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o symptoms wi

re in item 18.

Doctor, coroner, et¢. must use only stendord nomenclatu
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FILED SEP 13 1956

TAE YIUR UF AEAL IR UF MIdoUURIY

STANDARD CERTIFICATE OF DEATH
_ Registrotion District No_ _./“b ................ Primary Registration District N95‘9'7‘> ...- Ragistrar's Nq\{j.: ......

_STAYE FILE NUMBEA

a—

RBS

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where doceosed lived. If institution: Rasidenca before

admission}

o COUNTY  Jackson o STATE Miggouri » “ONTY Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only}] tnside Limits e. CITY ﬂﬂ {nside Limits
OR OR
town Rural Washington Yesly Nox TOWN Grandview \40 O vees NoX
<. l"iglgl!’-l"lj:t‘EOlgF (If NOT inhospital, give location}[L ength of stay in 1b 4 STREET (I outside, give location) Reside on Farm

(Per, no, or unknown) {If yes, give war or dailes of sersice)

NONE

HORR

1 18, CAUSE OF DEATH {Enter only one cause pp
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

isTitution  117th and Grandview Road 20Vrs aooress 117th and Grandview Rd v..o n&F
3. NAME OF " Firat Middie Laxt 4. DATE Month Day Year
DECEASED A oF
{Type or print) Lillian. Marie DAHNM oesT Sept. 2nd,1956
5. SEX i | 6. COLOR OR RACE 7. marrigp ] never marrigp [J] 8 DATE OF BIRTH 9. AGE (In years | IF UNCER | YEAR [iF UNDER 24 HRS,
’ Y log birthday) [Montha | Daw | Hours | Min,
Female White wiogwee B ovorcen (| April 25,1895
- [ ¥0a. USUAL OCCUPATIGN (Gise Eind of work dome [106. KIND GF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtoro o countey) (o] 12- CHIZEN OF WHAT COUNTRY?
duting mouat of working life, even if retired)
Hounsewife At Home Kansas City, M4 ssouri USA
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unlnown Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Addrear

NTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Conditions, if any, DUE TO (b
twhich gare rise to K ° ®
above t:uae ;t .
Hating the under- i
= iying cause tonl. BUE TO (¢}
© PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH BUT NOT £ TERMINAL DISEASE CONDITION GIVEN IN PART Na) 3. ‘;‘I%SF 3,‘;";2??"
= . E. MED
é / . 7q 55 YES D NO w
E 20a. ACCIDENT SUICIDE HOMICIOE (Enter nalife of injury in Part 1or Pare 11 of item 18} 7
B 09 O O
= [20c. TiMe oF “our  Month, Day, Year
hl INMRY 4. m: .
=1 Pom.
W
X | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. ¢., in or aboul home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidp., efc.)
WORK AT WORK
21. I attended the decoased from____ CORONER o and last saw }‘:’." alive on

rm

m on the date stated above; and to the best of my knowledge. from the causes stated.

a. lGN;lZ
y ,//W !

3a. /BURIA wATiON, | 236, DATE :

REM (Specif) Sept. R 5' 1956

Degree or ti '
¢ 3

23¢. NAME OF CEMETERY OR CREMATORY

St. Marys Cemetery

225, ADDRESS

22¢, DATE SIGNED

7-2¢6<

. LOCATION {City; rm@counm

Kangae Cilvl.

ur
24. FUNERAL DIRECTOR ADDRESS

Mellody McGilley Eylar, K.C,Mo.

9 s

BY LOCAL RE

—p

{Licensed Embalmer’s Statement on Reverse Side

26. AEGISTRAR'S 515

-

(Stale)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3 e s T 5 S , Student Embalmer No.........

working under my personal supervision..

Signature of Student Eabaleer

Student

OWN HANDWRITING. (i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi

to comply with the above constitutes grounds for revocation 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. -




