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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI

REGISTRAR'S SIGNATURE

.

DATE REC'D BY LOCAL
REG.

]

-z o s

‘s §

(Licensed

STANDARD CERTIFICATE OF DEATH State File Nov.... ¥ |
' Y ad==
! BIRTH NO. REG. DIST. NO, _L}f’&_ PRIMARY REG. DIST. #0. Z@@&—  Repistrar's No “'60
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If institution: residence before
a. COUNTY JaCkson a. STATE uissour,i b, COUNRTY JaCkson ndirission).
b. CITY (If outside corpurnte limits, write RURAL and xire ¢. LENGTH OF e. CITY d. Is Residence within Lmits of
wos OR .
19wn Kansas City tomnabic) ‘ssy\g }:“”5‘-h ; ""g'f TOWN Kansas City 2 -
d. F}!.IJ(!)‘IS.PPT&ME OF (If not ia hospital or institstion, give streot address or location) A%TDRFEEE;S (I rurul, give location) LHLL
instiToTion General Hospital No. 1 A \y 8000 Garfield 24V ¢
3. NAME OF u. (Firsl) b. (Middie) . e (Last) 4OATE (Mot (Den)  (Yew
£ Type or Print) Elizabeth Mgevina Gish DEATH X 18 1956
5. SEX f| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE (ln yesrs| IF UNDCR 1 YEAR | o oMDER 1 wes,
WIDOWED, DIVORCED (8pegify) ‘s last day) Molﬂhl Days | Houm | Min.
ace | Wuire ep7-/2-1866 | F7 |
102. USUAL OCCUPATION (Okekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CI
done during moat pf working lila.lnnnll udr:rd) T . DUSTRY (City und State or F"""'c‘“"” - COUH%}E{:"{OFWAT
_j_thMf “ - Wreeune (SSouR U5 4.
13a. FATHER.S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND'OR ¥IFE
De.Jases O Cysu | Mawey Lizrrese ----
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY { 12, INFORMANT' S SiIGMATURE OR NAME 20 ADDRESS A
(Yes, 0o, ar goknown} | (11 yea, give war or dates of service) - a aNLVN
. s [NoweE CHarces Crse .
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:hg%iu
| Fnteronly onecaussper | I. DISEASE OR CONDITION _ . - - T
e . ant 1) | DIRECTLY LEADING TO DEATH*¢,) _ Generalized arteriosclerosis
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving BUE TO (b} 7
ar heart foilure, asthendn, | rise fo the above couse (a) stating o;l 7]
de. It means the dis. | the underlying cause last. ) aq
case, infury, or complica- BUE TO (&) VAS 341
tion which caused deeth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditi tributing to the death but not
rdnu:i fa“fn?:ia?m 'o’;'condtfio;acnuain: death. Fracture of left hip
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION . C 20, AUTOPSY?
TION
N ves L] wo K3
21a. AC(E:CI'FDEgT (Bpacify) Z'Ib PLACEOF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR T SHIP) {COUNTY) (STATE)
l m, faato t.ofles bidg.,eea.)
nomicioe Accident Kbove dddress Kansas Cit.y§ Jackson, Missouri
21d. T‘I:EE (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy 1 11 1056 = | ™iore L] "srwomk Fall in home
t -
2. I hereby certify that I attended the deceased from Jan. 13 , 19 56 , lo Jan, 18 " 19.5&, that T last saw the deceased
alive on a 19_5_6, and that death occurred al _8'_35_& m., from the causes and on the dale slated above.
23a. SIGNA RE B.I. Burn 3 ({Degroe or title)o Z3b. ADDRESS 23c. DATE SIGNED
A N1y, 32T D 24th & Cherry 1-18-56
_ZrAa. BHERMIOA\!'-ALCREMA. 24b. DATE “7 ) 24¢, NAME OF CEMETERY O 24d. LOCATION (Oity, town, or county) (St.ar.e)_
N (Epedly) - * -
- " Tan- 204956 \(Memaniit Fanr xY (XA £ (77TY Mu SO UR(

ADDRESS

13348

75. FUNERAL DIRECTOR'S SIGNATURE

¥. ;

taternenit ofi Reverse Side)

s Chmay




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
.......................................................................... 4rese-vay Student Embalmer No.............

working under my personal supervision..

Student.......oonieielii el reraaneranann SigneW ........................

Slpuure of Student Fnb.lur
Licensed Embalmer No. %7, ‘F/

' . ' P. O. Auresﬂm.d

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

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

T¢ this body is not embalmed, fact should be so stated above.




