THE DIVISION OF HEALTH OF MISSOURI
- Mo.300 FILED MAY 16 1955 STANDARD CERTIFICATE OF DEATH Stete File No.. 1..13.394

. 10.48 fouveh
BIRTH NO. REG. DIST. O, _/Zermv REG. DIST. W0, o0& Rmmmr‘:h'aiSA.O-.

: a. COUNTY Jackson B 2. STATE Fansdas b. COUNTY Wyandot't"?‘“’
|

¢. LENGTHYOF || c. CITY (if outeide corporate lictits. write BURAL and give townehiny
OR R AY (in this place) OR .
ToWN  Kansas City YT S TOWN  Kansas .City

d. FHOUS'PFF;;_EOORF (If oot in hompital or institution, give strest address or loestion) d.Asgg‘ (IF rumal, ghve locasion)
mstTution Woodland Nursing Home 4604 Faton Street
3 NAMEOF ™ o (Firsh b. (MIddie) e (Last) 4.DATE  (Monih) (Ds) (YemD)

( Type or Print) Millie Fay Eueritt m-:amApml 22,1855

5. SEX 5. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH ) 9. AGE (1o ysam| o toeR + EAR
WIDOWED, DIVORCED (sp..ﬂ,-:h_ last birthday) |Moothe| Days
Female |

‘Fhite KFidowed July 19, 64 -,

10a.- USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsgn sountry} 12. CITIZEN OF WHAT
' done during most of working lify, gven if retired} DUSTRY COUNTRY?

Housewi fe Home Norton, Kansas / U.S. A
13a. FATITER'S NAME - . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown § ] Unkown Edward Everitt

I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURINTJ 1. INFORMANT"'S SIGNATURE OR NAME ADDRESS

""'"";}'{‘}“‘““"“’ (1t yoe. giva war or dates of sarvice) None ‘| Mrs.Minnie Derrowitch-Horie,Kan.

18. CAUSE OF DEATH ICAL CERTIFICAT]ON : TNTERVAL BETWEEN
| Enter only anecauseper | |. DISEASE OR CONDITION _/ NSET
Jine for (8), (b, and {¢) | DIRECTLY LEADING TO DEATH*(y (__.@ r*e, f‘a e /1’40/"1‘ A-cf qQ 3.

*This does not ean ANTECEDENT CAUSES ! ¢ ¢ } . 3
the mode of dying, such | Mbrbid conditions, if any, giving DUE TO (b) Q_L—_L‘_O_Cm.f ;z o . % )
as heart failure, asthento, | rise to the above cause (o) stating . R ST ST -
ee. It taeons the dir. | he underlying catise last.- Pt LT et T - E R
ease, infury, er complica- i DLE TO (9) - _ of
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS * - <~ ~ 7 PEL L 45 [ F
Conditions contributing to the death but not 3

related to the disease or condition cauting death.

-19a. DATE OF OP'IEIFS}'E 19b." MAJOR FINDINGS OF OPERATION ¢ T T . Lo L2, AUTOPSYT

vis [ wo

21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (vs..laorabogt { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬂglEDE Botas, farm, fastory, strest, office bldy., sve) . T o

21d. TIME (Month) tDar) . (Year) {Hour)

. INJURY S,

b. CITY (I ogtrids corpurate limits, write RURAL and give
township)

~

OF DMDEN 4 KRS
EounlMl.n.

Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
© WORK AT WORK

il

22. 1 hereby certify that I attended the deceased from 9 Lo 2" 5 19, to N 15'/ that I last saw the deceased -

ulwe oﬂuli 19 . and thai death oceurred at . ., from the causes and on tha date stated above.
RET R BN - Laur 80 Z8 @ egree or uus) Z3b. ADDRESS 3. DATE SIGNED

! ey z—zz -
, Zld LOCAT!ON (Olty. tow'n.oraoun ) (State) -
29 Haple Hill Cemetery Xansas Ci ty, Xan sas

25, FUMERAL DIRECTOR'S 8IGRATURE ADDRESRS

Gates Funeral Home-Kansas (City,Kan.

-

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

.

-(I_,lumed Embelmet’s Staternent 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 embalimed by me, 0F by

............................................................................................. reteereaes e na ey Student Embelwmer Mo.

working urnder my persona! supervision.

Student ......v. rsenesnsdsenarsnnsanaonoass
Student Embalmar

Note: 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 this body is not embalmed, fact should be 50 stated above.




