diseases in Part |,must'be casually related. Coroner cannot certify to a death due to natural cayses.

[USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

FILED MAR 26 1957

Ragistration District No. ..........

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, yf v Primary Registrotion District

8659

STATE FILE NUMBER

No.. L0 8. Registrar's N1 047

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE

o STATE Mlssouri

{Whare dececsed lived. 1f institution: Residence belore

b. COUNTY Jackso odmiasion)

Jackson
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . .
toww Kansas City Yesuy NoO || ) {OWN Kansas City Yes & Nea
" ¥
c. sg%}ﬂ#ﬂ%g‘: {If NOT in hospital, givelocation)|Length of stay in 4 CrreET {1 outside, give location) Reside on Farm
D INSTITUTION G€n? 1 HOSP- ﬁl 73 vra. ADDRESS P}Ih 6011%8 YesO NoB
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED . OF
1 (Tvpeor pring Fred Fite DEATH 3 3 1957
‘¥S5. SEX 6. 7. 8. DATE OF BIRTH 9. AGE (F rs | IF UNDER | YEAR |iF UNDER 2 .
o COLOR OR RACE MARR:}:DﬁNfVER marrieo (] l last bir?h%;;)' Months | Do Tﬂma | ‘Ml::s
Male White wipoweo [] ovorcee [ Fed, 18, 1882 15

10a. USUAL OCCUPATION (Qioe kind of wwork done |1

04, KIND OF BUSINESS OR INDUSTRY

i1. BIRTHPLACE (City and stato or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, eoen if retired) -]
Manaser (retired) Paint Factory Maryville, Misscuri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Marcus Fite Anns H, Morgan
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.|[17. INFORMANT Address

i ¥es, no, or unknown) (If weu. give war or dates of acre!

lea}

No - |h8R-09_Ehl2

e e

lorene Hemmond, Leavenworth,

18, CAUSE OF DEATH [Enfer ouly one cause per line for (1), (b)), and (¢).]
PART §. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) _anchnpnenmn

Conditions, if any,
which gare rise to
aboze cause (G},

Lati -
slating Ihe under DUE TO (¢)

DUE TO (&) _Mﬁmtlc_hﬁaﬁb_dlsease

Yo

{ying cause lant, 1
z
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART [{a) 13 :\g«lsr 3:;2;?
b=
b
2 . - L ves ) wo 4
'E 20a. ACCIDENT SUICIDE HOMICICE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part for Part 1F of item 18)
& ) 0 o,
‘-&l 20¢. TIME OF "Hour Month, Day, Year
s} INJURY  a.m,
a P.om.
a .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, atreet, affice Wdg,, etc.)
WORK AT WORK

12 ; attended the deceased !rom_}slamh._Z’_HS.I_. to Mnnd last uwm alive on _Ma.tcb;,_lQ_S_?_

{Degree or titie)
: : o

b

Death occurred at 5 L] 1 : P m on the date stated above; and to the but of my knowledge, from the causes atated.
Za. SIGNATURE B . I.DBurrsz appress 22¢. DATE SIGNED

shth & Cherry 1

23a. BumAL.cafS.nn_ N‘
REMOVAL { Specify
Burial

235 DATE

3-6-57

Memorial Park

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county) TState)

kansas Citv, Mis aouri

Cemetery

24. FUNERAL DIRECTOR ADDRESS

Mellody-}chilley-Eylar 1800 E Linwood

25. DATE RECD. BY LOCAL REG.

I .57

26. REGISTRAR'S SIGNA‘I‘URE

Prrciald

{Licensed Embalmar‘s Statement on Reverse Sida)
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STATEMENT. BY, LICENSED EMBALMER X
b . J-- 4-}
I hereby certify that the- body whosé name is recorded on the reverse side of this certificate was en{
DY TN, OF DY oeimiotii ittt et e iaiac e eeana e r e e s e aennaniaeeenaaannaaianns, Student Embalmer NOvaruenas!

-working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

: ’ Licensed Embalmer No...g.é
Lol e . T : R :' o P. O. Address.:...[(:..cr::..u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocatmn of license).
V==, =% If embalmed by a STUDENT, he also shall'sijh in his OWN handwriting.
If this body is not embalmed, fact should be so_stated above.




