/  MISSOURI DIVISION OF HEAI.TH —STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF

DO.NOT WRITE AMENDED Registration Disrvict Ne,
{ON THIS STUB EI11 = vt 1954
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. |f instifution; Residence before

a. COUNTY J ] an o, MES Souri b. COUNTY JaCkSOn admission)

b. CITY (If outside corporate limits, give TOWNSHIP anly] Length of stay in Ib c. CITY Inside Limits

Tgs\fN Karlsas City l'|'8 YI‘S. TgsVN Kansas City Yn[iNoI:]

¢, FULL NAME OF {1f NOT in hospiral, giva tocatian) Ingide Limits d. STREET {If outsida, give location) Reside on Farm

HOSPITAL ADORESS 3228 Lexington Yo O WNo ﬂ

STATE FILE NUMBER

VS 300
Rev. 4/59

|NsmunoN§ 228 Lexj_ngt()n yeuX§ Ne O
3. NAME OF DECEASED First Middle Lowt 4 DATE Fonth Yeor

{(Type or priny) ANNA X. ALMLOFF DEATH October 16 1963

5. SEX &. COLOR OR RACE 7. Married h Never Married [T |8, DATE OF BIRTH b‘? AGE (last birthday) | IF UNDER I YEAR IF UND

Female White Widowed O Proced U | 3.21-18 76 Monhy | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stafe or country) | 12, CITIZEN OF WHAT COUNTRY

durin: Siffsvga‘urffo even if retired) c: Ounty Limerick_, Ir‘:_sl and USA

134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Carroll Bridget English Walter Almloff

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address % MO
[ L]

{Tes, noNB;nknawn) {If yes, give war or dates of zervical an Delia Carroll 3228 Lexing 0n,

18. CAUSE OF DEATH {Enfor only one cause per INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE (a)

DATE AMENDED

Conditions, if any, DUE TO'{b)
which gave rite to j

above cause (a),
stating the under- e m CZ 1 E . g
lying couse last. DUE TO (<} )
PART 1. OTHER SIGNIFICANT CONDI“ONS CONIRISUﬂ,NG TO DEAIH But not related 10 the terminal FART (1, f  deceased was female was
diseese conditon given in PART I [a) there a pregnancy in st 90 day
— [DYellDNolDUnknow
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HDMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Entor nature of injury in PART | or PART Il of item 18.)
O

PERFORMER?
YES O NO -

20c. TIME OF Hou Month, Day, Year |
INJURY a.m. —_—
—p—

=
z
io
=
p
L)
Q
fa]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20, CITY, TOWN, OR LOCATION COUNTY STATE

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, . .
WHILE AT WORK (1 form, facrery, street, office bidg., etc.) .
NOT WHITEAT-WORK [
,: % Z Eé_ro_ é::LL_‘3.ndw,.w e on___ L i

21. | attended the deceased fro

Death occurred at on the date atated above, and 1o tha of my knowledge, frum the uusel stated.

22: DATE SIGNED

T2a. SIGNATURE (Dogree of ""el %Q ”2?:6 WVK@&. /D'Vg'é:s

TION, 2%k, NA(ME OF CEMETERY OR CREMATORY ?CAIION (City, tewn, of county) {State) >,

a. BURIAE, C 1

Burial 10-19-1963 Mount Olivet ansas City, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGN:\ URE

Sheil Funeral Home, Kansas City,Mo. (0—¢/f A3 ﬂtl)—ua.( .
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L 4
4

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

K. L Shir eman
E [ ]

ITEM NO.

(Licensed

Imer‘s S1 t on Revarse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cenlificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Signed 2/ ;4%‘.,‘ &, -ﬁg_,.;‘

Signature of Studont Embalmer

Licensed Embalmer No.__ ¥/ 7%

P. O. Address__ A", C:-/)?‘7 -

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN’ HANDWR!TING (Failure to comply
with the above constitutes grounds for revocation of license). B

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

If this body is not embalmed fact should be 50 slated above. ' )




