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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseases in Part | must be causally related.”

W.R.Petarson

ALEDNOV 1 1957

_R:gism:tion_ Pi_s"r:icf No, _..___..-..__.._..égf

THE DIVISION OF HEALT

H OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e Primary chu!rullan Dnsrru:l No. /0 Q.- -.Z_-

AU

STATE FI

T Reglsfrqr s No

LE NU

4712

1. PLACE OF DEATH

. COUNTY

Jackson

2. USUAL RESIDENCE (Whore dececsed lived.
STATE Missourl

If institution; Residence b

b COUNTY 13 0lego ﬁm.ss??"’

b. C{I:;rRY {If outside corparate limits, give TOWNSHIP only) Inside Limits / CETIY Inside Limits
R
N
TOWN _Kansag City o [ A TOw  Kangas City Yol o
e. FULL NAME OF (If NOT in hospitol, give location) | Length of stoy in 1b P Y. STREET (1f outside, give location) Reside on Farm

HOSPITAL OR ADDR -
INSTITUTION General #2 TS }/Eﬂ/ﬁs DORESS 1313 Euclid Yos (] No[@—
3. NAME OF DECEASED First Wiadle Last 4. DATE Menth Day Yeor
{Type or print) oF
Elizabeth Wade oeatH  October 7, 1957
5. SEX KY 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS.
o ] da Months | Do Hours Min,
Female Negro WIDOWED pIvoRceED jUME /g/ gff’ y& ¥) f s |

108, USUAL OCCUPATI
during most of work.

/

ON [Give kind of work donse
ing life, wven il ratired}

10b. KIND OF BLISINESS OR

Ao i S

11. BIRTHPLACE {City ond state or country)

SAPESENET. L.

?

12. CITIZEN OF WHAT COUNTRY?

YIS

ER'S NAME

Loctcon L3204/

¥1b. MOTHER'S MAIDEN N

L Ay [ /f,mﬁm N

14. NAME OF HUSBAND OR

T d»2.58

IF

AL E

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y./.,\/ or unlv.nqwn)l(ll yes, give war or dotes of service}
—_—

CIAL SECURITY NO.

4 N E

INFORMANT

Address

/7? T LEL00), SHREGEA vz L5

18. CAUSE OF DEATHAEMU only one couse per line for {u) (b}, and (c).)

INTERVAL BETWEEN

doc.clsed from . o
/- ) 11 05 P

*Death occurrcd at

PART |. DEATH WAS CAUSED 8 ONSET AND DEATH
IMMEDIATE CAUSE (o) _ Cerebral thrombosis
Canditions, if any, DUE TO; b M ¥ - n
which gova rise to
bove ,
:'ming :::‘:mj:z- } 33 yk
z Iylng couse last. DUE TO (c)
=1 . PART-Ii. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to.the terminal disscse tondition glven in PART 1{a) .| . 19. WAS AUTOPSY
h - PERFORMED
c Arteriosclerosis. YES[] no[®
2| 2. ACCIDENT SUICIDE - HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of.injury in PART | or PART 1] of ifen‘a.lﬁ.)
w , X L
v O O J
‘; 2ec. TIME OF Hour Meonth, Day, Year . YRS T . -
a INJURY a.m.
£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'WHll'.E'ATD "NOT WHILE D < - farm, foctory, -street, office'bldg., etc.) . N .o . .. ..
WORK AT WORK Ll s -
21. | ottended the 10"7-57 and fast saw a“ alive on 10-7"'57

m on the date stated obove; and to the best of my knowledge, from the couses stated.

| 22a. SIG Degree or title) 22b. ADDRESS 22c. DATE SIGNED
” At‘)ﬁ% @ 600 E, 22nd Street 10-11-57
23a. %Iéfo%.faf:“?ou 235 DATE . Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cnmﬁ eounty) (Stote)}
(Specify) . : Lo .
Voo |16 -0r-/F 7 /?Luz @anr | fains Loy A7 -
24 FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL .E'G.. | REGISTRAR'S s_:pNA«de_E. .
W« }/do\wz/ /PE 1041 - 5T ~Hevas Praobalf

(Llcm;d Embalmer's Statement on Reverss Side)

L3




noexosh Speee b S : e sk
ydF. enenal - ) yid iy grepeld
%) bifo RICE .. S% Isvens?
' I L
TeRL .V 1odods” ot "' daodax il
. . o L - Co. . Graeh a Tt
L t . v
) ) arendreoadt Tomde T | '
' ) - - STATEMENT BY LICENSED EMBALMER
T 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
X - - o weizotsloroived
by e, OF DY it v srn e e s el erirrerrenvernanrersersiesransrnes «» Student Embalmer No. .......c.ccccun.ent

working under my personal supervision.

SEuEnt .veeetiiiiinirieee et * L SHENEA et et e b ta e
B Signature of Student Embalmer N N .
- _f" Ll _\"._‘f"r - ~ -

Fa-e-or - ve-Tea C{\ S(‘)Efﬁ Licensed Embalmef No........c.covueusne.
‘ B . ‘ P 0 Address..‘._. .................. ROVOTTTN

?a".[.‘--‘.'.[ A v i =
- - - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN*HANDWR[TING (Faxlu:e

" to comply with the above constitutes grounds for revocation of licease).’ ;
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. o .
If this body is not embalmed, fact Should be so stated above. _ - S



