»

= THE DIVISION OF HEAL TH OF MISSOURI
, FILED JAN 14 1857 STANDARD CERTIFICATE OF DEATH — FI{%‘&Z?;B

tic Registration District No............,‘....Z_..Y‘Z... Primary Registration District No, /aaéh- .............. Ragistrar's Na&.ﬁilm

‘e’; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Ruidu:::‘ih‘-sfi.;r:)
o COUNTY Jackson o STATE 3f4 cEoufi b. COUNTY Jackson
506 b. Cé:f {if cutside corporote limits, give TOWNSHIP only) [ Inside Limits c&vC(IJTY Inside Limits
- R
TowN  Mansag City Yes L X Ned lin o Vrown Kansas City Yosng NoD
- 4
e P':‘lglgfl’-I?:ll_*%gF {1f NOT inhespital, givelocation)|Length of stay in 1b d EI'REET {If outside, give location) Reside on Farm
; 11 H 1 ' -
s insTituotion  Gen!)l Hosp. # b A¥rams ADDRESS 4;,24_!@!%’.&4!5””5 YesO No(X
"
3 3. MAME OF Firat Middle Last 4. DATE Month Day Year
1} DECEASED OF
= (Type or print) Amy Feomeannar Wells DEATH 12 16 1956
= 5. sex ; |6 coLor oR RACE 7. warmiep (] Mever marrico | 8- DATE OF BIRTH |9. Ace (In vears ;::'::ER ID':EAR I unocR 2R
c . o Y - » ours ] in.
@ wivowep [] oivorceo [ AP&IL ¥/ £67
o "F10a. USUAL OCCUPATION (Give kind of work dene {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato of couniry) / 12. CITIZEN OF WHAT COUNFRY?
2w jdﬁw most of working life, even if retired) G [ ..
b Z NHeme - ALESBURE [ seimn0is V.S A
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢ wn — . F
- O
s 9 Aeexanvenr  Wreirs Evi24 0O SHEE
o L 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.[17. INFORMANT Address .
2 = (Yes, no, or unknown) | (If yes, gice war or dates of servicel . —— 3217 Everio Avanve
2w Ao - . MNow e LORIN [YNER Napras '
v 18. CAUSE OF DEATH [Enter only one catse per line for (@), {b). and (¢).] : INTERVAL BETWEEN
vox PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
H E IMMEDIATE CAUSE (a) Generalized a_r_t&riosclerosis .
E >
3 b=
4 Conditiony, if any,
o O which gare rfl‘a o DUE TO (b) —
g g above cause (4 b
5 = slating the under- . L‘
G x - lying cause Jaal. | DUE TO (¢)
g =} PART iF, QTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 :?n?-' gg;g;'-’“’
- = 2
£ x 3 vesJ no
‘E ; E‘ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
- g |5 0 O 0
= < =]
g s i‘ 20c. TIME OF . Hour Month, Day, Year v
3 o INJURY ga. m. .
v 3 'E;: p. m.
2 3 X [ 204, INJURY OCCURRED 20. PLACE OF INJURY (. ¢., in or aboud Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
- WHILE AT [] NOTWHILE Jarm, factory, atreel, office bidg., elc.)
W WORK AT WORK
E 2
-_ 2l. | attended the deceased from Dec . 13) 1956 . 1o Dec' 16 1 6 and last aaw ;&uﬁve on DeC L] 6
“-5 Death occurred at 3 Pa m on the date stated above; and to the best of my knowledge, from the causes stated.
u:- Z2a. BIGNA urns ( Degree or tirle} ] 22h. ADDRESS . | 22c, DATE SIGNED
s % 1ol % //) 2lth & Cherry 12-17-56
E 230. BURIAL, CREMATION, |23, DATE 23 HA CEMETERY OR-EREMATORT 23d. LOCATION (City, towrn. or eounty) (State)
4 REMOVAL (Specifyd N 0 A'/ 0 - M .
L RoR/gi Dec-20./956 (Foresy Mise Cemereay | fYywens Chzy {issevei

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

2 . : ‘-.'g :/33/-6:::5%0‘“!!”' 12 -9 Sl Preeehall

{Licensed Embclmer’s Statement on Reverse Side)




. vuded Lo

g
L]

" STATEMENT BY LICENSED EMBALMER

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

DY TN, OF By .o e , Student Embalmer No........

""working under my personal supervision..

|

/ :

Student ... .. i Signed..f/ ...« L LY S NEY ...
Signature of Student Embalamer

Licensed £mbalmer No. f/

. . . - - .o - . P. O. Address(('_._cz./. .../

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {
- to comply with the above constitutes grounds for revdcation of license), - -

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

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

-




