DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DOCUMENT

o

'El ng.mvainigfg%i ﬁi?_s_g j_g.z-_.l’rimary Registration District No. _1_2_‘_’_2:':_3“;:"“'-_@:,. :__:412

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUN‘I’YJacks on

2. USUAL RESIDENCE (Where deceased lived.
» STATE Miagourd conNY Jgaeckson

If institution:

7
Residage before
mission)

b. Cg;( (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib €. C(l)‘lg\' V' Inside Limits
owN Kansas Clty O yrse own Kansas City Yo J No O
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSP.fr'I'.ei_Ii OR Y ADDRESS
INSTTUTIOND o QoA oSt eJoBeph HoBp,e |8 ™D 6219 Park Ave. Ye O Nl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
{Type or print} OF
NORA BELLE DALE DEATH 8 23 59
5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [J (B. DATE OF BIRTH | 9- AGE (last birthday) { IF UNDER 1| YEAR iF UNDER 24 HR
Widowed Div d Months Days Hours Min.
Femnle White tdowed O vored O 1B w27 m30 29
102, USUAL OCCUPATION {(Give kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ggliﬁ?aménwoiﬂ.inq life, even if retired)

Home

Sca

13a. FATHER'S NAME

Elgie Keener

13b. MOTHER'S MAIDEN NAME

Launra McCormick

a

14. NAME OF HUSBAND OR WIFE

| Charles Dale

15. WAS DECEASED EVER IN LLS. ARMED FORCES?
(Yes, me unknown}l (i yes, give war or dates of service)

16. SOCIAL SECURITY NO.
Minknown®

17. INFORMANT

BY AFFIDAVIT OF

ART ).

18. CAUSE OF DEATH {Enter only one cause per line fo
P

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Address

Charles Dale:6219 Fark AIQAKLQ%meJ
INTERVAL BETWEEN

r (a), {b), and ().
@W phosphorus poison

ONSET AND DEATH

2%, | attended the deceased from
N,

1o

and last

b - .
Déath occuired at

/!
Conditions, if any, DUE TO (b}
which gave rise 1o
sbove cause (e},
alating the under.
lying cause flast. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PARY LIl If decessed was female was
<} disesse condition given in PART 1 (a) there & pregnancy in last 90 days.
=
6 % [D Yes l O No rEI Unknown
w r
:L—- 19. WAS AUTOPSY 208, ACCIDENT  SUIGI E) HOMICIDE 20b. DESCRIBE HOW INJURY CURRED. {Enter naturg,of injury in PART\! or PART 1l of item 18.}
o PERFORMED? 0o O -—
] YESF NO(O . . W W
) =y 7 v 7 -
5| o wp&;gs HouF  Month, Day, fear {rat poison)
o 1 a.m H
g. gy &- ped 2—_) ? N
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COl Y STATE
2,71~ WHILE AT WORK [ farq, facary, street, office bldg., etc) LS?Y
B | v NOT WHILE AT WORK CeerCGr PPy w
r o
saw [ slive on

m on the date stated above, and to the best »f my knowledge, from the causes stated.

. SIGNATU

22b. ADDRESS

662>

Fea ho ) Coeer

22c. DATE SIGMNED

F-2¥IS

23a. BURIAL, CREMATION,
EMOVAL

mo)gg- BID8-59

24, FUNERAL DIRECTOR

WEILERT FUNERAL HOMES(S) K.C.,MO.

ADDRESS

CL sy
PHVE BETER R CEHE &y

f-r5s-57

23d. lCKAT IONa('gityci%\y(;r

26. REGISTRAR'S ATURE

“KAHsas

(Srate)

1134

{Licensed Embalmer’'s Statement on Reversa Side)




Ll
'

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ('ailure to ¢
with the above constitutes grounds for revocation of license). Cl
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... . - -




