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STANDARD CERTIFICATE OF DEATH i

ALED JUN 121857

Registration District No.

......... l_.?_.z.._....Primury Ragistrofinn.Dislrici No £ O X o ...

i

STATE FILE NUMBER

- Regiawars 2426

(Yeo. no, oru

No Nonve

ed. pine war or dates of service)
—

o o) us

I. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. [I inatitution: Residence before
" COUN a. STATE b. COUNTY admizsion)
o. COUNTY Jackson Missouri Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limiss CITY Inside Limits
OR . OR
town Kansas City YesU Neo | £2 4 ToMN Kansas City Yesd Nen
c. Egg.ll;l.?:tiﬁool: {1f NOT inhaspital, givelocation)|Length of stay in 1b 3’&‘ STREET {If outside, give location) Reside on Farm
INSTITUTION |i‘le‘l’lOI‘&h Medical Cenfer — ADDRESS 38}.[13 Park YesO NoD
3. MAME OF First Middle Las 4. DATE Month Day Year
DECEASED oF
(Type or print) Hilda Fpst eln DEATH May 2h 1957
5. SEX 1 | 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
MARRIED . NEVER“ARR'EDD - 9 l test birthday} Monthy | Dois Houre | Min.
Female White WIDOWED I:] DIVORCED a 7 60
-110a. usu;\l. occUPATIONt(Giuf}:md ojui:;rk’doré; 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retire —
OGS CLWIFE RRUsslA b Q.$.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LoWs SCHKLAR HANA LAYA
15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

MR,‘.; A E‘FSTEHQ 7206 TRACY

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢].]
PART i. DEATH WAS CAUSED BY:

ﬁ-&.ﬁ"li-nv; n.

INTERVAL BETWEEN
ONSET AMD DEATH

N w ¥y,

IMMEDIATE' CAUSE- (a) - Cn 0 LG, r\i

Conditions, if tmv.

W—J -

which pare ris 3.0 ot P

DUE TO (b} At'.rﬂ"cg_) C.)(' l-g‘r(‘ < .

(- _duease

above couse ahr -4 . f \
stating the under- .
= lying cause last. DUE TO (¢} uw
e PART -II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 13, xﬁ»’_ 8:;%13\‘
=
3 ves [ o8
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 1l of item 18.) '
1&1. a D O
(] M . .
‘-‘J. ZDc TIME OF Hou; " Mlmm Dav..Y:nr ~
A3 - INJURY -. akm. .. o
a ' p.m. - -
[T}
Z | 20d. INJUH\{OCCURRED 20e. PLACE OF INJURY {e. ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT d " NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
. - ——
~ | 21. I attonded the deceased from / 1 s ‘_f , to y_ - Jv? 'S""_) and last saw ":;:._aﬁve on r "* -3
Death occurred at G P m on the dats stated above; and to the best of my knowlsdge, from the causes stated.
2a, SIGNATURE (Degree or title) ‘D |22b. ADDRESS 22¢, DATE SIGNED
—
A5 9 .| ¥oy g}d =351
- BURIAL, CREMATION, . NAME DF CEMETERY OR CREMATORY ZSd LOCATION 18?1. town. or county) - (Statey
ovAL ( Specify)
EoriiT SHEFEISLD CEMETERF KARSAS CUTY, MO.

24. FUNERAL DIRECTOR ADDRESS

JFLOUIS FUNERAL HOME, KC,Ng

25, DATE RECD. BY LOCALﬁEG. 26. REGISTRAR'S SIGNATURE
k] -\ *
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.STATEMENT BY LICENSED-EMBALMER

4 § P T \; -, }.', y-b .-(.,,.,-?T‘m

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

..... et e eaatentrantscteaneasessonraanrbanntanesabssesssnsranseassranasnnsanesy Student Embalmer No.

Licenséed Embalmer NOZ 75—.5

el o . 7 ’_ ' P. Q. Address/?i ........ @/E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" to.comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not efnbalmed fact should be so-stated above.
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