feclth, THE DIYISION OF HEALTH OF MISS0URI 24—%6_8

,w:::““ ] FI LED AUG 1 STA"DARD CERTIHCA“ OF DEATH o STATE FILE NUMBERO
Ul <
Service Eggmrunon Distviet No. ..............h,H,,.,._h..._..,/#nmary Registration District No.____2/2¢2 Be? Registrars No. 1_-!;;_84_,,—__
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
300 a. COUNTY ' a. STATE.Mi b. COUNTY __ admizsion
Jackson ssourd Jackson
.57 b. ng {If outside corporate limits, give TOWNSHIP anly) Inside Limits <. cflJTI'\’Y Inside'Limits
TOWN Kansas City, Yogl el TOWN Kangas Clty Yoslg N O
o < FULL NAME OF (If NOT m“ospnul give location) | Length of stay in 1b . STREET . (tf cutside, give locotion) Reside on Farm
HOSPITAL OR . r\* OADI?RESS ) . Yes (] NOQ
INSTITUTION_S+ = Tukes Heospital !l - 2 Irs, 5314 Rockhill Rd. i
3. MAME OF DECEASED First Middle 4~ Last 4, DATE Month Day Year
(Type or print) "]
Jane Colt DEATH July 165, 1957
5. SEX ! 6. COLOR OR RACE| 7. MARRIEODNEVER marrien[ ] 8. DATE OF BIRTH " | 9. AGE (Ir years {FUNDER i YEAR| IF UNDER 24 HRS.
1ast birthday) [ Months | D He Min,
i Female White _woowen[X * owvorcen[JNov, 15, 1857 pQ v birden Tent i mi "
E 10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or couniry) 12- CITIZEN OF WHAT COUNTRY?
: ing most of werking lifs, svan if retired NDUSTRY
; Rolsaire™ et HOme Newhaven, Conn, UsA
5 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
, H
; Peter Kennedy Unknown Sarmel Colt (Deceased)
1 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18 SOCIAL SECURITY NO,| 17. INFORMANT Address
3 Yes, nk If yos, glve wor or dates of service - .
; (Yo g erkomorm] (1 yom. alve wor or detesof sorvics) | 0 Mrs, John T, Kelley 531k Rockhill Rd,
] 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).} INTERVAL BETWEEN -

PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH  *
IMMEDIATE CAUSE (c) . Ouj_( (/ORD AAR VI ocC ‘-'J Vs o po . Wesr :

Conditions, if any, DUE TO (b) CleP 1L & lU A e’ b}
which gave rlse ta
above couse (o), } a & L{ ?_.0 ‘

steting the under-

é lying causs laat. DUE TO {c)

) = PART [, " OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teminal dlsease condition given in PART | {a) 19. WAS AUTOPSY.

3 s PERFORMED?. A

5 £ .. .  ves[] NG

§ _:. =] 20a. ACClDENT ;UICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1'or PART 1l of item 18.)

¥ ! (] (I ()

= 2 3 -

o Y| 20c. TIME OF .Hour Month, Day, Year

3 2 URY a.m.,

£ b n .

 E . Xd. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION . . . COUNTY - STATE

. -S— WHILE AT NOT WHILE farm, factory, street, office bldg., etc.) o

o WORK AT WORK

3 = 21. | artended the deceased from (o , fo IT_ /5= 57  ondlast Saw tm_allv- on 1~ Iq 5 7

- 3 - 15 - L 1 4n he d d above; and 1o the best of my knowladge, from th od.

] E /D)mh occurred af m on the date stated above; and to the best of my knowledge, from the cuu-u stat

= - . SIGNATURE (chree or title) D s 22b. ADDRESS 22¢. pATE SIGNED

-

2 agrramd W M %Aoch’mbeaqM«% — 57
2. 80R

CREMATION, 235- DATE - X3e. NAME OF CEMETERY OR CREMATORY 3. LOCATIONMI‘V, town, o col ty] {S5tare)
RE (Seecily)
Buﬁ July 16, 1957 | Calvary Cemetery . |Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS * 25 DATE RECD. BY LOCAL REG. | 23. REGISTRAR'S SIGNATURE ) ° -

Muehlebach Funeral Home 6800 Troost Lt 57

{Licansed Embalmar's Stctement on Ruverse Sids)

Ravmond W.0'Birien USEONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY .ooeuireercrceiteei ettt sttt s st sts s tenas s ers s ns et e .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

- Signature of Student Embalmer -
\ - ~ Lu:ensed Embalm ) f .................
' : P. 0. Address AL

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘axlure |
to comply with the above constitutes grounds for revocation of: llcense)

s1f embalmed by'a STUDENT, he also shall sign in his -OWN handwriting., -~ -~ " r

I this-body is not embalmed, fact shouid be so stated above. ' L

i3




