THE DIVISION OF HEALTH OF MISSOURI 4 1090 . 4

o. 300 L LW
o.48 W 3 AN 14 .1%:] STANDARD CERTIFICATE OF DEATH S1620 File Novvosemmerssmsssssmesnsrns L7
Bl u"ﬁo_ REG. DIST. NO, ___{_Z_Z_ PRIMARY REG. DIST. noL_‘f.‘_’__z-_-_.. Kegistrar's No. 55:24
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoassd lived, M institation: sewidence before
) a. COUNTY Jackson - _-&_HS_T_ATE Mis sour i ‘b COUNTYJa ckson nidunbawdony,

¢. LENGTH OF c.¢l:"f d. In Residence within Lmits of
h

STAY (in ce QR I» T ce withir of
17 Yra.. own  Kansas City MR

b. CITY (! cutolde corpurste limits, write RURAL und give

QR ownal
o Kamsas City o

[}

24, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LU ION (City, tewn, or county)

"Borial | 12/22/56 Forrest Hill Abby Kansas City  Mo.

DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

1Z.2 -8 | Ptvar Drerrohall Stine & McClure K.C. Mo.

(State)

g d. FH(%IS-PfAMEO%F (If pot io hospital or loatitution, give streot udd.ra— or loeation)’ e lADDREEESrS (If rural, give location)
o insTruTion St Lukes Hosp. ;“ 235 Ward Pkwy. R
2 3. I'FIE%%ESOET: . (First) b. (Middle) ¢ (Last) 4 DS}-E (Montt)  (Day) (Ywé
E { Type or Print} Maude Caster DEATH Dec, 20, 1G85
z 5. SEX f] 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNDIR | TEAR | o UNDER u wms.
Eg Fema 1 e Whit e WIiDOWED, DIVORCED (Enac_ilr) Last birthday) Monuu] Days | Houn f Mig,
; 108, USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . L . 12. .
[+ dona during mm:ofwurﬂuuin.o:nnu ra;r:) ) DUSTRY (City and Staste orbl'oru(n Country) CCC){IJTNIZERQ:?FWHAT
& [——at home _ Tarkio.Mo. U.S.4,
'4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
m Samuel VanGundy Saran E.Fusiie | Herbert O.Caster
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yea, B0, 0t unknown) | (If yeu, sive war or dstes of service) NO.
= no none Mrs.Ed Walsh K.C.Mo,
| - i T, CAUSE oF DEATH .+ . . . MEDICAL CERTIFICATION ) | JNTERVAL BETWEEN
——t& ~l"Enteronlyonscaussper |"1-DISEASE OR CONDITION - —==-— : - L pTT Ty T T TONSET K= -
.,.:: line for {n}, (1), and (c) DIRECTLY LEADtNG TO DEATH‘(a} ’ |
1 . . . 2 m - & .
% *This dees nol mean ANTECEDENT CAUSE“
- the mode of dying, fuch | Morbid conditions, if any, giring DUE TO (b)
w3 || a# hegrt fatlure, asthenia, | rise to the above caute (o) Hating
B ete. It means the dis- the underlying cauae last. - DUE 1-6 © . PN . T
rase, injury, or complica- c, " {1 —
S |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Rhewwatic Heart Diseare, Tuactve T STk
= ) Conditions contributing to the death dut not - . - . .
E related to the dizense orgwnd:twn causing death. Aof te Ste wWos's
p—: 19a. DATE OF OP.Fngh- 194, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 : L
= es B 7 [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
[
h SUICIDE homs, tarm, fastory. atroet, office bids..ete.)
Z HOMICIDE . . L
g 21d. TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f., HOW DID INJURY OCCUR?
aF - WHILE AT[ ] NOT WHILE
| INJURY < m. WORK AT WORK
P
= ify that I atiended the deceased from M_ IBﬁ lo _Q(LL_,_ 19.{‘. that I last sato the deceased
é O , 19_5:6, and that death occurred at m.,, from the causes and on the dale slated above.
E gHarold ¥, volh (Degree or title)? | 23b. ADDRESS 3. DATE SIGNED
" A W ' | 2ot Pha de . Bide 305 Unibuls K4
ot
&=
B
=

(Ticensed Embalmet’s Statement-on Reverae Side)




Tou. btz i .
Gy :
M—éfﬁf-r

/w%//%/

STATEMENT BY mcr':x:ismn EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF BY ........... e emtotretansenaasesaaaaaazaeeaaraaeeaeas eeemerraaraan reeoaran , Student Embalmer No............

working under my personal supervision..

StRAEnt ... iiiirsiieraraiezi e naneanans Signed %f ﬂ%? .....................

Signstare of Student Embalmer
Licensed Embalmer N0?27A/

P. O. Address %Z%

Note: The above MUST BE SIGNED BY, THE LICEN;ED EMBALMER in his OWN HANDWRITING. (Fai
“to comply with the above constitutes grounds for revocation of license),

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

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




