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Coroner cannot certify te o death due to notural couses.
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diseasos in Part | must be casually related.
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FILED DEC 31 1956

STANDARD CERTIFICATE OF DEATH

Registration District No. ....l‘{z.. Primary Registration District No, _/_9__9-’-_-__

STATE FILE HUMBER

227

.. Registror's No. v e

1. PLACE OF DEATH
a. COUNTY JaCkson

admission)

b. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If inlauﬁcn: Residence balore

a. S5TATE w‘a

|22l | (o HZe
-110a. USUAL GCCUPATION (Gize kind of work done

wioowep []

pivorcen [P

durin sl of working life, even if retived)

13, FATHER'S NAME

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?Y
(Yer. no, or unknown} | (IS yre, give war or datet of service)

for]

18,“CAUSK OF DEATH [Enier only one cauae per line for (a), (b}, and (¢}.]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

104, KIND OF BUSINESS OR INDUSTRY

16. SOCIAL SECURITY NO.

17. INFORMANT

Recent residual cardio-vascular atterio-

Fd

11. BIGTHPLACE {City and atate or couptry) D

b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY / Inside Limits
OR i OR -
town Kansas City Yesx Nedl TOWN /_ZZM %,‘m Yest— Ned
c. lﬁg%él#:g%c": {{f NOT inhospital, givelocation)|Length of stay in 1b * 4 STREET (1foutside, giéoc‘""onhlwb) on Farm
iNsmiTuTioeneral Hospital No.) ¢4 ADDRESS Yes J Ho 8
3. NAML OF First Middle 0 Laxt 4. DATE Month Day Year
DECEASED OF
(Tupe or print) Samuel Rider DEATH 12-7-56
5. SEX p |6 coLor or RACE |7, mapmiep () never marmen [}] 8 DATE OF BIRTH |9‘ ,‘.‘gf,f,-‘,’},,ﬂ;"v',‘ [F LNOER 1 YEAR JIF UNDER 24 HRS,

Months l Dt

HHoura ] Min.

Ro

12. CITIZEN OF WHAT COUNTRY?

L S K&

Address

el e

INTERIVAL BETWEEN
ONSET AND DEATH

sclerosis with recent extantion
General arteriosclerosis

Conditions, if any, DUE TO (b
u-b.f;ich gare rise to ®
abote caure (G)
stating tAe under- . H ')-r l
= tying cause laal. DUE TQ (¢} 4 }
o PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19, ;ﬁgs;‘gﬁ'
-
3 Hypostatic pneumonia ves (1 o
E 20a. ACCIDENT suCibeE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& -0 ad O
(]
i‘ 20¢. TIME OF _Mour  Month, Day, Year
9 INJURY e m.
a . p-m.
had
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, streci, office bldg., efc.)
WORK AT WORK

2l. ] atrendesd the deceased from 12.3-56

, to

12~7-56

P

Death occurred at 63

and last aaw :,-::1 alive an _12:7—'_'5.6_....—

m on the date stated above; and to the beat of my knowledge, fram the causes atated.

2a. SIGNAT) . (Degree or title)

IAv

| 22b. AppRESS

24th and Cherry

22¢. DATE SIGNED

12-7-56

A <
3. B .Msuubn‘. 23. DATE 23. NAME F CEMETERY OR CREMATORY
WAL {Specify
/2~ )-3¢C T

23d. LOCATION (Clitp, town. or cotaly)

{Staie)

24, FUNERAL DIRECTGR

ADDRESS

5. DATE RECD. 8Y LOCAL REG,

IGNATY,

. REGISTRAJS

2& - F-5S6 Tt r

censed Embaimer’s Statament on Reverse Side)



< STATEMENT BY LICENSED EMBALMER

- o RS

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY INE, OF DY i e et e e

working under my personal supervision..

Student ... itiirirairrnaeeaaa.

Lice

' - i P. O. Addrefy%/mm-é

-

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).. Y -~

If embalmed by a STUDENT; he also shall sigh in his OWN handwriting. !

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

-




