the death but not
related to the dizease or condition causing dealh.

WRITE PLA!NLY-—-—'USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION .

ves [ ) o
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - [ home, farm, fastory, atreat, offics bldg.. ate.)
~ HOMICIDE - ' e,
21a. TIME (Moath) (Day) (Yems} (Hewr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o WHILEAT{ ] KOT WHILE
INJURY WORK AT WORK
- —
2. I hereby certify that I atiended the deceased from _/_"';J'-, 19_5_{ lo _BLE__, 19_5_59 that I last saw the deceased
. _glive ond > =4 19_5_‘!, and that death occurred at Br., from the causes and on the date stated above.
2\SIGNATURE J’é « Halght tDegros or title)? | 23b, ADDRESS 23c. DATE SIGNED
Y WD b‘-/olé/a‘_bﬁ KZ!MJ I3—=7- N

Zda B llLCREMA- 24b. DATE u 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

{Fpecify) .

: Mar, 8 1955 Mt Washington | Eansas City,Migsouri
DATE REC D BY LOCéﬁéL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

REG. .
3. P o5 e Mrs C.L.Forster Funeral Home K.C.Mos

(Licensed Embajmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY IM@, OF Dy Lo it et e it r et e

working under my personal supervision..

XA T e L= o 1 AN P U Signed

Signeture of Student Embalmer

Licensed Embalmer No... /. o<,

. b o A72/€,,.2;Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




