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STANDARD CERTIFICATE OF DEATH

fth, TILED FEB 27 1957 T § A0 32 S

fic Registration District No. ..I._‘{f Primary Registrotion District No. Lbha‘!:_-‘__ Raegistrar's Noﬁg.. .....
ice
| 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deceased lived. If institution: Residence befora
. STATE b, admissien)
o COUNTY  Jackaon ° Missouri ™ Y gaekson
05[; b. CITY {If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 3‘_23’ Inside Limits
R OR
TOWN Kansas City Vo) Namt i B 7own  Kaneas City 2 YosX NoO
e zgéil;l'lt‘:g%gF {If NOT inhospital, give location}|Length of stay in 1b 4. STREET (1f cutside, give tocation) Reside on Farm
INsTiTUTION 4216 Brooklyn 14»5 yrs. ADDRESs 4216 Bro oklyn YesO NoF
3. NAME OF Firat Middle Last 4, DATE Month Day Year
DECEASLD A
(Type o print) Anna Laura COLTINS DEATH 2 2 Y
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | /¥ UNDER | YEAR IF UNDER 24 HRS.
t Marries [ M‘Ev:j magrieo ] l fast birthday) AMonthe | Daws | Hours | Min.
Female White winoweo X mvorcen [} March 9, 1E70 g6 ]
110a. USUAL OCCUPATION {Gite kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housgewife Home Eentucky SA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Maddox F¥an Baldwin

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
t¥er. no. or unknown) I {1] yra. pive war or datea of service)

16, SOCIAL SECURITY NO.|17. INFORMANY Address

Coroner cannot certify to ¢ death due te natural causes.

24. FUNERAL nm:cmv v

Mellody-McGiliey-Eylar, 1800 E Linwood

w
o
)
@
wy
(o]
o
w
w ¥o —————— None Mrs. Leonard Nielsen, 4216 Brooklyn
x 18. CAUSE OF DEATH [Enter only one canse per line fi - - - INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE {a)
S
[
z Conditions, if eny,
[=] which gare rfh fo BUE TO {8
] above cause (a), q 9_ )(
_‘E stating the under- . 5
™ = lying canse last, OUE TO (¢}
g =] PART II. OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH.BUT NOT RELATED TO TH?EHINAL DISEASE CONDITION GIVEK N PART [(a} 8. :2:{? égagg\’
; =
-
L x by ves{) na [}
r ; ;—: 20a. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.) 2.
- x
O ] O O
2 < s
2 = 1 20¢c. TIME OF Hour Month, Day,.Year |
2 @ Sl mury o m.- N ¥
i o a P m.
w
k1 g E [ 20d. IMJURY GCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT NOT WHILE [] farsm, factory, street, office bidg., et}
S o o':’ "WORK AT WORK
E D p = -
- = 21. ] attended the deceased Irom#'_&_/_ﬂiﬂ_ . to = and iast saw ,ﬁ‘:, alive on M
o E g: Death occurrad at - /f m on the dats stated above; and to the best of my knowled{e, from the causes stated.
§ o hcg R;ZW (Degreé or title) ? 22b. ADDRESS | Z2c. DATE SIGNED
[
— - . N . . a3
3 < / 4 & 6020 Brookside, Kansas City.Mo| 2-3-K7
< w3 [ 23a. Buris, creEmaTION. 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towsn. or county) - (State)
29 REMOVAL (.!.‘Trih\/ .
22 4 Buria / Mt, Moriah Cemetery Kansas Qj;;, Missaourd
25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE P

ADDRESS
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{Licenssd Embalmer’s Statemant on Reverse Side)
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s .= L *STATEMENT BY-LICENSED EMBALMER
I hereby’ certify that the body whose jpame is recorded on the reverse side of this certxflcate was ern|
- . ..t » . .
by me, or by . e iiiiaraneraeae ey s ‘Student Embalmer No........]
working under my personal supervision..

Student ..oocii i i iiiiaateraicece e Signe e A (~ g/W

vl

Signsture of Student Embalmer

Llcensed Embalmer No f 3

R [ ST Co -P. O. Address ﬁ/(/) _____

Py

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {1

-~ to comply with the above constitutes grounds for revocatlon of license}. - . -

LR

if embalrhed by a STUDENT, hé also shall sign in his OWN handwrltmg - ' ‘ B
I thls body 1s not embalmed, fact should be so. stated above. . .



