No, 300
10.40

LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE

HLED FEB

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...00w hernneriesessisenibanm

4 1957

REG. DIST. NO. /qz PRIMARY REG. DIST. NO-,_.[P_O’_:: Registrar's No.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased livad. 1f institution: reeldence before

a. COUNTY a. STATE . . b. COUNTY admission),
Jackson Missouri Jackson
b, CITY (If outsid to limits, write RURAL and gi c. LENGTH OF c. CITY 3 ;
LY Ot vl rorie . v RN A B & Bt s e o
TOWN Kansas City Year TOWN Kansasg City Ya X N
d. FULL NAME OF (If not in hoapital or inativution, give strect addross or loeation) REET (If rural, give location}
HOSPITAL OR RESS
INSTITUTION 235 Ward Parkway D 235 Ward Parkway
3. NAME OF a. (First) b. (Middle) ) ¢. (Last) 4 DATE (Month)  (Day)  (Yean)
{ Type or Print) LILLIAN C, NEWTON DEATH TJanuary 12, 1957
5. SEX 1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH ’ 9. AGE- (In yesrs| IF UNDER | YEAR | iF UNDER 21 HRI.
F 1 Wh t WIDOWED, DIVORCED (Spevify) laat birthday) | Months ] Days | Hours | Min.
emale 1ie Widowed __._81. l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 13, BIRTHPLACE . 12. CITIZEN
done during mowt of workiuﬂ!a.u:en!;! r:;r:;) DUSTRY (City and State cr Foreign Country} COUNTRY?FWHAT
Pres, - National Paper Box Company Iowa ! USA
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

line for (a), (b), and {c)

*This does nol meati
the mode of duing, suck
as heart fallure, asthenia,
ete, It means the dis-
case, injury, or complica-

: —_— Games IInkn Edwin H wion
I5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea, Bo, of uokuowa) | (1f yos, xive war or dates of sorvice) 80 .

No 496-01-492 Mrs. Curtis S. Fray Y -C .0 -
18. CAUSE OF DEATH MEDICAL CERTIF TI1O INTERVAL BETWEEN
 Enter onlyonecouseper | I. DISEASE OR CONDITION : N - : -

| ?EAED DEATH R

DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Morbid conditione, if any, giving DUE TO (b)
rise to the above coude (a) stoting
the underiying cause fost,

" DUE TO (o)

tion which coused death,

" Conditions contribuding fo the death but not

1. OTHER SIGNIFICANT CONDITIONS

related to the direase or condition causing death.

19a. DATE OF OPERA-
TION

20. AUTOPSY? 2~

ves L1 wo b

18b. MAJOR FINDINGS OF OPERATION

'533/*

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory, atreat, office bldg.,s10.)
HOMICIDE
21d. TIME {Mootk) (Day) (Yexr) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY . wzloLs‘.:T NOTWHILE

AT wog/

2. I hereby certify t’c?! atien 9?12 deceased from
alive on . and that death oc

, to
., fromAhe caus

J:z that I last saw the deceased

rred, t and on the dale stated above.

23a, SIGNAT;JRE I

(De%a 2, EDDRESS W H /?ﬁt?

[-1Y-57" G’L'W

Za pU R M{(.;L CREMA- | 24b. DA Z24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) 7 (State)
(Bpedily) - . - . . .
iy 1-15-19 Forest Hill Kansas City, Missouri
OXTE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. FUNERAL DIRECTOR™ S $1GNATURE ADDRESS

Stine & McClure Kansas City, Missouri

(licensed Embalmer’s Statemeut on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

- .
-t .y

by ‘me, ol:_by ..‘3:"_-.’-.‘&‘&‘..'f::-.'..‘.‘.-”.’-.r....-=...'....."..-__..w....-.i:.:.., ..... ~. ................... , Student Embalmer No.............
. ’ . N
. working under my personal supervision.. '
Student. ... iieeiececee. L SignedTTL =AW
Signature of Student Embalmer .
oL ‘ ! ) Licensed EmbalmeTr No..‘é?/?
R Y t.;_ L N N

£

_-‘:.- s N, AN WP, O Addres/@m_%

., ~ N\)te The’ above MUST"BE SIGNED,BY-THE LICENSEQ EMBALMER m h1‘§ OWN HANDWRITING.' (Fai
to comply ‘with the above cohstitutes grounds for revocation of llcense) )

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

I¥ this body is not embalmed, fact should be so stated above. ' C

1



