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Doctor, ceroner, etc. must use only standard nomenclature in item 1B. No symptoms will be listed, All

fissasos in Part | must be casualiy ralated.

1-56

Coroner cannat certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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IFLED AUG 26 19580 i

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o. .,....-/...%,.A.....Primnry Registration District No.3....a...&.. e Registrar's Noz_g..?z.m

Y

E FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deceased lived. If institution: Ruiden;u befors
- . a sion)
a. COUNTY Jackson o STATE Missouri b. COUNTY Jackson /
b. CITY (i cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 5 Lf‘a (’) Ins'idn Limits
OR - OR :
TOWN I.:ﬁ-,g‘ i— EE nd'e‘hc e YosX HNoD TOWN Kansas Clty 4 YesX NeD
c. Eg%h_:_{:ﬁd%OFéﬁ%T' o3pital, givelo.:cuion) L angth of stay in ib 4. STREET (If outside, give location) Reside on Farm
INsTITUTIoN Four Pines , Retirempnt Home aooress 3020 Flora Avenue YesC No®
3. NAME OF Firat Middle Lant 4. DATE Month Day Year
DECEASED oF
{Type or print) MINNIE SUSAN AUDSLEY DEATH 8 12 1958
5. SEX 6. coLon Cl 7. 8. DATE OF BIRTH 9. AGE (I arg | IF UKDER 1 YEAR TiF UNDER 24 HRS.
e ; Hhitoen RACE MARRIED [} Never marrien [] | o Mr’!'m'iiﬂ TP :ﬁm
emale WIDOWED owvorcee [ July 29, 1879 79
-F10a. USUAL QCCUPATIGN ((Fire kind of work dene [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, cven if retired) &
Housewife Carroll County, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME .-
James Adkins Unknown
|‘5Y WAS DEC“E:SED EVEF} IN U',S‘ ARMEEGFORJFEST 16. SOCIAL SECURITY NO.||7. INFORMANT Address
8. no. or untnown) (If yea. pive war or doies of service) .
No. ! 195-03-8755 Harold Audsley, 12309 E. 45th, Kansas gity,

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢}.]

INTERVAL BETWEEN
ONSET AND DEATH

2. I attended ihe deceased from . JUl 15, 1958 Lto _AUZe 12,1858
Death occurred at

him

MMEDIATE cAuse (o) _ Complete occlusion~hypostatic pneumonia 3 days
both femoral arteries
Conditions, ifeny, | oue 1o sy ___Chronic vascular heart disease; cerebral weeks
which gare rise fa . ; vas T accident
a!b;qe : iguu :e).
i . H 7 3
. dating the under- | oue vo (o __Arteriosclerosis and hypertension Years
=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () 8. WAS AUTOPSY
- PERFORMED?
3 "F'f 3 )( ves 01 wofdd
E 20a. ACCIDENT SWMCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 of tem 18.)
g. (| a |
3 20c, TIME OF  Hour  Month, Day, Year
INJURY g m.
E P-m. .
X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY fe. ¢., in or ahord Aome. |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bldg., ete.) .
WORK AT WORK
_and last saw D7 alive on Aug, 12, 1958-

4:30 ,( m on tho date stated above; and to the beat of my knowledge, from the causass stated.

24, SIGNATY (Degree or tHle) .. . |Z2b. ADDRESS | . 22c, DATE SIGNED
ﬂf,wu'_//[ Mf‘ 4800 East 24th, Kansas City,Mo4JAug.13,195§
230, u:;:ucg;:::?:‘ 235, DATE "] 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION.(City, town. or county) (Sta'e)
Burial Aug,14,1958 | Evergreen Cemetery Detiqtt, Missoyri ~

24_ FUNERAL DIRECTOR

*

ADDRESS

31 Brush Creek Bl

D,¥. Newcomers Sons,13 k ; ﬁ
[Liconsed Embalmer’s Statement on Raverse Sids)

25. DATE RECD. BY LOCAL REG.

d §-/¢-5§&

zs.(acsm— AR'S SIGHAW
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‘__. STATEMENT BY LICENSED EMBALMER ‘
I hereby certify that the hady whoee nams iz vecorded on the reverse side of this certificate was em)
PR - ' . . " . -
DY I, OF DY ..o ieiririeiiiii ittt eer st trrrarreiaieiteesatretisaaassasananaaes » Student Embalmer No,........

'.working under my personal supervision,.

Student......ocoiuiiiiiiiiiieiiiiiiiinisiitisninanans Signed....Q;...Q: ............ A gt et A

Signature of Student Embalmer
Licensed Embalmer No..é{. !

AR LT Ce ¢ P. O. Addresaj.&«m%\f....

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
+ to comply (with the above constitutes grounds for revocation of license).
T If embalmed by a.STUDENT, he also shall sign in his OWN handwriting.
If this bodv‘is not embalmed, fact should be so stated above.
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