THE DIVISION OF HEALTH OF MISSOURI

. No.300 T . : . -
| PEED OCT 101956 - 'STANDARD CERTIFICATE OF DEATH swte pite w0 3RO T
BIRTH NO._________________REG. DIST. %0. /23 © _ sRIMARY REG. OIST. mﬁ,zz Kepistrar's No, _/é K- A
1. PLACE OF DEATH = . z USUALMT:smE uf% (Whets decemd lfved. 1f 1 rorml
U a. COUNTY Jackson ) .t a. STATE 3 ] 25 roadwa?UNTY Jack soft ndmhlon).
b. CITY (1f outslde corpurate limils, write RURAL and give ¢. LENGTH OF ¢ CITY T . 4. I» Residence within limits of
R . m-n.nip STA this OR [
Town  Rural Prairie. : 35 av s _TOWN Kansas City,Mod . *H “‘ME’”&‘:.
d. FE&LPI;ITJ_\MEOORF (11 ot in hospital o¢ Lustivution, cive strect address or location) - A%I’[?F‘!‘EEE; (I rursa!. give location) i 7 b]". ( [
INSTITUTION Jackson County Hospi al 3125 Broadwe: - [

3, gE%“EESOE% 8. (First) b. (Middle) c. (Last) ] & DATE (Month) (Day) (Year)
(Tyoeor Print) I r gy : aeceliandeters DEATH  1() 1 1956
5, SEX ’ 6. color off RACE | 7. H.ARR'E% gﬁgg MARRIED, (4| 8. DATE OF BIRTH 8. AGE Gn vesns] v vdkn's ik | & e 5 s
. (Bpaciiy) t ¥ oni Days | H Mig,
Female ' |White Worer Matridd 1-28-1867 l =)
105, USUAL OCCUPATION cetadezert | 105 KIND OF BUSINESS OF I | T BIRTHPLACE (cu v sesce o i Goncns (| 2 SITTER OF WA
HouHome = - _Home St. Louis, Missouril UJ.S A.
13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
b William J. Fetters { Ann Hilber 1
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SfGNATURE OR NAME : ADDRESS
(Yea, B0, 07 unknown)} | (If yes, ive war or dates of service! NO.
No, ————— None Lucille G, Deady,3125 Broddway KC,
18, CAUSE OF DEATH MEDICAL CERFIFICATION INTERVAL BETWEEN

.E,',mmlymmmw I. DISEASE OR CONDITION * - k ONSET AND DEATH
Jime for (a), (b), and () | C'RECTLY LEADING TO DEATH* () ( ( 'g e L e I yor h !“ <

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, geing DUE TO (b}
g4 heart faflure, asthenta, | rise (o the abose caure (o) stating

the underlying couse last. A S‘
de. It meena the dis- : l'
case, injury, or complica- DUE TO (¢} K_T Cn lo < L Ve J‘ Jd
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but aot

reloled to the disease or condition causing denih.

198. DATE OF OP.'E_EJA}‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' 3 3 AX vis [ wo B
2ia, ACCIDENT | (Bpaciiy) 215. PLACEOF INJURY {eg..inerabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
aLgﬁlglEDE boma, farm, factory, street, oficy bidg., ste.)

>

21d. T(l)?E (Muth) (Day) (Yeur} (Hour) 21a. INJURY OCCURRED  21f. HOW DIiD INJURY OCCUR?

. ILE AT NOT WHILE
INJURY e = | “worx AT WORK

z I hereby cerl;_ﬁ} that I attended the deceased from 4'21"-5 6.)! Ig_ﬁ_, to 9=30=- | 195_6_, that I last saw the deceased
aivcon . Qa30= 19_5.6, and that degth occurred at m., Jrom the causes and on the dale staled above.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Tz, A £ {Degreo or title) L}’ 23b. ADDR l 7 DATE SIGNED
A UJ ol Al L 3-‘(‘-—'\-—031 M X~ )on
E Zis, BURIAL, CREMA- | 246, DATE . 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oily, tows, or county) (Stote)
IS\ REMOVAL Epealty)
& Burial " oct B, 1956 Mt alvery Cem. Kansss Gity, Mo,
. DATE REC'D BY LOCAL | REGISTRAR'S SIGNATLHS 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g b v, 2 - /
L'le i@- Z'éi' &S et at e Wagner Funeral Home, K. C. Mo..
O (Liglghed Emb r's Ststement oo Reverse Side)




- e 5104

L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M€, OF DY .ottt et atrasr e st st e

working under my personal supervision..

Student...coveerrosirciiotemaaiaeier sy
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

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




