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diseases in Part | must be cns_l._lally related. Coroner cannot certify to o death due to notural causes.
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NDARD CERTIFICATE OF DEATH

e ARATD

STATE FILE NUMBER

___!...%Z_..Frimary Registrotion District No. .[.O_Q.L_._. .. Registrar's N05572

a.

PLACE OF DEATH

NTY
COUNT Jackson

a, STATE

2. USUAL RESIDENCE (Whare deceased lived. IF institytion: Rasidence bofore

b. COUNTY admissian)

-missouri Jackson

b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits gITY
OR
S

TowN  Kansas City

Yas LX No D

Inside Limits

owvn Kangas City Yes X Nom

1 6. COLOR OR RACE 7. MARRIED ] wevER marriep [J| B- DATE OF BIRTH

9
Female White wiooweo B > oworceo [} April 21, 1863 I

<. Eglg}!".l_lr@:lflléoF (1 NOT inhospital, givelocation)|l.ength of stay in 1b. } a STREET {If outside, give location) Reside on Farm
INsTITUTIoN Colonial Nursing HMe 7 yrs ADoRESs 4138 Troost YesO NoiX
3. MAME OF First Middle Laat 4. DATE MontA Day Yeor
DECEASED OF
(Tepe or print) CORDELIA GILREATH veath  12-23-1956
5. SEX . AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 WRS.

tast birthday) [Months | Dawve | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even If retired)

Home Home

06, KING OF BUSINESS OR INDUSTRY [ 1!, BIRTHPLACE [Ciry and

Birdstown,

atate or country) 12. CITIZEN OF WHAT COUNTRY?

Tenn, J.S. A,

13, FATHER'S NAME

Charles Hudleston

14, MOTHER'S MAIDEN NAME

Jane Beason

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, mo, ov unknown) (7S pes. give war or dates of srvice)

No

None

16 SOCIAL SECURITY NO.|I7. INFORMANT

Mrs. Eula King 4138 Troost

1

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M. B. Casebolt

MEDICAL CERTIFICATION

18. CAUSK OF DEATH [Enter only one cause per i

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2}

Sfor {a}, (B). and (c).]

Address

INTERVAL BETWEEN

- onsa:uo DEATH
'IFM .

Conditions, ifany, } pug To (b) Mwﬁm { L“ﬂq‘ .

which gave, rise fo

above cquze (0), - y - — - t T b
scno Bevinde | oie 0 JAMR S tats 40 Qo 0l a—
lying cause last. OUE TO (¢ I o

21.

I attended the deceased from
Death occurred at

-.‘J

) PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATY BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART {{n) l 19, ;\éﬁ_ggng‘f

N v 30
. . ves ) no OJ
20e. ACCIDENT SUICIDE, HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part H of ltem 18) -
20c- TIME OF  Hour. . Month, Day, Year|. _.

INJURY a m. .. '
p.m. .

‘Z0d. INJURY QCCURRED Xe. PLACE OF INJURY (e. ., in or aboud home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK

n saw ":'re" alive on

m on the date stated above; and to the bost of my knowledge, from the causes stale

. “W Q_) G! (Devrezogﬂlt)z E MZ?'WWSO

23¢. NAME OF CEMETERY OR CREMATORY

23a, ByRisL, CREMATION, ?230 DATE
Ko al e 1056 | Kellog, Towa

L3

Gpaph e siGHE
“2¢r-
£ o

. LOCATION (Ctly,Ton. or county) * (State) s,

‘Kellog, Iowa

24, FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar 1800 E. Lin|

*[25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

wood & 'J-V'.S"é WVWM

Kansas Cit Mo, {Licensead

Embalmer’'s Statement on Réverse Side)



- * STATEMENT BY LICENSED EMBALMER

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

by mel; OF BY L e et P AR IS ., Student Embaglmer No........

working under my personal supervision..

Student ..o.oiuiiisieieiae e Signed .7 Ztm tPer = e
Signature of Student Embalmer

Licensed Embdlmer No.%
. : ' v e . 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 revocation of license).

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

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




