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Coroner cannot certify to o death due to notural causes.

usabom_v BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms wiil be listed. All

disogses in Part | must be casually related.
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FILED MAT 29 1957

Registration Dis

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

17124

STATE FILE NUMBER

- Regiswor's N DS

/yf . Primary Registration District No, LT L

trict No. ...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. |f institution: Ralldcnje bafore
a . STATE b. admission}
- COUNTY Jackson ° Kansas . COUNTY Tohnson
b. CITY (}f outside corporate limits, give TOWNSHIP anly} | Inside Limits €. CITY Inside Limits
OR '
towe Kansas City Yo Mooy jomPrairie Village ,,{} vem weo
. FULL NAME OF (I HOT inhospital, givelocation)|Length of stay in 1b : i
HOSPITAL O d. STREET {If outside, give locudtion) Roside on Farm
meriTuTion Doc tors Hoppitel|1l Day AporessH508 West 71lst, YosO Nom
3. NAME OoF First Middle Last 4. DATE Aonth Dayp Year
ODECEASED
(Type or print) ElSie f: 1957
5. SEX 6. 7. a 8. DATE OF BIRTH 9. AGE ([ \F URDER | YEAR )
' COLOR OR RACE marrien (] NEvER arrig0 ] ra >t gir?hg?vr), e T B ‘F’;’:‘u‘f“ "M“‘_’f.
Female Vnite WIDOWED oivorceo [Bept, 24,1918
-T10z, USUAL OCCUPATION (Glve kind of twork done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLAC‘E'{ ,,,,,, .,_,,, or copqrEey, T2. CITIZEN OF WHAT COUITRY 1
during mosl of wortiua{?z. wen iérsrired) ?]_ ty
Buperviser .S.Bureau Internal Revé¢nue A e| UsA

13. FATHER'S NAME

William Civer

14. MOTHER'S MAIDEN NAME

Verse Bennett

<

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea. no. or unknown}

Yo

I UF pea. give war or dates of service)

16. SOCIAL SECURITY . |17, INFORMANT

491-20-6813

Addresy 95 -5
Mrs. EBthel bantm),rersa!

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enier only one cause per line for {(a), (b), end (¢).]
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE

” Cerebral Hemorrhage - .

AP e

& hours

buE 70 (b)w}?ﬁettﬂﬂﬂ ion

Conditiona, if any,

one day

whick gare rise fo

-3 P I

' 7 ghove eause {0), 9 g . -
stating the under. o { rheumatic fever ,,.‘:4 , ad

=z lying couse lasf. DUE TO *(¢) u }k
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a} . '9 WA-‘; AUTOPSY
= PERFORMED?
g ) ves [ no [}
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of item 18.)
& (W} 0 (W
[w]
;‘1 2. TIME oF  _Hour  Month, Day, Year -
hy] INJURY .. a. m. . *
a p.m, L
]
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or chout home, | 20f CITY. TOWN. OR LOCATION COUNTY

WHILE AT ° NOT WHILE 0O farm, factory, streel, office bldy., ele.)

WORK AT WORK

21. 1 attended the deceassd L7 6( < , to 5' A '-5-7 and last saw !.:\e alive on

)~ Death occurred at

m on the date stated above; and to the beat of my knowledge, fram the causes atated.

IGNATURE (Pegree or title) .. R l T.oa_ 22 ADDRESS 22c. OATE SIGNED
). Ghanda & - ,,,ﬁ..f.' s yW Vark K. -5y
Wﬂnr?u‘. 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 3. LOCATION (Citp, town. orcounty) {State)
pecify ; ; : . .
s£-57 |Maple Hill Kansas City Kansas

Charles A.

ADDRESS

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

S5 -S5 74

3 Racpie G0 Boisfpuy ticf

{Licensed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER.

* AP L
e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OF BY e ciiercenarrnacncctmrrratantaeaanain eeitessasesssemesases Chrsanas , Student Embalmer No..........

working under my personal supervision..

Student.......... St of Student Babalar T Slgneg P@/j&"e— W ......... PO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (F
“to comply with the above constitutes grounds for revocation of license), ~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, a ’ |

If this body is.not embalmed, fact should be so-stated above. K - e |




