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Coraner cannot certify to o death due to natural causes.
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- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must bhe casudlly reiated.
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STANDARD CERTIFICATE OF DEATH
/y ... Primary Ragistrotion District No. /.QQ.Z.._ e Registrars Nei-s ; 3.&

STATE FILE NUMBEF?

[4

14, MOTHER'S MAIDEN NAME

MNery t&h Inge s

| & Ragistration District No. ...,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Rosidence belore
. STATE admission)
s COUNTY  yoleon ° Missourd Jackson
b. C(!)}—QY {lf outside corporate limits, give TOWNSHIP only) | Insids Limits C(I;I';Y Inside Limirs
Town  Kansas City YesiX NoD |l, b TgowN Kansas City YesM NoD
- T
c. Eg%h?:#%l?’: {If NOT inhospital, give location)|L ength Tf stay in lkzn 4 STREET (1f cutside, give location) Raside on Farm
nsTiTuTion Gen'l Hosp. #1 2 ADDRESS 2328 Belleview YesO  Nog
3. NAME OF Firat Middie Laat Day Year
DECEASED X
(Type or print) Female Infant Garcia 25 1956
5 SEX ! 6. COLOR OR RACE 7. marriep [ never mgmmlj . DATE OF BIRTH |9_ AGE (In years | IF UNDER 1Dvm IF UNDER 24 HRS. _ |
. nvs Houra | Min,
Female wh i1e winowep [ ovorcen ) I R =25+ J& ]-‘l‘ -
“|10a. USUAL QCCUPATION (Gice kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato ar country) 12, CITIZEN OF WHAT COUNTRY?
eduring mos! of working life, even if retired)
I far S o U. S.
13. FATHER'S NAME

[}
r@L‘-‘ £ @ﬂf&c a
15F WAS DECEASED EVER IN &, 5. ARMED FQRCES?

(Fea, no. or unknown) 1 {1 pes. give war ar dates of service)

16, SOCIAL SECURITY NO. |7 IRFORMANT

L0 R

ﬁc ‘di;ca'r-

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enfer anly one cause per line for (a) (b) and {¢}.]

I# .Cee é-ma 22>

Conditions, if any, DUE TO (&)

INTERVAL BETWEEN
ET AND DEATH

which gace rise to
aboue cause {9k

stating the under-
¢ DYE TO (¢)

»)7(9}(\

{ying cause lost.

24, FUNERAL DIRECTOR sDDRESS

E. oot lrc ™

z
= PART Il. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) F WAS AUTOPSY
= PERFORMED?
«f
. vesgeg vo L
c 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part T or Part H of item 18.)
% a- - O 0 r
E’ 20¢. TIME OF " Hour  Monih, Day, Year
] INJURY a. m. : N
E p.m
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahoul home, 20/. CITY. TOWN. OR LOCATION STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., elc.)
WORK AT WORK
* 21. 7 attended the deceased from Dec' 25 2 1956 . ta Dec 252 1956 and last saw alive on Dec._ZS,.J.SSJS_
Death occurrad at _l_._j_O__An____._._ m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATUR! (Degree or titley Bel o« BUTTS 5. ADDRESS 22¢. DATE SIGNED
. 2hth & Cherry 12-26-56
23g. BuriaL. CREMATION. |23, DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten. or county) (State)
REMOVAL {Specifn} 7 K
Sy oy =7 F7 M7l oy - -

5. DATE RECD. BY LOCAL REG.

/-5-87

{Licensed Embalmar’s Statament on Reverse Side)

EGISTRAR'S SIGHATL Emam ”
-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revd's\e/sdide_ﬂ ot this certificate was er
by me, or by .............. e . Stvdent Embalmer No........

working under my personal supervision..

Student ... i R AT oo R

Licensed Embalmer No. ¢ﬂ

. L et e e e P. é..‘Address..ég ..........

- - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlE OWN HANDWRITING. |
_ to_comply with the above constitutes grounds ¥ r-z‘e\rocatu}n of license). -3, ,;,,,u’ * e
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.




