THE DIVISION OF HEALTH OF MISSOURI

Ng. 300 ‘b DEC 7- 1958
-0 | FILED DEC 7-1 STANDARD CERTIFICATE OF DEATH s e 33306
{ BIRTH NO. REG. DIST. NO. /'fz PRIMARY REG. DIST. NO._L"_"_J.R:g:’:!rar';Nn 49‘-)9
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1I institution: residence before
a. COUNTY JACKSON .- a. STATE EANSAS b. COUNTY mmTﬁhlonh
b. CITY (1t imits, w and giv . LENGTH OF . CITY » ence o
DR {1{ outzide corpurate limits, writs RURAL dw‘:']:[hip) §'rw e e phace) = OR d‘l.:’l:;!d Vmww‘n“umw;:“g
ows EKANSAS CITY T4-dhys. | TOWN_RARSAS CITY Rt S~
d. FHéIS-PrTI'AAMLEOORF (If pat in hoapital or jnstitution. give street address or loceation) . A%r[?REEESTS (If rural, give location) %1&\—%
institution i, ' 6708 Chestnut , 2013 Central Ave,
3. II;EACthSOEIE 8. (First) b. (Middic} c. (Last) 4. 06}'5 (Month) (Day) {Year)
( Type or Prini) NELLIB BLIZABETH WBLLS peatnNOve 14, 1956
5, SEX 1 | 6. COLOR OR RACE | 7. m&%ﬁ% EIE‘\;'OEECNE'ISRRIEDJ 8, DATE OF BIRTH 9. AGEh&:«.;u o o 1Dr‘m T UNDER u W,
5 (Spacity? t ¥ on ays | He Min,
femals  |White 4L RCED 4% Maroh 21, 1914 3 l "
10a. USUAL OCCUPATION (Give kind of » Ob., KIND OF BUSINESS OR IN- | 11. BiRTHPLACE . . - ]
dona during moat of 'nruml;ﬁr:v:;nlfdr:ﬂr:])‘ 106, K1 DUSTRY B (City ead Stete or Foreiga Country} Izcgb'l;‘l%r;?FWHAT
olerk Insufghnce Kansas City, Kansas
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
Charles H. Roberts Nellie Marford —_—
I5. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or ynknown) | (If yeu, xive was of dates of service) i NO.
no 14=-18€00168 Mrs, Marion Castle (dau.,) 507 S, 78 K.C.K

INTERVAL BEETWEEN

“TRSTENL.

MEDICAL CERTIFICATION
Coronary (Occlusion

18. CAUSE OF DEATH
. Enter only onecaulse per
line for (), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

Morbld conditions, {f any, giting PUE TO (b)
rise to the abore cauae (a) sleting
the underlying cause last.

*This doex not mean
the mode of dying, such
a# heart fallure, asthenia,
cc. It means the dis-

cage, Injury, or complica- DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS D ‘
Conditions contributing to the death but not Ll >
| _related to the dizeare or condition cousing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 no (B

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..incrabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, larm, fagtory, sireat, office blds. . et0.)

HOMICIDE
21d. TIME (Month} (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DD INJURY OCCURT

OF WHILE AT NOT WHILE .

INJURY o | “work AT WORK

, to 11.14. 56,‘19 , that I last saw the deceased

y certify Ithat I attended the deceased from 8.17.55 1 19
1 . m., from the causes and on the date slaled above.

on L1 . 49_._, and that death occurred et

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

EB. 3ojpulte, HD(DBmorDtll.le) Z3b. ADDRESS ) 23c. DATE SIGNED
940 Central Ave. K.C.K 11/14/56
2ds. BURIAL, CREM DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)
¥10Y. REMOVAL (Bpeciis) ;
‘re ,111/16/56 Memorial Park Kansas City, Kansas
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S $|6NATURE ADDRESS

REGISTRAR'S SIGNATURE

/- Lo ST theymn JOoS. A. BUTLER'S SONS K.C.X

(lLicensed Embalmer’s Statement on Reverse Side)




Nl SRS MU R
~ - A‘I PR e Ve - b
¥ MLL - auT Bounievib AR ~E.T
oaen , Uk, or : T le
’ 3 c. e ol

STATEMENT BY LICENSED EMBALMER

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

by me, or by . ....cc..o.... S L E

working under my personal supervision..

AT Ve 123 ¢ S PN Signed......¥ - -
Signawure of Student Embalger
Licensed Embalmer No.. j%...’.‘

. . . . . P. 0. Addressm.%,

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 4is OWN HANDWRITING. (Fai
to comply}‘wuh the abo&k‘constttutes grounds for revocation of license),

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

¥ thid body -is.fot embalimeéd, fact should be so stated-above. . L.




