THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
10.48 ﬂLEu JAN 14 m STANDARD CERTIFICATE OF DEATH Ktate File Nol‘li%g% ........
'BIRTH NO. REG. DIST. NO. Z 2 z PRIMARY REG. DIST. NKO.__/ _0____2:,.0 Kegistrar's Na__5492.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deconsed lived. If institution: residence befors
. H + 3 Janimion?.
O| * YUY  Jackson AR ansas b COUNTHvandot té
b. CATY {1 :’umida corpurate limlt:. writs RURAL .ndt::r'l:lh:p) grALYEl:‘g?TH ﬂ?::] c. ng i 4. ?Smm'&%?uﬁmmﬁﬂ
TowN Kansas Caty | TowN Kansas City Ye B e X
a. FgégpNAME OF {If not in boeplal or | io, give strect add or location) \?\A%TSIFEESTS (U roral, mive location) I % I-s ("]
INSTITOTION (st eopathic Hosnital 3166 So. 36 th,
3[545}::5&55%% 8. (PFirst) b. (Middle) c. (Laat) 4. DATE {(Month)  (Dey)  (Year)
{(Twpeor Print)  Dorothy Elovd DEATH I12-18-56
5. SEX 1 | 6. COLOR OR RACE | 7. #{ARRIEB ISIE\\:'EECMARRIED / 8. DAJE OF BIRTH 9. AGE (I:‘n,ar- ;; nx.u :Df_m F UNDER 11 NS,
- (Bpecily! Y. on ays | Bours | Min.
Female | white “WEiTreq k550890 | e | |
0g. USUAL OCCUPATION {Ghve kind of = 10b. KIND OF BUSINESS OR IN- | 11 THPLACE " : y 12, CITIZEN
:olndu.rhu moat of wor! ngl:l‘l‘.‘.ho:::nﬂ uf!.lr::l: i . DUSTRY (City and Seate or Foreisn Coustry) COUNTRY?FWHAT
Housewi Housewife South Dakato / e Sely
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE T
John Kennedy Amy Jewds ____ | Henry E, Flovd B
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowa) | (If yes, #ive war o dates of service} NO.
none Henry F., Floyd ( Husband) [.C. Ko,
8. CAUSE OF DEATH MED CAL CERT"'-'CATI DN . ”‘TERVAL BETWEEN

. Enter anly onecause per
line for (a), (b}, and (c}

*Thia does not mean
the mode of dying, such
as bear! failure, asthenia,
ele. J¢ means the dis-
case, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last,

DIRECTLY LEADING TO DEATH® ().

Morbid conditions, if any, gicing DUE TO (b}
.rixe to the above causte (a) tfa.ting

_ONSET AND DEATH

DUE T0 ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

2865

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
TION . .
ves (% ND D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..I1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE .- - bome, tarm, factory, mrest, offios bidz., et} i
HOMICIDE - . . L
21d. TIME (Meonth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - ce . WHILEAT[} NOT WHILE
INJURY =. | “womrk AT WORK

2. ] hereby certify that I atlended the deceased from

alive on

w—

, 194

» and ihai dealh occurred af

,‘19&, lo _A&Jl;, 19&, that I last saw the deceased

m., Jrom the causes and on lhe date slated above.

23a. SIGNATURE

12-20-.56

{ of iljlu)_q_

24c, NAME OF CEMETERY OR CREMATORY

23b. ADDRESS . Q 23. DATE SIGNED

WAL &N

24d. LOCATION (City, town, or county) (8tats)

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

Maple Hill Cemeterv | Kansas City Kans"
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE v 2. FUNERAL DIRECTOR'S BIGNATURE ~ ADDEESS
Z5y, r-gZ Pl Prcaig b o 20 Simmons Funeral Home K,C.K.

{Licensed

*s Statement on Reverse Side)




e ]

STATEMENT BY LICENSED EMBALMER

DY ME, OF DY Lt ie et s s

working under my personal supervision..
b4

Student.......ocociiiiririreiiinaaesaian et eeaaas Signed -@;?er!-. . Z(. W .............

Signature of Student Embalmer
Licensed Embalmer No..i/te.ﬂ.-l

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

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

T¢ this bedy is not embalmed, fact should be so stated a})ove. .



