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Coroner connot certify to o death dus to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ilvies

John H. (

INLE Y1 21 TNt AL 11T W Ml R10

STANDARD CERTIFI

ALED JUN 121957

Registration District No. ............._..I_gz...-.... Primary Registretion District No.

CATE OF DEATH

STATE FILE NUMBE24

Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. |f institution: Residence belore
- dmispfon)
. COUNTY a. STATE . b. COUNTY °
“ Jackson : Misgouri Jack
- b, CITY (I outside'corporate limits, give TOWNSHIP only}} Inside Limits 2 FCITY . e * Inside’Limits ©
OR OR
. Yestlly NeD
TOWN Kansas City ety QI __Kangag City Tesfj MNoO
c. Eng.Fl’.l'?:#tE)gF {I# NOT inhospital, givelocation}|Langth of stay in 1 4 4. STREET (It outside, give location) Reside on Farm
insTITUTION Trinity Hospital J_!} g yra. ADDRESS 6944 Edgevale Rd. Yesad NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED - oF .
(T¥pe or print) Sarah Woolley cearn  May:ir 22 1952
5. SEX 6. COLOR OR RACE 1. ‘8. DATE OF BIRTH 9. AGE (fn yeqra | IF UNDER 1 YEAR by UNDER 24 HRS.
' Marrien ff never marrien ] I Ioof hirthday) Mmul Daw | Howre | Min,
Famale White wioowep [} oworceo ) March 26,1895 62

10c. USUAL OCCUPATION (Give kind of work dene [10b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, ezen if retired)

At Home

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

1. BIRTHPLACE (City and atate or country)

Eldorado Kas.

13, FATHER'S NAME

'Elmer C., Robison

14. MOTHER'S MAIDEN NAME

Ida Fulton

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥ee. no, or unknown) | (If uea. oise war or dates of service)

o

16. SOCIAL SECURITY NO.

none

17. INFORMANT Address

Wm. Woolley 6844 Edgevale Road

5/24/57 Forest Hill

18. CAUSE OF DEATH [Enter only one couge (b)), and (¢). N INTERVAL BETWEEN
PART b. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) __ 452&2@—_:%9
"1- . i; 5
Conditiens, if any, DUE TO (b) ) / I-dl M
which pave risg to 7 E 7
above ceuse 10), - R R -
stating the under- .
> lying cause lasl. DUE TO (¢} - 4 a »
=] PART 11. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) |13, Was aUTOPSY
- \L PERFORMED?
] 3 .
al yes () wo
:-'-_' M. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE KOW INJURY OCCURRED, (FEnler nature of injury in Parl For Part 15 of item 18.)
G| a. g [
o .
J 4 |20c. TIME OF  Hour  Monih, Dey, Year ot
Ix} INJURY am 7 ' :
E pP.om. . ]
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, feciory, strect, office Dldg., ete.}
WORK AT WORK
« I
2. | attended the decoased from and fast saw 187 aiive o
De. curred at est of my kno!hdlo. fr the causes stared.
Ze. 8 O a2 A;i:ESS ”~ S
2a. BuR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county}

Kansag City

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure K. C, Mo. g

25. DATE RECD. BY LOCAL-REG.

Ma.
26. REGISTRAR'S SIGNATURE

-23-57 "o W

(Liconsed Embalmer's Statement on Revarse Side)
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TR 1 hereby centlfy that the body whosemme is, recorded on\fﬂtr.everse side of this certificate was emt
k .

Ta T AN, NiEnNaaea
.................................................... tee.., Student Embalmer No..........

<

Student ... ..o Signed..

o :'. R j"—qn . R Sl e LY o~ s R - <
b 'I::, CEF "-‘ e‘ \ J. \: \ v ﬁ&&‘\ P. O. Addresgs.. L., S T
: : %, Ll -

- No‘fe The abov&\ﬂU{B'h&SIGNED BY TH CENSEB EMBALME hxs OWN HANDWRITING ‘(F

“Tay ute cdlmply with the a e.ceng tegigroumds for % u:e e Y \ v

» .\2 = \If embalmed by a STUDENT, he also shall sign in 15 Nhl}::ﬁdw'r?fmg.\ _ i\ﬁ*
if this body is not embalmed, fact should be sc stated above. \
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