THE DIVISION OF HEALTH OF MISSOURI

the mode of dying, such | Morbid conditions, if anyg, giring DUE TO (B)
as heart fallure, asthenia, | Tise o the above cause (a) stating

-
de. I mcm.r, im m: the nderiving esude fest ) ¢W - -
case, injury, or complice- DUE TO ()

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o~ 5(“ o

- Cuinditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP'FI%AIG | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?

Mo . 360 1) )
| FILEDAPR 18 1958 STANDARD CERTIFICATE OF DEATH e i vo A1 19
BIRTH NO. res. orst. wo. L Y7 eriuasy nec. o1st. wo. L@OL__ Repisivars No. _1403
~1.PLACE OF DEATH __ . 2. USUAL RESIDENCE (Wbere decossed lived. I institution: residence befors
| a. COUNTY HIrITomT o e —-8~STATE e b. COUNTY .. . adinbwion),
| 9 Jackson Misgsourl =~~~ “Jackson
. b. CITY rpurate limits, % URAL aed giv. . LENGTH OF CITY e =
i 0 (If outolde corpa uEl;A s, wtita R And ug: :.h - gT AY e e plare) €. d. 1.-“?::;1%‘ nm';%’:ltdumw‘:v :5
| TOWN Kansag City ver %08 s I Kansas City : Q.
| d. FULL NAME OF (1f pot in boapital or institution, give strect address or location) o STREET ( rural, give iocltl.o'n) " ?S
| HOSPITAL OR Rk . ADDRESS - 3
INSTITUTION _ 13,0,A. Gen. Hosp. #2 nl 1212 E. 26th Streat 27 2
| 3, g‘E@éE s%ig a. (First) b. (Middle) e (Lft) 4. DS‘EF. (Month) (Dsy) (Year)
{ Type or Print) Pearl Austin - | oeam A_DI‘ 11 1, 1956
5. SEX ‘3 6. COLOR OR RACE | 7. \'MJIADRO%}E[S EF\\;’SE@EBR?IE?’{ 8. DATE OF BIRTH 9-:.55 {In n;n br; u?::l 'Dm  UNDER u WES,
- , (Bpecily t Y. oz ays | Hours | Min.
Female~ | Col, Married Mey 16, 1897 | “HE” ™| |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE ; : . ]
asnliu gmmtotworuul.{!(:’:::::i:::dndk) L DUSTRY {City aad State or Forsign ;Ioul.ry) .IZ CLTIIEB‘:?FWHAT
| {1t presser Laundry H4llsdale, - Kansas » S
; 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] . - -
| Ed Lewis Nettie Jomwson Bug
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" S5 SIGNATURE OR NAME ADDRESS
(Yel.no‘.m unknowsn) | (1f yes, mive war or dates of urvlee) . . R X
‘ No 9- 34— 38’61 - 212 B 2 et
18. CAUSE OF DEATH. . MED! CERTIFICATION INTERVAL BETWEEN
| Eater only anecsusoper | I DISEASE OR CONDITION ’ - 7. .| ONSETANDDEATH =
‘ Jine for (a), (b), and (o) | DIRECTLY LEADIING TO DEATH*, _ :
| *This does mot mean | ANTECEDENT CAUSES ) - ’
|
]
|
|

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

ESH wo ]
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x., inorabont | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
= SUICIDE PR e home, farm, fiotory . street, office bldg., ete.)
HOMICIDE L, 1. ; _
214. TIME . ~(Montb) tbﬁ)_ (Yoar) (Eour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ™~ =~ ~
iRy oo, ot | e ] e -
B~ " "
ol @2: I hereby certify that I ellended the deceased from , 18 , o' , 19 , that I last saw the deceaced
= aliveon -~ 19 , apd that death occurred al ________ m., from the causes and on the dale stated above.
& Z3s. SIGNATURE Degroo ot W /&:b ADDRESS l DATE snsm:o
' /57y 4&4 Y ra 2/5%

E 2. L A4 b. DATE 24c. NAME 0F CEMETERY OR CREMATORY 24f” LOCATION (Clty, town, oz county)f  / (Stato)
(S v t3 -
§ "Hemoval | 4/2/56 Eillsdale Cemetery HETD 4] :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S S1GNATUR ADDRESS

Y.z S6 1IHlra 2ol Badesu,Appleton & Jones.Inc.,K.C, Mo

(i.icamed Embilmer’s Statement on Reverse Side)




biid

P70 A 4paY -

. LATTBAUA -

STATEMENT BY LICENSED EMBALMER

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

treerae- , Student Embalmer No............

working under my personal supervision..

SHIERE oo eeees oo Signed...Cum. ronanson QD eSungd. RLe

Signsture of Student Embslmer
Licensed Embalmer No...\.'k.c.\.‘.'

. Addreu...&x..c-.:"...\tf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRKTIN("}. (Fe

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 ho! érhBalrhed, fact should be so stated above.

cr e g . t

- -



