Ne. 300 H THE DIVISION OF HEALTH OF MISSOURI 8344
0.
| LED mAR ¢ 2 1955  STANDARD CERTIFICATE OF DEATH State File No i
'BIRTH NO. Rec. 01sT. wo. _ /Y P eniuary rec. pisT. w0, /O 02w Registrars Na...E!'..QGi...m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If Institotion: residence before
ol = COUNTY Jackson a. STATE Missouri 5. COUNTY g ckson'dmh‘m,'
b. Ccl)'l[;Y (If outslds corpurate Hmits, wtitea RURAL snd b:::::nh:n) csr AIS'EI:GE; ch‘)i‘ c. ng’ . a Is Resdence within Wenta of
Town Kansas Clty SARS Town Kansas City v ‘ﬁ“"“""’_ o D)
d. FULL NAME OF (if oot in hospital or institution, glve streot .;ldu- or location) STREET (If rural, give location) - g
HOSPITAL OR . ADDRESS /J
INSTITUTION General Hospital No. 1 1320 Admiral 3 -
3. 5‘:—:‘”&%& SOEFD a. (First) b. (Middle) v ¢ {Last) 3, DSEE (Month)  (Day)  (Year)
( Type or Print) Audrey L. Newman DEATH 3 8 1955
5. SEX [ | 6. COLOR OR RACE | 7.-MARRI®D, NEVER MARRIED, (9] 8. DATE OF BIRTH 9. AGE (Ia yeara| I¥ UNDER 1| YEAR | 7 UNDER 4 HRS,
ED—BWO'RCED'I‘HN.,H I I ,X !: : Last birthday) Monﬁnl Days nounl Ain.
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE N
domdnnnﬁq:f -oriru(f(;,i:r::::r:th:d]; CF BU DUSTRY V\ {City and State cr Fnrul- (‘annt;v) 12, Cll};:.lz_ﬁw'?FWHAT
AME 14 gKanzas S A

14. NAME OF HUSBAND OR WIFE
X F -

13a. FATHER'S nm 13b. MOTHER'S MAIDEN N
Ch AQL.E;'H wammu Szisan - C
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

{Yes, oo, grunknown) | (If yes, rive war or dates of sarvice)
No 200-0(-97,

. || 18. CAUSE OF DEATH . DISEASE OR CONDITIO
. Enter only onecause per DI DITION
lige for (&), (by. and (¢ | DIRECTLY LEADINGTO DEATH'(A)

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o3 heari failure, asthendn, | rite to the abdove cause (a) stuzlng
de. It means the dir- the underlying cause tast. . - .
case, fnjury, or complica- BUE TO () £ -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS / g i [W]
Conditions contributing Lo the death but nol 5

related to the ditease or condition causing death.

19a. DATE OF OPERA. | i3b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - - . . . H
ves [1 vo OJ
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {a.g..lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. {satary, sirest.office bldy..mo.) .
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y
WHILEAT NOT WHILE
« INJURY : = | WORK AT WORK

2. I hereby certify thal I attended the deceased from Harch 1951 o M_B_ 195.5 that T last saw the deceased
alive on _J&amh_ﬁ., 19_55, and (hat death sccurred at _?_A‘_ m., from the causes and on the date staled above.

23a. SIGNATURE B.I. Burns (Degreeor uue)g 23, ADDRESS Zic. DATE SIGNED

2hth & Cherry 3-8-55
.
24a. . CREMAT™ 24b, DATE - * 24:, NASME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towp, or county) (State)
. REMOVAL (gpecify) / :g .! ! A Ei?‘ ¥
EFEMML_ ]
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE® 75. FUNERAL BIRECTOR'S SIGNATURE .

3.7 e m Dbl DAV NEw

WRITE PLAINLY—-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(Ticensed Embalmer’s Scftement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY .ot e . , Student Embalmer No...........-.

working under my personal supervision..

Student .. .coiiniiiiiiiiieir e iaa ey
Signeture of Student Exbalmer

Licensed Embalmer No 47.12(

P. O. Address,sf«. . VR s ... 3 . d

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). o

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

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

‘-




