. must usa only standar

Lroctor, coronear, efc

Coroner connot certify to o death due to natural couses.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeases in Part | must be casually related.

*§10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

197..

TILED SEP 111958

Reagistration District No. ..

Primary Registration District N.:/Q.OJ——

..,..._;1'.'.» Rtgish’qr's No. 3!3‘93

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
o COUNTY Jackson o STATE yiggourd  * COUNTY jackson
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR , OR C
TOWN Kansas City' Yq#l_l No O a ToWN Kansas Clty i % Y-;#J Ne U
: 113
c. Egkh{_‘:ﬁd%gF {lf NOT in hospital, givelocation}]Length of stay in 1tk 4. STREET 821 W 13 outside, gwe'{ocnna?) Reside on Farm
wsTiTuTion  Gen. Hospe # 1 o) vroae ADDRESS YesO NoO
3 NAME OF Firat Middie Last ' 4. DATE Month Dey Year
OF
(Type or print} Lillie M Doran DEATH August 20 1956
5. SEX 6. COLOR OR RACE 7. MARRIED |ﬁ NEvER MaRRIED ] 8. DATE OF BIRTH 9. AGE (In pears | I¥ UNDER | YEAR ¥ UNDER 24 HRS.
female white [ lagelirthday) [Months | Daya | Haura | Min.
wioowep [J ovoncen ] Febe23,1500 g’g

during most of working life, cven if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and state or country)

12, CINIZEN OF WHAT COUNTRY?

Housewi fe at home St Joseph Mo, U.Sehe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
eph Robbina Julia Ann(Unknosm)

1S. WAS DECEASED EVER IN U. S. ARMED FORCES?
{¥es. no. or unknawn) {If pee. give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

none Floyd Doran 821 W.l3 thesh-E.C.MO.
18. CAUSE OF DEATH [Enter only one cause per line for (8}, (8). and (¢).] T T . ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o} Acute and chronic pulmonary congestion
Cor pulmonale
animmu if any, DUE TO (&)
which gare rise to .
adote “eause (2). Healed rheumatic heart disease-with q\ b\t\
ating the under-
= lying  cause lasl. oue To (o) mAatrad valvulitils
e PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) -H8. xﬁs#;@g\’
-
oL
=4 ES El no [
E 20a. ACCIDENT - SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Parf Ior Par! 11 of item 18.)
§ O ] 0
] 20c. TIME OF Honr  Month, Day, Year
e -« INJURY @, ... : R .
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT © NOT WHILE farm, factory, street, ofice bdyp., ete))
WORK AT WORK -
T
-1 attended the deceased !:::L Aug. 159 ' 56 , to Aug‘ 20! ‘56 and fast saw ’g%-.h'va on Aug. ZU" bo
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes atated.
2a. De, H )] &1 | 22b. ADDRESS ) : 22c, DATE SIGNED
-I‘- "BaiHE _ 2ith & Eherry Sts.  |8/21/56

23a. BURIAL, CREYEATION, F CEMETERY OR CREMATORY 2)d. LOCATION {City, tow'n. or county) (State)
REMOVAL (Specify) .
- Brriel 8/23/S4 Umdon Cametery ag City Mo,
24 AL BIRECTOR Feere AODRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Stine & Mc Clure  K.C.Mo, 23 ¢ “heves

{Licensed Embaimer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L0 2 TR 5 -y , Student Embalmer No........

working under my personal supervision..

Student .. ...
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
to comply with the above-constitutes grounds for, rgvocation of license). : '

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

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

.C x : . KR SN .

- . .




