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Coroner cannot certify to o death due to natural causes.

nomencicture in item

Doctor, coroner, atc. must use only stondar

diseasex in Part | must be casuall

y related,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH =~ oo 27 209

HLED AUG 29 ]955 g e STATE FILE NUMBER —C‘)
Registration District No, ... /4'.; ...... Primary Registration District No. ._/.442-9(.' ...... Ragistror's No. .._.‘3.{!'._"‘:'..9

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decansed lived. If institution: Residence before
o. COUNTY Jackson o STATEMf{ssouri b. COUNTY Jackson ™
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY ? Inside Limits
OR ; OR ca
vows Kansas City YosB NoO o Kansas City 4 \43 7, ] Y= NeD
. . . - .y L4
. EgIS-PLﬂh’I:IA_“(E)gF {1f NOT inhospital, give location) Longlh’i’sf d. STREET (If outside, give locotion) Reside an Farm
© |usmitumion Gen'l Hosp. #1 - 13 Aooress 615 E. 9 YesO NaXJ
3. :::1: or Firat Middle’ Last 4. DATE Month Day Year
EASED OF
(Type or pring) Ella H. Teil DEATH 8 ‘4 1956
5. SEX 6. COLOR OR RACE 7. MARRIED O wever MiRRlEDE B. DATE OF BIRTH . |9. AGE {In yeary | IF UNDER 1 YEAR if UNDER 34 HRS.

Tast birthday} [aonths | Daw Homl Min,

F_&, 1J \ wiowen 1 ©  oworceo (| 4/~ A1 ~ /£ 55 k71

-[10a. USUAL OCCUPATION (@ive kind of work done {105, KIND OF BUSINESS OR INGUSTRY |11, BIRTHPLACE (City and atate or country) ) 12. CITIZEN OF WHAT COUNTRY?

durin at of working life, even if retired} R
13, FATHER'S NAME 1 14 MOTHERIS MAIDEN NAME  J

15. WAS DECEASED EVER IN U. 5. ARM QRCES? 16. SOCIAL SECURITY RO, {17. INFORMA| B Address
(¥ea. ngr nkaguwn) | (If yea. give war, ates of dervice)

b

INTERJAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c}.]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if ary, T
which gave risg fo OuE TO &)
cbove cause (8

stating the under-

. u{ﬁﬂ\

= Iying  cause laal. DUE TO {c) '
=} PART 1l. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 15, :VEJ'\‘SFSgLCéES;Y
= ?
-
g vesKl no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part [ or ‘Part 11 of item 18}
g ] a -0
2 20c, TIME OF  Hour  Month, Day, Year
‘g INJURY a. m. - .
=} p.m. : .
W
& | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (1] NOT WHILE 1] Jarm, factory, street, office bidg., elc.)
WORK AT WORK

[3

21-:! attendsd the deceased from_ JULYy 12 6 . lo&ggl_ls_t_h.;_l%b__and last saw fﬁ alive on Aug, L, 1956

/Doarh occurred at 93 30P m on the date stated above; and to the best of my knowledge, from the causes atated.
2a. BIGNATU (Degree or titteB T , Burng ¢ |22 ADDRESS 22c. OATE SIGNED

v - Iﬂd%.%l.{) 2lith & Cherry 8-6-1956
DATE B * | 23, NaAME OF CEMETERY OR SREMRTIORY 23d. LOCATION (City. towen. o cognty) (State)

220, BuRAL. © w23,
B2 956 | Dres hrsat Y o _

24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL, REG, 26. REGISTRAR'S SIGHAT\IR}

- —

{Licensed Embalmet’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 em
Lo o L = T

working under my personal supervision..

Student ... ool Signed.
Signeture of Student Embalmer

Licensed Embalmer No..a./.

] . . P. O. AddresJ..{hafr‘qu%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({I
to comply with the above constitutes grounds for revocation of llcense) . :-‘-
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. -
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