3t. Health,
.. & Walfore
8. Public

Ith Sarvice

5,300 O
v, 1=57

Dactor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will ba listed,
All diseases in Part | must be cousally reloted.

Burns
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F“-ED DEC ]' _§Eglamt7on District Ne

TAE YILaIUN Ur AEAL I UF MiaXAJURT

STANDARD CERTIFICATE OF DEATH

L aeTa Y-
TE FILE NUMBg?Ji

RBBIS"BI s No.,.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution:-Residence before
. COUNTY a. STATE . N b. COUNTY issfon
a Jackson Missouri Jacks
b. C(I:')TR:{ (if outside corporate limits, give TOWNSHIP only} Inside Limits c. ng ' Inside Limits
towmv Kansas City Y“ﬂ Ne [] ’110$ TOWN KansasCity Yas[f Ne[J
c FgLL NAMI(E)OF (1§ NOT in hospital, give location) | Length of stay in 1b - b SEIB%I%ES {If outside, give location) Reside on Farm
HOSPITAL OR A
msTiTuTion Gen'l Hosp. #1 o IYEARS H 3L20% E. 27 Yes [] No[]
3. NAME OF DECEASED First Middle Last 4, Dé;E Month Day Y ear
{Type or print)
Etta Hestern Zirkle oan 12 1 1957
5. SEX i 6 COLOR.OR RACE 7. MARRIEDBNEVER MARRIEDE] 8. DATE OF BIRTH 9, AG-E ih:,;;:::; :.,L:.T}?.EQL‘):,E.AR I::::DEIR 2:1:“?\’5.
Femacr | Whire mooveog > ovorceo0| Jug-a- 18726 | &7

100, USUAL OCCUPATION {(Give kind of work done

Aw‘ii! MN'O‘“;;‘Z-M.' aven if retired)

10b. KIND OF BUSINESS OR ~
INDUSTRY.

~ ..

11. BIRTHPLACE (City ond stote or country} {

S0 PN Lot vevs

12. CITIZEN OF WHAT COUNTRY?

U.35 4.

130. FATHER'S NAME

Dp. S . M Benvere

135. MOTHER'S MAIDEN NAME

Mary Tane Alcren

14. NAME OF HUSBW W
£ omngi /klu;

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or m\nm)l(lf yeos, give war or datas of service)

~ - e A

6. SOCIAL SECURITY NO.[ 17. INFORMANT

Nowg

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one cause per line for (g}, (Y], ond {¢).}

Ad !es:
T 5}
. /2 bAsr2 ) 4
INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY N . ONSET AND DEATH -
IMMEDIATE CAUSE (a} Cerebral vascular accident .
Conditions, If any, DUE TO (b} e ! . ‘
w:ch gave th.( r)e G I
ot LI SEE
g lying covse lost, .DUE TO ()
= PART li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition glven In PART | (o) 19. WAS AUTOPS;J_ ‘
S ‘ PERFORMED |
T s ves{] no(Xl
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
wr
S b o O ' .
;’ 20c. TIME OF .Howr Month, Day, Year
5 INJURY  om.
£ p.m.
-20d. INJURY OCCURRED 20e. PLACE OF.INJURY {e.g., inor abouthome,| 204. .CITY, TOWN, OR.LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, facrory, sireet, office bldg., stc.) .
WORK AT WORK

Doath occurred at

21. | ottended tha décsiised from ~ NOVe 20, 1252

s o M and last

uw:muhvnnn DeC- l- 19;7

m on 1he dote stated above; ond to the best of my lmmwiodge, from the causes stated.

22a. SIGNATU

23b. DATE

DEc.3.1957

73e. BURIAL, CREMATION,
Bn EMOVAL {Specify)

{Degras or title)
7 s 1y g V.

Mr-/l/aﬂua C EME7oLY

URsAL

22b. ADDRESS 22e. PATE SIGNED
D 2hth & Cherry . | 12-2-57
230’ NAME OF CEMETERY QR-GREMITERY _23d. LOCATION (City, town, or counry} (State)

Awsas Cirry W/sco ol

24. FUNERAL DIRECTOR

L3

ADDRESS

133 amfdwcﬂsw

25. DATE RECD. BY LOCAL REG.

1L - 3-$"7 —H

26. REGISTRAR'S SIGNATURE

v

{Licenied Embolmer's Stoisment on Reverse Side)
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M oangyn
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. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sxde of this certlhcate was embalmed

DY M, OF BY vt ee et eee s e e harenrterprensssaananns ., Student Embalmer No. ...........ccou.

workmg under my personal supervision. “

Student

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

Signature of Student Embalmer

< - - . . ) " . . . Licensed Embalmer No /
CLa -
i P 0. Addtess /C‘CQ%@

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F‘a:lure
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 is not embalmed, fact should be so stated-above ' ) ’

3
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|



