THE DIVISION OF HEALTH OF MISSOURI 4i 407

STANDARD CERTIFICATE OF DEATH

’ STATE FILE NUMBER
are M DEC 21 ]g &7 38
egistration District No. .. -dd.....Primary Registration District Na, /_QO}\_ Registrar's Nn .....................
1]
) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decacsad lived. If institution; Residanca before
. COUNTY a. STATE . . b, COUNTY admission)
¢ Jackson MlS sourl Jackson
o b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Insida Limits
OR R OR .
TOWN Kansas City Yesu NoD n‘i sown Kansas LCity YesB Noo
: 0
. Eg%;.|_¥:g%gi’ (IF NOT inhoaspital, givelocation)[Length of stay in % ‘1 d A TREET {If outsido, give lacation) Reside on Form
; INsTITUTION 2931 Charlotte 65 yrs AppREss 2931 Charlotte Yeso NI
L]
3 3. NAME OF First Middle Last 4. DATE Month Day Year
1 DECEASLD OF
5 (Type or print) Liouisa COLTON DEATH  Dec 2 195 6
2 5. SEX 6. COLOR OR RACE 7. M £o{ ]| & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HAS,
] ‘ . a0 O it D [8EF " ini virthday) [Momia I Dawr | Howra | Min.
o Female White wiDOWERL ) owvorcto )| January 11, _
° 110a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and ntiriv or coantry) T2, CITIZEN OF WHAT COUNTRYT
2 w during moat of working tife, even if retired)
< |Housewiie Home Kansas U.S. A.
LI 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
v
- . - .
o2 John Norris Elizabeth Rhodes
o L 15. WAS DECEASED EVER IN W, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[}7, INFORMANT Address
- - (¥er. no. or unknswni (1f yre. give war or dates of service)
= P No I None Blanche M. Sumner 2931 Charlotte
E ‘& | |18 CAUSE OF DEATH [Enter only one cawuse per line for (a), (&), pnd (c})} B - ) . INTERVAL BETWEEN
9 LI;.I PART I, DEATH WAS CAUSED BY: . ONSET AND DEATH
% o IMMEDIATE CAUSE (a) . W&/ e artomm,
£
e > - g ;
o b= N , . ,f- .
vz Conditions, ifany. 1 pye To (b) M WW é(/@éé /" I n
s O whick pare rise to 7 O B . .
8 g -a-lbove f:nae ;). v . %’ . | % Z g) 2 ﬁ / 2 E
= stating the under-
S = = lying  cause last. DUE TO {¢) Ay
@® =3 PART |i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TH BUT NOT RELATED TQrTHE TERMINAL DI anﬂw GIVEN I PART 1(a) 7-»9‘ 5. WAS AUTOPSY
- @ = PERFORMED?
43 x h] ves ] no
4 _E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury’ n‘n Part Iar Pert 11 of irem 18.) Tt
muogisl - O -0 a
2 3508 S
1 . < | 20c. TIME OF  Hour  Month, Day, Ym
: E m,:: 5 INJURY a.m. . ' . - . 1
; t.!'-_ : E oM. . B - .
; S5 = | = [ 204 muvry occurrin e. PLACE OF INJURY (e. g., in o about Aome, ] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S e WHILE AT “NOT WHILE 0 farm, factory, street, office bldg., ele.)
. 2 "’-;;:5 WORK AT WORK )
B 5 T
] ; - .
b= m 2" I artended the deceased from / il - . to [ 2~ 2 - ko la and last saw ::; alive on -
5‘ .‘5- @ ath occurred at 7 m on the data stated above; and to the besr aof my knowffd&e from the causss lra ted.
inc' . s 24 siamMaATURE - rfllt) . pal <13 RESS. - 22¢. DATE SIGNED
> € 5y -
5 s L
. "GP R0 2 Ll 3 354
,-,' L 23a. Bu . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cltp. torrn. or con " {State)
- Ri . ) - . - C .
§E Bur, Forest Hill Cemetery Kansas City, Missdliri
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Mellody-McGilley-Eylar 1800 E. Linwood /2 _.¢/.g6 Antons M

{Licensed Embalmer's-Statement on Reverse Side



STATEMENT BY LICENSED EMBALMER

I herét;y certify that the body whose name is recorded on the reverse side of this certificate was e
bY e, OF By ..ottt iriiiiie e iieiatbe st esarce s araaaaaeners » Student Embalmer No.......

working under my personal supervision..

Student.....cciiiiiiiniii i iica i ran e Signed ... ..l ..
Signature of Student Embalwer

Licensed Embalmer No, é(

. P. O. Address/ .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING [
to comply with the above constitutes grounds for rcvocqtmn of llcense)

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

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




