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Corener cannot certify to a death due to natural causaes.

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disoases in Part | must be casually related.

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FIRED NOV 2- 1956
v 77 7t ¥ ~5 (a Reaistrotion Disrrict No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

33990

STATE FILE NUMBER

A....!..E..Zm Primary Registration District No. /a._q_L._- ............. Ragistrar's Nﬂ‘&ganh

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before

admission)

. COUNTY  Jackson o STATE  Missouri b COUNTY Jacksen

b. CITY (If outside corparate limits, give TOWNSHIP only) | tnside Limits e, CITY Inside Limits
OR Yes X NoD QR
TOWN Kansas City s 0, r]@ TOWN Kansas City Yesgf Nell

<. I’flglgfl’-l‘?:l’:‘%gF {1f NOT in haspital, give location} Lang:l: of stay in Tg l ‘dPSTREET {If outside, give location} Reside on Farm
wsTitution  Gen'l Hospe #1 i . é_p_ aporess 1847 E. 7 St. YesO  NoX

kD ::CM!‘.\::D - Flrst © Middle Lant 4. DATE Month Day Year
; ’ oF
(Type or print) J” /’ X F/IQ’) Golden DEATH 10 12 1956

5, sEx

female

¢16. COLOR OR RACE

white

wipowep []

7. marriep ] NEVER MARRIED 2] B DATE OF BIRTH

[ 24
oivorcen [

IF UNDER 1 YEAR JiF wNDER 24 wRS,

fast birthday) [Monthe

F-7- S !

| 9. AGE (In years

Days Hours | Min.

“§10a. USUAL OCCUPATION {Give kind of twork done

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

£gnies Ci4ey Mo’

t2. CITIZEN OF WHAT COUNTRY?

. & a -

during moat of werking Life, rn: if rg!r'r?)
13, FATHER'S NAME

Nory

Co /A én

14, MOTHER'S MAIDEN NAME '

Lima [hrelt

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes. no. or unknawn)

{If yes, vive war or dates of sersies)

16. SOCIAL SECURITY NO.

I17. INFORMANT

Address

ANo NONE Kmory Goldesn, (897€.7U.. Lx.
18."CAVUSE OF DEATH [Enfer only one cause per line for.{a), (b). and {¢).] " . LR ]g:ERVALNgEga?:‘T )
PART |. DEATH WAS CAUSED BY: SET A
IMMEDIATE CAUSE (a) Bronchopneumonia

Conditions, if any, DUE TO (b
which gare rise fo ° ( )
abore cause dﬂ)- *
staling the under- \ uct ‘
= lying  cause losl. DUE TO (¢) |
=] PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a} 19 l\;\g‘:i_ 3:;‘22‘1
put ?
B ves ) noX)
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item*18.) - :
§ O 0 O
< 20c. TIME OF four  Afontd, Day, Year
fa] INJURY  .a. m. . R
=] p.m. '
8 )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY -{e. g., in or ahout hame, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidyg., elc.)
JWORK AT WORK

3:10 A.

Death occurred at

- 21.-1 attended the deceased from M . to Mﬁ_and iast saw xihg’l alive on _éQQL_lz,lg_S.é_

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

urns. (Degree or title)

23a. BumiaLt
REMOVAL (Specifyd

24, FUNERAL dIRECTOR

REMATION,

/

ADDRESS

Home f.-C.ono.

. NAME OF CEMETERY OR CREMATORY

Fores! Hirr Comfn| /€.

25, DATE RECD. BY Local REG.

/0-/3 - 56 “tyor ‘)H/VMM l

23d. LOCATION (Gity, loten. of ecounty)
Mo

o 225. ADDRESS s 22c. DATE SIGNED
s 24th & Cherry 10-12-56
{State)

"
26. REGISTRAR'S SIGNATURE

b_ff erlerd” Fonegs!

{Licensed Embalmer’s Statament on Reverse Side)




-~ . . Toeoa

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oooeiiiiiiiiii i e e Slgned_,_/

Signature of Student Embalmer

Licensed Embalmer Nof.’é 7

. e e - e e e P. O. Address..{C.C&_,_ d

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ist his OWN HANDWRITING {
Slo’comply with the above constitutes grounds for revocation of license}. .

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

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

.




