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Coronar cannot certify to a doath due to natural causes.

* USE.ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

FILED AUG 121957

Registration District No. ..

STATE FILE NUMBER

....I..fz..l:’rlmary Registration District No......g(é.e..zf:ﬂﬁ?eqistmr's N&m{

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera dacoazed lived.,

IF institution: Residence befor

admissigh}

. COUNTY a. STATE b, COUNTY
N A CESON. MISSOURT JACKSON
b. ng( {If oufside :o‘fsgr‘:!fe limits, give TOWNSHIP only}] Inside Limits c. CCIJQY {nside Limits
TOWN KANSAS CITY Yesi MNom toma  KANSAS CITY Yest{ NeD
i e. Iflglshi!ﬂ‘-lTNAAt‘%gF (1 NOT inhaspital, givelocation)|Langth of stay in 1b 6‘\?} STREET (1§ outside, give :om:f‘ion) Reside on Farm
msTitution 5801 E, 35th St, [Terrace 9 .ﬁrs. ADDRESS 5801 E, 35th St. T¢rraee we.n
kR :::l:‘u::'n Firat Middle Last 4. DATE Month Day Year
QF
{Type or prin) CLARA BE:I.JJ DEATH July 13’ 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hiF UNDER 24 HRS,
Femalg 3 pho marrieo [ NEVER mamrmieo [ P e L
e wivoweo ] 4~ oworceo () Feb, 1, 1879 78_yrs.
“F10a. USUAL OCCUPATION (Give kind of work done {106, KIND OF INESS OR INDUSTRY [11. BIRTHPLACE" (City ond atate or m,,.” 12. CITIZEN OF WHAT COUNTRY?
during mosat of working life, even if retired) f
Housewife Nashville, Tennessee Uusa

13. FATHER'S NAME

Horgce Anelin

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes. mo, or uninown) | (If yra. pive wor or dater of servics)

_No Nope

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Andrew Bell 05801 B, 30th St

18, CAUSE OF DEATH [Ermr only one cause per line for {a), (b). and {(c).]
PART I. DEATH WAS CAUSED BY:
Dehydration and

IMMEDIATE CAUSE (g}

Cachexla

T
INTERVAL BETWEEN

ONSET AND DEATH

Arteriosclerosl

C‘mdmom. if any,

a

whick gare risg fo OUE TO (b)_.

Watkins Brothers Funerd Home 18th &

Bent ap 7'/7"35'7

{Licensed Embalmer’s Statement on Reverse Siéo)

obove couse (8 .
fating ‘;*;;",g;- oue 70 (9 APtieriosclerotic Heabt Disease Ko
z .
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19, ;»:!SF gg;f‘gi‘b?‘f
g ves (] xaXD
] 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Pari 1 of item 18.)
g 0 O O
-<i 20c. TIME OF Hour  Month, Day, Year
by INJURY  a.m.
E P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, aireet, office Ddg., ete.)
WORK AT WORK i3 / 3
A5 lrundéd the deceassd fr -l , to 7%57 and last aw h" alive on 7%57
Peath occurred at : on the date atated above; and to the best of my knowtedﬂo from the causes stated.
. [ 22a! TURE 't Degr, -] 22h. ADDRESS 22:. DATE SIGNED
q . D| 2204 E, 18th Sty - 7-16-57
23a. BURIAC, cn§un!}m‘, 2 naTe 23c. NAME B CEMETERY DR CREMATORY Z3¢. LOCATION (City, town, of counly) ( State) .
REMOVAL (Specify
Burial 7=18=57 Blue-'ﬂ'r&:e—l-m _qjthutt Kans, City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD]BY LOCAL REG. |25, REGISTRAR'S SIGNATURE

%//?/ %/bﬂé&
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' =+ STATEMENT BY LICENSED EMBALMER ’ Co - v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BT by me, tor by ........ '..f.._l.....'..‘..‘.'.‘.-f.':._.."‘._.-:.:'.T_.,‘.j.'-‘.‘:.'._;_. ..... [ S . POTR R , Student Embalmer No.......

working under my personal supervision,.

Student ...oooiiioeiiicciaeiaaaaa.ns ereeeeaane Signed g QCLMW e

Signature of Student Embalner

L;censed Embaimer No. W A

e R L T . _ P. O. Address. /fd V}
" ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING.
to comply with the above constitutes grounds for. fevocation of license), o
If embalmed by a STUDENT he also shall sign in his OWN handwntmg T -7
If this body is not embalmed, fact shou!d be so.stated above. - )
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