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e STANDARD CERTIFICATE OF DEATH State File Moo
! BIRTH ..o.ﬂ'## REG. DIST. NO. /2 2 _ PRIMARY REG, DIST. no./._&._oo Rep:':rrnr’.l'Na._..... s 6 o
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere o d lived. i inetd id befors
s a. COUNTY Jackson a. STATE Missourd b. COUN'& Jacks sdininglon),
b. CITY (I outaids cor ita, w . . 0oy
(1! outnide corperats llnu:l rits RURAL nnd':lv:.h!’, g'rALYEI:EE;L EF [ Cg’g Ly: \ “ ‘.’,‘};“““,;‘ 'dul‘:udlhét:-:yl
@ TOWN  Kansas City _,4/ f TOWN Kansas City 04 ° 0
d. FULL NAME OF (If oot in hoapital or institction, give streat -ddm or Ioﬂdon) . STREET rural, give location) / ﬁ_ —
) HOSPITAL OR "ADDRESS £ ""/5’3/?/
o INSTITUTION General Hospital #2 \ & - P s
3. NAME OF . (F
E DECEASED s (Flrsh b (piddic) - ¢ (Last) 4. Dg"l__'E (Month) “{Day)  (Year)
& (Typeor Pty Patricia Scott DEATH 1 11 1956
5, 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH. 9. AGE (In yan| » e
] 3 o (In ¥ UNDER | YEAR | OF UNDER 1 W3,
e /i%‘ HB é eff WIDQWED DIVORCED (Specify) last birtbday) {Monthe| Days | Hours | Mia.
0 {INLyen  riome. e / By 24 ,/? s¥ [ l
2 |ttt ey o6 PP R e s - A
B INen& Lre S ©
[ & - ‘—S.
< 136,“1145!1 S NAME S l13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND'OR ¥IFE
a '_am_@[r_e cor/ | .4)6/2/'“ oo ks -y .r.4
% (Y EASED EVER IN U.5,ARMED FORCES? | 16. S0C SECURITY FORMANT'S SIGNATURE OR NA"ME ADDRESS
< . ¥b. or fpknown) | (It yy%m dates of service) NO, /
3 Nere orrne/rys  Sece /7 Z0:7 ¥-C
é ﬁ CAUSE OF DEATH v MEDICAL CERTIFICATION lgTERVAL BETWEEN
. Entet only onecause I, DISEASE OR CONDITION A R NSET AND DEATH
Z || time tor (a3, (b,_md‘(’f; DIRECTLY LEADING TODEATH* 5y _Interstitial pnemonitis with -
v e | anTeceoenT causes superimposed broncho pneumonla.
3 the made of dying, such | Morbid conditiona, if any, giving DUE TO (b}
- ax heart faflure, usthenia, rige to the cbove cause (o) stating
S de. it means the dis- | h¢ underlying rouse lodl. B )
> ease, infury, of eomplica- . DUE TO (&) /"\
tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS $
z b g
— Conditions contributing fo the death but not . - . 5
e related to the disease or condition causing death.
E 13a. DATE OF OP.F{ROm 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
= . YES E ND I:]
21a. ACCIDENT (Bpacif; 21b. PLACEOF INJURY (o.x..4 bout | 21¢. (CITY, TOWN, OR TOWNSH
g a%lﬁ}cDIEDE ’) hems, larm, !antorv.-lml.?m.u- '!l:ldo::cw-) o ¢ To o (CounT™) GTATE)
g 2id. TIME (Montd} (Daz) (Ymr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
] INURY ) - w‘:n.::r NOT vmni.(z
- AT WOR
b 3T
E 2. [ hereby certifythat I atlended the deceased from 1"8"56 , 19 01'11 56 18____, that T last saw the deceased
= alite on _@\7, 19____, and thai death occurred at 3:35 &m., from the causes and on the date slated above.
E 23a. SIG:}:: ‘ v (Ds‘zm or t% 23p. ADDRESS 2. : DATE SIGNED
“ E.Fra Retwid y 600 East 22nd Street 1-11-5
E %43. BUERMIS\,'- CREM.:; 24b./DAT7 y é “NAME, OF CEMEI' Y OR C?ATORY 24d. LOC:}I'I?!)CR)‘C.%OW. ot (Etate)
z gurré?? ~/ F-3 /;' . (o34
DATE REC'D BY LICCE%L REGISTRAR'S SIGNATURE , 25._EUREEAL DI HECTO ‘S SIGNATURE * ADDRESS 7?
/-/3.5C | rems Agron o U w 7 £5
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose pame is recorded on the reverse side of this certificate was 71\:31

DY M€, OF DY .o eeenieininineannenereenarnensheiiiineiiseircennvaanees ereeranns ......f.’i?tudent Embalmer No..... ........
working under my personal supervision.. .
/ )
et
Student.............. reveeetemasessssssesscensnsenmnenn ign ; oAt SO - ok ol
Signature of Student Ezbealmer g e
Licensed Embalmer No..Q.
R - - -
P. O. Address),._.. IR

" ~Note: The above MUST BE SIGNED BY THE LICENSED.ENIBALMER in his OWN MM m?y(? i
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




