wo ; ARLU MAR 27 195g THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e Fite o

48

. YOy
BIRTH NO. REG. DIST. NO. _/_KL PRIMARY REG. O1ST. KO. L2 O3 Kecictrar's No g NL'.."_
{i| I PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed tived, If imstitution: residence before
N H . . inimiont,
a. COUNTY  ga0kson = STATE  Migsouri b. COUNTY Jaokson """~
b. CITY (1t outcid limits, writa RURAL sod «i ¢. LENGTH OF c. CITY
putcide corporute Bl w e mr-lr'n..lhip) STAY (in this place) OR & ]-'gfmfm%‘:’fug"‘“;ﬂ
TOWN __Kanses City 57 4dagd, "N Kangas City - B =
d. FULL NAME OF (1f oot ia hmplul ot imstitution, give streot nddr- er l&tlon) o STREET (I rural, give location) ‘b
HOSPITAL OR ADDRESS ; D .
INSTITUTION 23] Benton Blvd. 4! 33) Benton Blvd, 2 v
: 1
3[’)‘E%héES%FD a. (First) b. (Middle) ¢. (Last) 4, DOA]FFE (Month) (Dsay) (Y ear)
(Typeor Printy  GERTRUDE V. WHOLEY a3 & 6 56
5 SEX s { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 4,| 8. DATE OF BIRTH 9. AGE tlo years| IF UNDER | YEAR | tF UNDER 1 HRE.
W wi ED, DIVORCED (Bpecify) last birtbday) Munthl] Duys | Hours | Mla,
Female hite idow 9=-1-1898 51
10a. USUAL QCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : p " 12. CITIZE
dnmdurin;mutu!workinull.o:enni! :.:::::n i DUSTRY (City aad State or Fereigs r‘“"a“ (:OUNTI:[Q:'?OFWHNr
Housewife Home c ouri U.S.A.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN 4. NAME OF HUSBAND OR wIFE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEC RlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeos.n0,0r unkoows} | (Il yes, efve war or dates of service)
No 500-1&-931;2_

18. CAUSE OF DEATH ) " TIOR
_Enter only onacauseper | |. DISEASE GR CONDI
line for (8), (b), end (c} DIRECTLY LEADING TO DEATH® (¢

*This does niot mean ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if any, giring DUE TO (B}
a8 heost foffure, asthenic, | rise (o the above cause (a) stating
ce. It means the dig. | the underlying cauase last.

case, infury, of complica- DUE TO (c) L)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS g%\ \

Conditions contributing to the death dut nol
related to the disease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION lzl :
, ves W wo ]
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
D bowme, farm, factory, sireet. office bldg..e1a.)

SUICIDE
HOMICIDE

21d. TIME {Month) {(Day} {(Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| 9 WHILEAT[—] NOT WHILE
' INJURY @ | WoRK AT WORK "

22. I hereby certify that é aucnded the deceased me 19&( _m__ IQL‘_ that I last saw the deceased

alive on_ and that death occurred af w ., Jrom the causes and on the date slated above.

Za. S URE F. Cooper (Degoo or tiile)| 236, ADDRESS Z3c. DATE SI
pﬂzﬁn/ A A rp0 £. 5/'//’ AL, Jtew | X

24a. BURIAL, CAEMA- . DATE/ 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tows, or county) .

TION REMO\ML Hpeclly .
iy 3-0=56 St. Mary's Cemet c M

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 33

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

Mellody-MoGilley=-Eylar 1800 E, Linwood

(l':u-mnd Embalmer’s Sutc—nmr on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

by me, oF By on i s e imesemresteaenaaanas , Student Embalmer No..........

working under my personal supervision..

AT U3 S S R U Ry Signed/ MZJ . gm

Signature of Student Ezbalmer
Licensed Embalmer Noéf...d

P. O. Address_%d..?‘.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 'this body is not ‘embalmed, fact should be so stated above. - -

- . . -
. . .- - - Lt - ' .

e




