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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'R. Paul Wright

Doctor, caronar, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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v
THE DIVISION OF HEALTH OF MISSOUR! : 174!14
ALED MAY 20 1957 STANDARD CERTIFICATE OF DEATH S—— . 2
T E FILE NUMBER
Ragistration District No. _.._..._._,,,,_{Zi........ Primory Registration District Nm{.o OJ?' - Registrar's N2051..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rllidll’l;e bvh’/',/
o . STATE N . b admi s sisl
- COUNTY Jacksan ° Missouri > UMY Jackson
~ «b. «CITY (If outside corporate limits, give: TOWNSHIP only) | Inside Limits CETY L . i ’ Iriside Limits
OR .
TOWN Kansas City Yesff NoO ﬁ,uD o Kansas City Vostf NeD
c. Eglgé.l_:_l:":\%'?F (g NOT mhcspnulll gsIv-ilo:anon) Length of stay in II{.' dQTREET (I sutside, give locatian) Reside on Farm
iNsTituTion ot Josep 0S8p. 30 yrs ADDRESS 8609 E. 77 Th. St. Yesu Noff
3. NAME OF First Middle . dLow 4. DAYE s Month Day Year
} oEceasen oF .
(Tupe or priat) Marv Washlngton DEATH A_r I‘ll- 2 8, Lg 5 7
5. sExX 1 [6- coLor oR RACE” 7. magnieo Bl Never marrieo (][ 8 DATE OF BIRTH Is. AGE (I veara T1¥ ok 'n:i:“ 5 INGER 1
Female White _ wicoweo ] ovorcee ] Jan. 10, 1879 7

10a. USUAL OCCUPATION ((Fioe kind of work deme |10b, KIND OF BUS! ND,
dE Eot! of working life, eeen if retired) 2 ' g

§2. CITIZEN OF WHAT COUNTRY?

11.S. A

1. BIRTHPLACE (City md riafo or country)

Corran Shore Scottland

t3. FATHER'S NAME

Edward Haotchkissa

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(¥es, mo, or unknown} | (If yes, pise war or dates of servics)

16. SOCIAL SECURITY NO.

7-b7-204

P
17. lNFOﬁ%ﬂﬁgEt* et Address

Mrs. Gladys Coil 8609 E. 77 St. K, C. Mo.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c) 1

PART 1. DEATH WAS CAUSED BY: : e 4 -

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND}ATH
M"‘""’ M‘oq ““‘d S et

Conditions, r] any,

DUE TO (5) Ma‘o M-%MM

7
> ?.'
bl

. which gave risg fo

gbove cauge (8),
stating the under- .

z lying  cause last, BUE TO {¢) u W
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) - - WAS Ag;g;f;\'
et -—
3 /
;—‘-: 2a. ACCIDERT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part Ior Part 11 of ftemn 18.)
g 0 0 a
7:' 20c. TIME OF  Hour + Month, Day, Yeor
] JINURY™ a.ml 0t
E p.m, i
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or chowt home, 20f. CITY. TOWN, OR LOCATIOQN COUNTY STATE

WHILE AT NOT WHILE farm, factory, strect, office bldy., etc.)

WORX AT WORK

‘2). [ attended the deceaaed!rom_@ ’{ ? -3 ? to L 8. r) and last saw h‘h" alive on F.J

Desth ccocurred at mon the date stated above; and 1o ! the best of my knowledge, from the causes stated.
22a. SIGNATURE { Degree or title) o |225. appaESS /(. [ ™ Q... 22¢. DATE SIGNED
. . o,
Ju B /324 Kol |2l iR
REMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATMN (City, torrn., orfauu.rw {State)
EMOVA Y}cﬂ]ﬂ . 4
4/30/57 Johngson County Mem. Gardens Johnson County Kas.
24. FUNERAL DIRECTGR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
Stine & McClure K, C. Mo." ‘r’-—30’6'7 ~HNlpal e,

{Licensed Embalmer’s Statem

ent on Reverse Side).
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I hereby certlfy that the body whose name is recorded on the reverse side-of this certificate was eml
by me, or by

, Student Embalmer No.

working under my personal supervision.

Student

""""" Signature of Student Enbaimer

C " Licensed Embalmer No.. 481
(7. - Tt ) ,‘-: ’ v ."
PR I . L

' ~ P. O. Address, -.KanSas Cit;

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 license).

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