o THE DIVISION OF MEALIR Ur MJUUN 1_185(1
. No.300 : - § )
e HILED APR 28 1355 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _LZL PRIMARY REG. 013T. WO. S0 Oulew Registrar's Nn1086
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If [nstitution: residence before
Jl_>%w~  Jackson _ = STATE [figgouri b CONTY  Jacks o™
b. CITY 2 ovicide corpurato imlin, writa RURAL snd sive | €. LENGTH OF || . C'JQ' 5. It Resktente within Tt of
o Kansas City romsahic) ‘3‘27?‘3‘& . town Kansas City e HLR
d. FULL NAME OF (1f oot in hospital or institution. cive streat add, orl STREET (K rural, dvs location)
HOS ; ¥
wstonon 3915 E. 12th. St. AR 3918 E. 1kth. St 23
3. NAME OF a. (First) b. (Middie) = ¢ (Las) 4. DATE (Montb)  (Dey)  (Yean)
DECEASED s .
DECEASED  MaTtha Permillie Curningham | om  Apr. 8, 1955
5. SEX } | 6. COLOR OR RACE | 7. MARRIED, gl!-:“;vsgchésamm 8. DATE OF BIRTH 9. ;ffEi m.'i.“)"' ’:; m:::n PTG | U LRGN .
Female | hite e e R T VY VR N el il il
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (¢i0 10 ivee cr Foreiga Country) 12, CITIZEN OF WHAT
PGS B e s it e DusTRY lowa / TR 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
- Samuel YanArsdale { Elizgbeth Ersiley Decessed. £ .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURTTY | '17. TNFORMANT'S SIGNATURE OR NAME ADDRESS
o0, 00, known (If yoo. glve war or dates of service) W A .
1t 24N ) Jva Smith. 3315 E 12th. St.

I INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecouseper | I. OR CONBITIO!
Jime for (a), (b), and (e | DIRECTLYLEADINGTO DElAm'(a)

CERTIFICATIY
. y

*This does not mean ANTECEDENT CAUSES
ihe mode of dying, such | Morbld conditions, if any, gioeing PUE TO (b)

a8 kear? falhure, asthenia, | tise to the above cause (a) siating . R
Wete. K means -the dis- the underiying cause last. . - s . . . . .,
case, injury, or complica- DUE TO- (¢}

tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS

. Congitions contributing to the death but 20! f - . . Z{m

" related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING I?IJCK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ) 2. AUTOPSY?
TION . .o
. ves (] wo
21a. ACCIDENT 4 pecify) Z'Ib PLACE OF INJURY (o.g.,inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE),
SUIC:DE. N hnm.,lqu'm . Ingtory, atreet, office bidg..eve.)
o . : . _
210 TIME  (Moswy (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' . WHILE AT ] NOT WHILE
INJURY WORK AT WORK
. 2. I hereby cemfy that I aitended the deccased from , 19 , lo 19 , that I last saw the deceased
" alive on , 189 and that death oceurred al ________ m., from the causes and on the dale staled above.
Hc (Degree or titch #b. ADDRESS z D;E SIGNED
unty} (Bm.a)
R edD~
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. vum,.—mum s slsun'um: ” *ADDRESS

Y Fo s ' yA8 Mm N-c.mo

(icensed Embalmer's Statement on Reversd Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccoiiiiiiiiiciia st a s craeaaaana
i| Signature of Student Embalmer

Licensed l/Embalmer No..é'.. 4 7

P. O. Address /r"g

-----------------------

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 OWN handwriting.-

¥ this body is not embalmed, fact should be so stated above. . "‘:‘




