t. Healll s ) P THE DIVISION OF HEAL M OF MiayUOUR -
waviee - FILED JAN 8 1858 STANDARD CERTIFICATE OF DEATH sm%%ﬁé _________________

. §. Public . ford
Ith Service Regisiration District No. / _y'i‘ Primary Rorgis’t’raﬁon D_i:!ricf No"/_Qﬂ}!-- ...... - Reg;is".ar'_'} No‘.___s.gf_)_?_“_
1. PLACE OF DEATH 2. USUAL RESIDEN'CE {Where deceased lived. If institution:-Residance before
5300 g a. COUNTY Jackson a. STATE Missouri b COUNTY Jacksoxgrission
ev. 1-57 b, CgRY (If sutside corporate limits, give TOWNSHIP only) Inside Limits .. CgRY ' Inside Limits
town  Kansas City YesdgkeNe [ || o) g roww Kansas City Yesf)t No[]
c. FgLFI;.‘ NAME OF (If NOT in hospital, give location) | Length of stay in 1b . ~ ¥ SBREET {If outside, give lecation} Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION Gen'l Hospe #1 ]l YE&ags - 6620 Broadmoor fp. | Yes[J Ne[®
3. NTAME OF DE)CEASED First B Middle Las? 4. DATE Manth Doy Year
(Type or print OF
Bert L. Colaw/ pEATH 12 16 1957
5. SEX o 6. COLOR OR RACE| 7. MARRIED[ NEVER MaRRIED[ ] 8. DATE QF BISTH 9. AIGEr Ei,:';;:; l:::ﬁ“g::m ISHE:DER 2:{:!25.
MALE Co v wooweofd - oivorceo[ ]| Py, 12, 17 74 | 1
100, USUAL OCCUFATION (Give kind of work dona | 10b. KIND O_F BUSIN‘ESS OR ~ 1. BlRTHPLA’CE (Ciry :md state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if vatired} INDUSTRY }
CAR SAcES miare FeriReEP Sau £s s, Mansas , v.5. 4
13a. FATHER'S NAME . 12b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amoes K Colaw MARY CRAF Sspas /M. Catpw Chlrcsrses
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address OV &N cANS FI- Mg
{Yes, no, or unknawn)| (i yes, give war or dates of service)
Ne Y30~ Q-5 ¢2] (MR T A CotAw 72 3¢ ovjtach
18. CALSE 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 (a) Perforated ducdenal ulcer

DUE TO (b}
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E I Conditions, i any,

5 t w::h gave rls; t)n .
: ok e ol 4l

< , g g . lying couss last, DUE TO {c)
s Z2RE PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol dissase cendition glven in PART ) (o) T 19. WAS AUTOPSY
3 By ’ PERFORMED?
I sk . . _ JYesi No (]
-E - x 2| 20a. ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)

- = - w

I ¥ o o O

&3 j § 20c. TIME OF .Hour Manth, Day, Year

§5 oo INJURY  a.m.

- g : 'E p.m.

gE % 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g., incr abouthome,| 20f. .CITY, TOWN, OR LOCATION COUNTY -* STATE

g — WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) - .

i 3 WORK AT WORK ‘

5 E 21. | attended the deceased from Dec:. 13 3 1957 , o Dec b 16) 195? and last ‘suw}h?ncqliva on DEC . 16’ 125 i

‘-% - .Daath occurred ot 1 : 30 A, : m on the date stoted chove; and to the best of my knowledge, from the couses stated.
.5.- 3 220. SIGNATU {Degree or title) o 22b. ADDRESS <= | 22c. DATE SIGNED
o
iz 2 W, 2A  2uth & Cherry 12-17-57
g 230, BITRIAL, CREMATION, | 23b. DATE "1 7e. NAME.OFICEMETERY-.OR CREMATORY. = _ __|.23¢. LOCATION (Clty, town, or county) . (5tate)
REMOVAL (Specify) —_ .. - ) ) .
. ﬂuru,u. Dec. /¥, 57 Ll 2oksi H':u c‘fy‘-f}'/m/ ANEAS _C:ﬂ‘)’ /ﬂf55oan'l
*_: 24. FUNERAL DIRECTOR 7 ADDRESS - *" 1" | 25. DATE RECD.-BY LOCAL- REG. 26. REGISTRAR'S SIGNATURE *
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Mo gw t EBacr (s foo 7#Hoos7 /-'--/7«5'.{7 tH b W
Li od Embelmer’s § on Reverye Sid
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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

. by me, or by . . .+ Student Embalmer No. .........c.c........

working under my personal supervision.

. Student e . S:gnedl/?ff/j/ Lo A .

Signature of Student Embalmer

-L:censed Embalmer No.. ? q 7
P, o: Address.. /6 %‘

Note: The abgve MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
" to comply with the above constitutes grounds for revocation of license).

If embalmed by a.STUDENT, he also shall sign in his OWN handwriting,

If this-body i5 not embalmed, fact should be so stated above.




