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"HLED MAY 10 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATEOF DEATH @ -

_____________ _A3558

STATE FILE NUMBER

Ragistration District No, ..., / yf . Primary Registration District N/ 00: « Registrar’s No!
, 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decaased lived. If institution: R-n!dtndcc b-lor-)
. TAT . adamission
e COUNTY  Jackson o STATE Missouri b- COUNTY Jackson
b. CITY (If outsida corporate limits, give TOWNSHIP only)| Inside Limits c. CITY ‘l Inside Limits
OR . o Y
TN Kansas City YesKX No @ Tow Kansas City 3347| voXX weo
~ Lo
c. r{gls_h_?:{d%gl: {lf NOT inhospitol, givelocation}[Lsngth of stay in 1b 4. STREET {1§ sutside, give locatien) Reside on Farm
wsTiTuTion 2310 Elmwood 8 years 2y aopress 2310 Elmwood Yoso NoXX
3. MAME OF First Middle Last 4. DATE Month Day Year
DECIASED OF
i (Type or print) ORA . R, . WEST DEATH Ap ril th‘u ; 19586
. SEX 6. COLOR OR RACE T . DATE OF BIRTH 9. AGE {In yeara | IF UNDER | TEAR fIF UNDER 24 HRS,
o ¢ marrieo}y) hever mareieo O | Toxt dirthdad) oo Do o T oo
Male White winowep [ mvorcen [} Aug, 19, 1897 58 .

103. USUAL GCCUPATION (Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry and atate or country)
during moat of working life, even If retired)

@ {12, CINIZEX OF WHAT COUNTRY?

Messenger =- Jacksoh Co, Highway Pept| Stewartsville, Missouri.| USA

13. FATHER'S NAME

Henry B, West

14. MOTHER'S MAIDEN NAME

Emma [, Broyles

No None

15. WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY MO.{ 7. \INFORMANT
{Yes. no. or unknown} I (1S wen, pive war or daler of service)

500-20-0752 | Mrs, Maggie Wes

PART 1. BEATH WAS CAUSED BY:

16. CAUSE OF DEATH [Enter only one catae per line for (a), (), and (¢). |

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO {b)

Address

INTERVAL BETWEEN
ONSET AND DEATH

PN

MW v o

which gare risg fo
above cause (),
stating the under-
lying cause lapl. DUE TO (¢) & 'f é S g,ﬁ ¢

= 3 ’ 4

o PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEM IN PART () - ' WAS AUTOPSY

p |+ PERFORMED?

A ———

3 - . _ _ ves [1 no

™ n

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, (Enler nature of injury in Part I or Part 1 of item 18.)

4 o - d S :

= 20¢. TIME OF  Hour  Mounth, Day, Year

‘0| = INWRY  arm, . : -

E pom. * )

x Zﬂd: INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboutf Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., elc.)
WORK AT WORK . ., ya P

o 1 attonded the deceased
Death occu.rred’ at

. to and last saw mah've on M_

.1, m on the date stated above; and 10 the best of my knowledge, from the causes stated.

22b. ADDRESS

_/D-o. . ?//fc.c ﬁw% ﬂggﬁ"&%

/
cnsumlou‘ ~AY 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toun]nr counly) {State)
oy ‘
# L/26/56 Md. Grove Cem. Independence, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Geo, C, Carson & Son's Independence,Mo. Yr.5-5C Dreva’

Licensed Embalmer”s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that ‘the body whose name is recorded on the reverse side of this certificate was e

byme, or by ... - b . Student Embalmer No......

* working under my personal supervision..

Student . ...iuiiiiiiiiii iz aees
Signeture of Student Embalmer

Ce e - o . o ~ P.oO. Address%c

.o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
1o comply with the above constitutes grounds for revocation of license). :

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

1f this body is not embalmed, fact should be so stated above.
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