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All disecses.in Part | must be causall

Burns

Doctor, corgner, etc. must use only standord nomenclature in item 18. No symptoms wili be listed.

y related.

\USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B. I.

b TAE PIVISION UF REAL IR Ur MIasUUR] 4 -
TILED DEC 2- 195’7 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBEBz 1 6 )
Ragistration District No. / s{f Primary Registration District No._____ /_QO_&,._-_ Regis'aru's No.__ M2 = . 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rcudancg before
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksoff '”'?}
b. Cg'\’ {If outside corporate limits, give TOWNSHIP only) Inside Limits c. C'l:;I'Y Inside Limits
R N 2
town  Kansas City Yoa (TN O3 [l § 70w Kansas City Yes[@ No[]
c. Engl;”l:lAIP_A%gF (} NOT in hospital, giva location} | Length of stoy in 1b n Ci STR%EE'ES l (If outside, give location) Reside on Farm
SPITA : ADD!
msTiTuTion Gen'l Hosp. #1 ’fegrs : 9213 Yes [] No KK
r i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) or i
Kay Maxwell DEATH 11 i 1957
5. SEX ] 6. COLOI_E OR RACE }'.MARmEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {tn yaars JFUNDER i YEAR| IF UNDER 24 HRS,
- 1ast birthday) [ Months | Days Hours Min.
ffﬂﬂ&'/@ whste wooweo[] 3 oivorceopd| &~ /T /@2 e l
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1%, BIRTHPLACE {City end state or couutty) T ! 12 CITIZEN OF WHAT COUNTRY?
during mo st off working life, sven if ratired) INDUSTRY
13 THER'S NAME 13b. MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WFE
v 7er re snknow S nkerorve
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO. _? INFORMANT Addross
{Yes, no, or wn)| {If yes, give war or dates of service) . A
> A M i W B plice Dep? 12 LecasT
18. CAUSE OF DEATH (Enter only one cavse per line for (a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMECIATE CAUSE {a) Lobar pheumonia
Conditions, IF any, DUE TO (b}
-::ch gave rise !)e *
atating E'::.:md(:c: l-l q D
g- iying couse lost DUE TO {c)
=4 PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART | {q) 19. WAS AUTOPSY
B PERFORM 2
Y . . . . -} . YEsC]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |l of item 18.)
[ ;
v a O Cl. ; -
1= - .,
&| %M. TIME OF .Howr, Month, Day, Year
Sl - JINJURY  am. ¢
% % pim. v,
| 20d. INJURY OCCURRED '*- | 20s. PLACE OF INJURY {e.g., inorchouthome,| 20f, CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE ATD NOT WHILE D farm, foﬂnry, stroet, office bldg., etc.) . . R .
WORKr, AT WORK
28 attended the duceaied from  OC e 30, 1957 1o NOVe 1, 1957 andlastsow?™ aliveon _NOV. 1, 1957
» Death occireed ot & . | 0 P. m on the dote stated above; and to the best af my knowledge, from the causes stated.
220. SIGN, RE {Dagrea or title) 22b. ADDRESS 22¢. DATE SIGHED
23e. BURIAL, CREMATI(;N, b DATE - NAME OF CENETERY OR CREMATORY -~ 23d. LOCATION {City, town, & county) {State)
REMOYAL (s‘mn,) - T e Y
HN-&- 51 Wts"/un Deswlal By L. e

UN RAL DIRECTDE

ADDRESS

0 g be f ACF Ko

25. DATE RECD. BY LOCAL REG.

M- 7

6. REGISTRAR'S SIGNATURE

B o0

{Licanasd Embelmer’s Stotemart on Raverse Side}
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L. _ . & e NS - ““—‘.":
STATEMENT BY LICENSED EMBALMER

.-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY mMe, OI DY .ottt .» Student Embalmer No. ........... JOTIPTII

working under my personal supervision.

Student ..oceevinriinninriinnenn.n. eererniaaaes riiiaereeanes
Signature of Student Embalmer ' J,-
LT o . Co eh e e VA .Licensed Embalmer Np?.. 7 .......
SR - . i plo;Address.. .\ G .&7 &

‘ _,"_ "Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure

B to comply ‘with the abdve constitutes grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg N v L
- - If this-body is not embalmed fact should be so stated above. - S Tt ot :




