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y teloted. Coroner cannat certify 10 a death due to natural causes.

JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Philip G. Kaul

Doctor, coraner, etc. must use only stondard nomen:luﬂ-lra in item 1B. No symptoms will be listed. Al

diseases in Part | must h_o casuall

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13499

ALED MAY 1- 1957

Registration Di

strict Na, v o i/f .......... Primary Registrotion District No. Ag_gr’..f.' .........

STATE FILE NUMBER

R.,..,,,,,N:t*?z*i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceqaed livad. If institution: Ren&enct batore
a. COUNTY Jackson o STATE Miggouri b COUNTY JgekdGR™
b. C(;TY ({If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CIT'{ Inside Limits
R
owe Kansas City YefQ NaD_ 4-58 1o Kansas City YesXX NeD
c. FULL NAME OF (If NOT inhospitsl, givefocation)|Langth of stay in Tb . : . ;
HOSPITAL OR d. STREET f outside, give locatian) | Reside on Farm
wstiumion 3637 Tracy e’ anpress 3637 @‘racy Yesa  NeX)
3 :::‘l‘ :t'u Fird Middle Last 4, DATE Month Day Year -
S e oF
(Type or priat) BELLE . — WOLZ oearn [ 11 57
5. SEX ' 6. COLOR OR RACE 7. marriep [J NEVER MARRIED a 9. AGE (/n pears | IF UNDER | YEAR |iF UNDER 2+ HRS.

Fe Wh

wicowen el > pivorcen [

8. DATE OF BIRTH |

10-7-1865

Tast birthdey) Mvnlh] Doy

Houre ] Min,

10a. USIJAL OCCUPATION (Give kind of wotk done |1
At y mml of working life, even if retired)

04. KIND OF BUSINESS OR INDUSTRY
XX

2. CITIZEN OF WHAT COUNTRYT

USA

11. BIRTHPLACE (City and atate or couniry)

Leavenworth, Kansas

13, FATHER'S NAME

Charles Davis

14. MOTHER'S MAIDEN NAME

Elizabeth West

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fes, no, or unknoum) (If pra. give war or dales of serv:

16, SOCIAL SECURITY NO.
ice)

17. ANFORMANT Address

No XX None  [Miss Ruby Hayden, 3637 Tracy,KC Mo
18, CAUSKE OF DEATH [Emer only one cause per line for (a), (). and (¢).) . INTERVAL BEYWEEN
PART I, DEATH WAS CAUSED BY: X ONSET AND DEATH,
IMMEGIATE CAUSE (a) : C/2 Ye ars.
Conditions, if s ) oue To () _Cane_b_m Tk }r vornboses (re curre;t) 2 Years.
) e caute
| e | oo Cevebral Arteriosclerprss /0 Years .
=] PART 11. OTHER SIGHIFICANT NG TO DEATH BUT-NOT JED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)- . WAS AUTOPSY
> 5?‘:—0»-:7: opnc&:naﬁ"}a. . “ ,}:‘k PERFORMEDY ‘2.
P g,)_i%;ger e /e ’ ?)3 ves ] wo
E 2a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY OCCURRED. (Enfer nattite of injury in Part I or Part M of item 18.) ’
g 0 o 0
3 (B, TIME.OF Hour Month, Doy, Vew | = A
INJURY- - a.m. ’
E p. m, -
E [ 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (. g., in or about home, [20f CYTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE” ] Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK
t 121, I attended the deceased frpm / q_j 3 ., to * and last saw :;’1 alive on ..9
Death occurrad at . E— P . M ] mon t.he date atated above; and to the besr of my knowledde, from the causes statad.
2e. smu&n: (Degree or title) 0 |22h ApDRESS 22c, DATE SIGNED
. Y
T Wilholr Boad 113 Foris
23a. BURIAL, cncuu!?u‘. 235 23¢. NAME OF CEMETERY OR CREMATORY 23! Locn'rlon (C:{v, tou‘n or coualy) ¢ {State}
REMOVAL ( (115 - - - .
BUurta Y }-13-57 Floral Hills Cem. Kansas City, Mo.

24, FUNERAL D!REC’TOQ

WW M7/

RESS

. AL 2

25. DATE RECD. BY LOCAL REG. .25. REGISTRAR'S SIGNATURE
| Yo rs- ST W

{Licensed Embalmer’s Statem

ent on Reverss Side)




AT e

STATEMENT BY.LICENSED EMBALMER

b
.
*

. . . 1
I hereby certify that the body whose name is recorded on the reverse side of.this certificate was emt

by me, or by ... Treeel

working under my personal -supervision..

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {F
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a'STUDENT, he also shall sign in his OWN handwriting

if this pody is not embalmed, fact should be so stated above,.




