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Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y related.

-----_--—----—-——- | B
Doctor, coroner, etc, must use only standard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must be cosuell

-

HILED NO

THE DIVISION OF HEALTH OF MISSOURI

V 28 1956

STANDARD CERTIFICATE OF DEATH

37829

v

""STATE FILE NUMBER

Ragistration District No. ..............,“..{_KZ- Primary Registration District NQ.K_‘?__..?..!;‘—L..._.W Registror's Not_&}..?.g.ﬁ

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere decaased lived. If institution: Residence befors

admiszion)

o. COUNTY Jackson o STATE pusgouri * O Jackson
b, CITY {{f outside corporate limirs, give TOWNSHIP only} | Insids Limits e, CITY Inside Limits
T%?VN Kansas City Yo NeDy T%sm Kansas City YesX Neo
€ FULL NAME OF (If NOT inhospital, give location) Lengéh of snyayrinswﬁ "'d. Qrrect {1f cutside, give location) | Reside on Farm
INSTITUTION Gen'!l Hosp. #1 . H‘ apDREss 5125 Swope Parkway,| ve.o wnex
3 :::(I‘:EFD First Middle Last 4. D&‘_IE ._thtf' Day Year
(Type or print) Julia Clements vearw 10 30 1956
5. SEX | | & COLOR OR RACE 7. MARRIED NEVER maRrRiep []| B DATE OF BIRTH |9. AGE (Im yeara | IF UNDER | YEAR |iF UNDER 24 HAS.
female white w:wwed“g 9 orvorceo [} 9/1 7/*_8.87[5,&7 Jsgirrhdnv) Months | Daws | Hours I Min.

“110a. USUAL OCCUPATION (Gice kind of work done
during mos! of working life, even if retired)

100. KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

{Yes. no. or unknawn)

No

{If yra, give war or datcw of service)

No

Home Illinois U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Conrad Hausman Henrietta Glasner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address SWO pe

Mrs. Myrtle Holscher 5125 Pkwy

aboze  cause

lying canse

18. CAUSE OF DEATH [Enter only one cause per line for (0), (8), and (¢}.)
PART |, DEATH WAS CAUSED BY;

which gare rise to

stating the under-

mmepiaTe cause (o) Arteriesclerotic heart disease

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (&) 22 :j‘f‘“ < ,

a),

DUE TO (¢)

>

last.

WHILE AT
WORK D

NOT WHILE
AT WORK

farm, factory, sireet, office bidyg., ete.)
on street

o

F4
=] PART 1l, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. WAS Ag;‘é%‘;"
=4 PERFO
=L
S Fracture of left hip ves[] no &
= 20a. ACCIDENT SUICIDE HOMICIDE | 20&: DESCRIBE HOW INJURY OCCURRED. (Enter nattre of infury in Part Ior Part 11 of item"18.)
x .
gl XX O 0 | Fell while crossing street
S 20cT TIME QF  Flonr  Month, Day, Yeaer .
INJURY  a.m. :
5 pm. 10~9-56
[}
£ ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (. ¢., in or ahoul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

‘Kansas City, Jackson, Missouri

- §21. [ attended the deceassd from QQt! Q’ 19 56 , to

and last szaw D87 alive on Oat. 30, 1956

Enowledda. from the causes stated.

BUFLE "

Elmwood

Kansas City, Missouri

Deoath occurred ar : m on the date stated above; and to the best of my
Za. SIGHATURE D, B (Degree o7 fitle) O [22b. aDORESS HE 22, DATE SIGNED
WD, 2iith & Cherry 10-31-56
23a. BURIAL, CREMATICN, | 335, DATE’ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county)- (State)

24. FUNERAL DIRECTOR

Stine MeCl

11/2/56
ADDRESS
ure 3235 Gillham Plaza

Z5. DATE RECD. BY LOCAL REG.

- 256

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer'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
L3 £ V=T~ < - PP , Student Embalmer No..........

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in{his OWN HANDWRITIN
-« to-comply with the above.constitutes grounds for revocation of license),
" If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
If this body is .not embalmed, fact should be so stated above.




