THE DIVISION OF HEALITH OF MIS0URI 2%60

o. 300 Vo
0.48 FILED JUL 6 1356 STANDARD CERTIFICATE OF DEATH SH80 File No.ovrmsssesmns
"BIRTH NO. REG. DIST. NO. / Q z PRIMARY REG. DIST. HJ_O.Q.ﬁ. Registrar's No Eqﬂﬁ
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
a. COUNTY . Ja_'ckson a. STATE MiS Souri b. COUNT\:]-aCkson adinizion).
b. CITY (If outside corpurate limits, write RURAL und give ¢. LENGTH OF c. CITY . d. la Residence within Umits ;_
. township} | STAY o this place) R a ity or ncorporated town?
TOWN Kansas City 3 yrs T0uN Kansas City =X ™0
FH(!).IS-PPAB?.EOOF (I not in hempital or instisution, give streat nddress or location) ASS-DRREEESFS (X raral, givs location) 3 ‘_;(1 3
INSTITUTION \.0 33 errace

3 NAME OF o, (PisY) b. (Miadle) c. (Last) . DATE (Month)  (Day)  (Year)
(Typeor Print) BLANCHE M ONG DEATH  June b 1956
5. SEX **| 5 COLOR OR RACE 7. MARRIED. NEVER MARRIED. 3. 8. DATE OF BIRTH 9. AGE (Lo yeural ' Uroen 1 Tuan | 7 ioen u wan.
. {8pacify} t day) |Months| Days | He: Min_
Female |White Widowe May 11, 1883 (k1 [ | e
108, USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . Tz
done duricg most of working life, -:-nnii ;m) DUSTRY (C':'T snd State s Foreign Co'unt " | 12 CI.';:%EP{"?FWHAT
Housewife Home Kansas City, Missouri U. DA,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Matthias Mense Sophia Timmerman Walter J. On
i5, WAS DECEASED EVER IN U.S. ARMID FORCES? [ 16 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. no, known) | (If yoa, kive w. dat: { jce) 3 . N
No e j Hymeremrorfateoitem™= | None Richard M., Ong 604E. 64th Terrace
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuseper | |. DISEASE OR CONPIT!ON
line for (a), (b), aod () | D!RECTLY LEADING TO DEATH ¢

ONSET AND TH
-
Ad

*This does not mean ANTECEDENT CAUSES

the mode of dying. such 1 Morbid conditions, if any, giring DUE TO (b}
s Beart failure, asthenia, | rise to the above couse (o) stating

s, It means the dig- the underiying couse lost.

tase, infury, or complico- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS L/ ’—'0 l

' : Conditions contributing to the dealh but not
related to the direase or condition cousing death.

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

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY
TION .
' ‘ . YES wo ]
B || 21a. ACCIDENT ' {Bpeclty} - 21b. PLACEQF INJURY (e.x., lnerabows | 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
@ SUICIDE - . homs, farm, laotory, streot, office bldg. ,e0.)
g HOMICIDE -~ b
. % 21d. TIME {Month) (Day) (Yenr} (Heaqr) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
- OF WHILEAT{] NOT WHILE
U o INJURY - : m. | “work AT WORK
[+ .
22: I hereby certify that T atlended the deceased from , 18 , that I laat saw the deceased
5 *" alive on , 1 , and that death occurred al m., the causes aﬂd an ihe date stated above.
23, SIGNAGORE (Degroe opitie) O zau ADDRESS 2 z 5 23c DA GNED
S D3 e T 7&4&«.&) /¢08 M
T{ gu UR MI AL CREMA- | 24b, DATE 24c. NAME OF CEMETERY CR-GREMATORY | 24d. LOCATION (OiqUown, ar conmy) (Smte)
1 (Bpecity) R . . .
BuEral 6-8-56 Calvary Kansas City Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTOR: S SIGNATURE ADDRESS .
6.7 6—-6“5‘3 W Mellody-McGilley-Eylar 1800 E. Linwood

(licensed Embalmer's Statement on Reverse Side)




— ————__,_—_—_———-—————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate was emb

, Student Embalmer No...........

working under my personal supervision..

L AvTs L= L SRR ELER R

Signature of Student Embslmer

. |

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). i : |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.

IR R




