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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1

State File Nooovniisnsnsnrisisns -

. DISEASE "
line for (s), {(b), and (¢) DIRECTLY LEADING TO DEATH® ()

«This does ot mears | ANTECEDENT CAUSES

D
'BIRTH NO. RES. DIST. woO. M_ PRIMARY REG. DIST. M0. __ /2O Repictrar's No................ et ..‘3..(.).__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If fnstitution: residence before
. deolmsto
a. COUNTY Jackson @ STATE  Missouri b. COUNTY  Jacksgon "=
b. CITY (If oxteide corpurate limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outekde corporate Umits. wrise RURAL and give townahip)
OR townatilp) L STAY (in this place) OR . q
TOWN _ Kansas City - Ao, TOWN Kansas City ) q £
d. FULL NAME OF af aos in hoapital or Inatisution, give streut sddress or locatls d. STREET. {Et roral, pive location) ,l) w vy
INSTITUTION Trinity Lutheran Hospital }__;Lh.l Penn
3 I:';‘E?:'EES%E 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
( Type or Print) Maymie VEST ceath  Jan. 1L, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (In years| ¥ taxx 1 Tan | # OG W Rz,
\ ) WIDOWED, DIVORCED tﬂmdlr)' lagt birthday) | Monthe , Days | Hours | Min.
_Female White _Married W 8-26-99 52 I
10a. USUAL OCCUPATION {Glve kind of work It_)b KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buse or forelgn sounsry) 12. CITIZEN OF WHAT
dose duriag most of working Lls, even if retired) DUSTRY . COUNTRY?
il Housewife Ontario, Canada USA
Hlaa._ramzu’s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WifE
Unlnown Unknown Arthur Vest
I‘YS. WAS DuEkaASE:) EVER IN U.5. ARMED FORCES? | 16. SOCIAL sECURIBY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
", DO, OF nown| (If yaa, give war or dates of service)
ho ' L90-30-3752" | Mr. Arthur Vest,LlLl Pemn, K. C., Mo.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
| Entar only onsceuseper | |- DI OR CONDITION ~ ONSET AND' DEATH

-W

the mods of dying, such | Morbid conditions, f any, DUE TO (b} /) —tr

as heart faflure, asthenia, | . rise to the above cause (o) T /

e, It means the die- | the underlying couse last.

ease, infury, or complica- DUE TO (o) N

1, OTHER SIGNIFICANT CONDITIONS ~ -

Conditions contributing to the death but nof
related to the dizease or condition causing death.

tion which caused death.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ¢

19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ w J
21a. ACCIDENT (Bpecily), - | 210. PLACEOF INJURY (ag..inctabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE - - home, farm, fastory. strast, offies bldg., #3e.) :
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - "work [ seoms ]

Y that atlended the deceased from

L 195°Z—and that death occurred at _ &2 m

19571

o | : ié.’:é',:th&i.lzlaat sa1 the deceaced
the causes and on the dale slaled aboge.

]

WRITE PLAINLY—USI
o I

Nelson (Degrea or title) | 23b. ADDRESS *, ), | Be/PATESIGNED
R M N7 A Jom s 53
2 BURIAL . CREMA. | 20b. DATE 24. NAME OF CEMETERY OR CREMATORY TION (Olty; tows, oz cotzghh) Giatn)-
Mo rral “” | 1-16-52 Elmwood . " Kansas City,. Missouri

DATE REC'D BY I.m,AL Ri RAR'S SIGNATURE

/g SosA

25, FUMERAL DIRECTOR™ S $§)GNATURE ADDRERS

Mellody-MeGilley-Eylar, Kansas City, Mo.

on Reverse Side)




Yickeo
soa0h Sk

STATEMENT BY LICENSED EMBALMER

f

Licensed Em¥stmer No % LW{?
P. O'Addrpsur /( C

3lgnadeceseneea W reanssseaa seneenrarescatenn
Student Embalimer

_\\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply with
the above constitutes grounds for revocation of lu:ense.) ™

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




