o. 300
10.48

WRITE

THE

PULED MAY 31 1956

DIVIMION OF HEALTR Or MIxUUN
STANDARD CERTIFICATE OE DEATH

nes. oist. no. _ 7Y T erimary rec. oist. w0/ COL.

State F:Iclﬁgggs

BIRTH NO. . Regisirar’s No......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: rwidenee before
a. COUNTY a. STATE b. COUNTY adininebont,
Jackson Missouri Jackson
b. Cé'l';\' {1 outcide corpurate limit, wiite RURAL and give: ST TH OF c. Cg’g d, In Residence withln Jimits of
woship) a e led town?
town  Kansas City temnabte Town Kansas City C TR
d. FULL NAME OF (If not in bospital ar jastitution, give strest nddlul oy mﬂoa) . STREET (I rursl, give location) 3
HOSPITAL OR %ADDRESS 331
INSTITUTION -General Hospital No, ; 3011 Prospect 0
3. NAME OF a. (Flrst b. (Middle e, {Last)
DECEASED (Flrst) { ) 4 DATE  (Monib)  (De)  (Yem)
{ Type or Print) Lula Roberts DEATH [ N 1956
5. Sl 1] 6. COLOR OR CE 8, DATE OF BIRTH 9. AGE (in years| # UNDER 1 YEAR | If UMDER b WS
¥) Monunl Daye Hou.m’ Min.

10b. KIND OF ,BUSINESS OR' 1N-
DUSTRY

IOa USUAL gFCCUPATION (Chve kipd of work
moel rking life, " !! retired)

12, CITIZIIE{ F WHAT

D227
i3a. ramzy«/ l3b. Wu
X 0¥y /77
15. WAS D £0 EVER IN U.S. ARMED FORCES? QCIAL SECUR
(Yes, no, nown)

(Il yoa. xive war or dstes of service)
e

18. CAUSE OF DEATH . s : .
_Enter only onecauscper { |. DI EASE OR CONDITION
lime for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

0ld and

1. 8l PLAC (City amd Sh:-e olliln"c;lntn:r
‘-_T;j Er27 % °

INTERVAL BETWEEN
ORSET AND DEATH

recent myocard:.al mfarction

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b}

*This does mot mean
the mode of dying, such

Severe coronary arteriosclerosis

rise Lo the above couse (o) stating

as heard failure, asthenia
f ' | the underlying cause last.

ele. It means the dis- C
DUE TO (¢}

cade, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS D\
Conditions contributing to the death but not ’49-‘
| _related to the disrase or condition causing death.
19a. DATE QF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves B} wo [
21a. ACCIDENT {8pecity) 215, PLACE OF INJURY {es.. lncrabest | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastery, street. offics bldy..et0.)
HOMICIDE - N .
21d. TIME {Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
° WHILE AT NOTWHILE
INJURY WORK AT WORK

22. ] hereby certify that I ailended the deceased from

April 11 1956 , Lo May ’4

. 19.5.@, that I last 26w the deceased

alive on , 195_6_., and that death occurred al

: m., from the causes and on the dale slaled above.

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E

23b. ADDRESS 23c. DATE SIGNED

2Lth & Cherry 5-1;-1956

Z3a. SIGNAT B.I.Burng (Degreeortitie)®
4 42 , Ml Af
ATE 247 Ragg
FTAIIC

REGISTRAR'S SIGNATURE
>~

Zda RIA

gﬁEMOW}ﬂ

.DATE REC'D BY LOCAL
REG

ATION (City, town,4r coupty)

S 2 - P

{Licensed Embalimer’s Ststement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY e, OF By oin oo oiiiiiiuiinarauurarasemrastsaasaosasstarearmaraaaasrn s aasmensssatnnnnans . Student Embalmer No............

working under my personal supervision.,

Student ... ....ciiieeiiiieians et aeresnaonanoons Signed...... g‘ . é ' L‘)—/ ...............

Signature of Student Embalmer
Licensed Embalmer Noé/a-7c

- L - P. O. Address_X{ﬁ_a,{__é

PR

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitiutes grounds for re vocation of license). = . .. sa {7

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
< this body is not ernbalmed, fact should be so stated above.




