' , THE DIVISION OF HEALTH OF MISSOURI | o g
FILED MAR 13 1957 STANDARD CERTIFICATE OF DEATH State Fite ~4684 .............

T BIRTH KO. rec. oist. wo. L SJ  eaimany wes. orst. NO-_L‘L_O_-L-Rmiﬂmr'iql\’a._.......:3:%..@...._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If institution: residence befors

o a. COUNTY adinisaion).

. STATE .
Jackson 8 Missouri b COUNTY rackson
b. CITY (1 uteide corporato imia, wrlte RURAL and sive | 6. LENGTH OF || c. CITY ZREE | &t ncidence within tmte ot

township)| STAY tla this place R & clty or rated
ToWN  Kansas City ’ Years TOWN Kenasg City 4 G S

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' Enter only onecauseper | I DISEASE OR CONDITION -
line for a), (b, and (¢) | D'RECTLY LEADINGTO DEAT:-]'(a)
‘ 1

ONSET AND DEATH
2 é ?ﬁfﬁ

*Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO {b)
a1 heart fatlure, asthenda, | T8¢ to the above cause (a) stoting
the underlying cause last.

ete. It means the dls-

a d. FULL NAME OF (If pot in hospiial or institution, give streat address or locaticn) /. STREET (It rural, give location)
o HOSPITAL OR ﬂb' ADDRESS
O INSTITUTION Regearch Hospital 617 West 70th Terrace
E 3. E?EQ:%ES%'E) a. (First) b. (Middle) ¢. {Last) 4 Dg;g (Month)  (Day)  (Year)
e (Tupe or Print) FAYE : BVEREST veaTH Feb, 22, 1957
é 5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (Io years| IF UnDER ) YEAR | OF UNDER 2 HeEs,
b WIDQWED, DIVORCED (Bpacity) iaxt birthday) Mnnﬂu' Days | Hours | Min,
g Female White Married 8 - 9 - 1881 76 | | ‘
2|, USUAL oCEUPATION stz |9 IO OF BUSES G | T BIRTHPLACE it s e e e | o IERNOFWAAT
2 At Home Sabetha, Eansas i . S. A,
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ + Chas, W. Douglas | Jennie Greenan Fred W, Evepent
[ jg. WAS DEckE.IGE:) E\(IIER mﬂu.s. ARMED FORClIES?’ 16. SOCIAL SECURITY [ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
- ‘oA, B0, or unknown o, pive war or dates of service! - - .
~T~ Yo ] 486501-5817% | Mpe, John E., Kemnedy, 2130 Brookwood Bd,
=
A
=1
=4
[&]
-4
W3
=] -1

OQ. case, infury, or complica- DUE TO_(c)

iz tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS \\L

O Conditions contributing to the death but not - “f\

redated to the direase or condition causing death.
19a. DATE OF OP%%Ah; 15b. MAJOR FINDINGS OF OPERATION : X 20, AUTOPSY?

. ves (X w0 [
21a. ACCIDENT {(Specify) 21b. PLACEOF INJURY (s lnorabent | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) / (STATE)
SUICIDE home, (arm, factory, streed, offioe bldg..eta.)
HOMICIDE : '
21d. Té%ﬁ tMomth) (Day) (Year) (Hourd

INJURY . . m,

TINFA
gth,

Arthur B. Sml

21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

WHILE ATD NOT WHILE
WORK AT WORK

22. I hereby ceriify that I atlended the deceased from . 19_5{_5‘_, to _&LZZ, 19_&, that T last saw the deceased
alive on M, 1537, and that death occurred atf-'_/o_ﬁ_- m., from the causes and on the dale staled above.

Za. SIGNATURE /7 2

a ’7’ ” z_z 2"
%n. BURIAL, CREMA- | 24b, DATE AFOR . ity, towD, or county) (State)

)
7 2-25-57 I — Sabetha, Kanges
DATE REC'D BY L%:AL REGI!STRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
EG. *

L L2 257l a” Pren §é.%g Freeman Mortuary, Kansas City, Mo.
(Licensed Embalfmer’s Statemnent on Reverse Side)

T

1 23b, ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USIN




755
A

D

x

T2l

>
-

Ko

STATEMENT BY LICENSED EMBAL_MEER

*

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

by INE, OF By L e ieaiaeiiaraiserarsraierraeeras , Student Embaimer NO.-ougemrnnnn.

working under my personal supervision..

Student .. .o e i e i ' Silgne‘d

Signature of Student Embalmer

P. O. Addres% -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWR[TING. (Fai
to comply with the above constitutes grounds for revocation of l1cense)

If embalmed by a STUDENT, ‘he also shall 51gn in his OWN handwrltmg

J¥ this body is not embalmed fact should b¢ so stated above,

- 13 - [ ' n . . -

i e



