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Coroner cannot certify to a death due to natural couses.

) USE ONLY BLACK INK OR RIBEON TYPEWRITE {F POSSIBLE

diseases in Part | must be casually related..

FILED DEC 31 1958

Registration District No. ...

JYE..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-.Primary Registration District Nu’ oof—

STATE FILE Numaeqi ‘
32,‘.,

.. Registrar’s No. .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceasad lived.

If institution: Residente bafore

ol . county Jackson a STATE Missouri e county Jacksor®™ '
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR v iL Kansas City %
TOWN Kansas City esigg NoD d, wWN YesB Nom
€. Egls-ll-’_l'lr:lAAITEOSF (If NOT inhospital, givelacation)|Length of stay in lg " STREET (Ff ousside, give location) Reside on Form
institution  Lakeside Hospital | 53yrs aooress 1321 Jackson YesD  NoO
3 :::l ‘or First Middle Lan 4. DATE Month Day Year
EASED oF
(Type or pvint) Torie Levina Jackson sath DeCeT,I956
5. SEX | {6 COLOR OR RACE 7. marriep [] Never Marpien [J| 8 PATE OF BIRTH |9. AGE (In grears | IF UNDER | YEAR [IF UNDER 24 HRS.
. tast birthday) [Montha | Dave | Hours | Min
r L, .
Female White winowep (@ pivorgep [ Jane5, 1883 73 L

110a. USUAL OCCUPATION (Gise kind of tvork done [10b, KIND OF BUSINESS OR INDUSTRY

d. rma mosi o{ orking life, even if retired)

12. CITIZEN OF WHAT COUNTRY?

Uos o-Ao

El. BIRTHPLACE (City and atate of country)

SteCharles Iowa '

13. FATHER'S NAME

John Small

14. MOTHER'S MAIDEN NAME

No Record

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

None

{Pes, no, or unknawn} | (If yea. give war or dales of service)

No

I7. INFORMANT Address

Orville J.Jackson h321 Jackson K.C.Mo.

18] CAUSE OF DEATH [Enrter only one carse per line for (aledd), and
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE -(a}

INTERVAL BETWEEN

‘SET ED DEQ
o/

\
Conditions, if any. DUE TO (b) M /
. which gave risg o PO . . . -

-ebove cause (8} * - Y Tt H LR

stating the under- .
» lying cause last. DUE TO (¢)
S 1--  .PART. Il. OTHER.SIGHIFICANT CONDITIOWLY TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a)- - * 13. :;.;s;(,;g;ggfv
= ?
<
g 33 ] 1\ ves [ no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part’I or Part Il'of ilem 18) -
& O i o
(5] 0
.-‘l 20c. TIME OF Houy  Month, Day, Year .
Sl MRy T e .t ' e
=1 pf _ R T
el
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢ ge=rn or aboul home, }20f. CITY, TOW LOCATION COUNTY STATE
] e a1 TLE jarm,_{uctow-c?bldg.. efe))

WORK AT WORK

Death occurred at A

.| 2. ractanded the d;cea;od !romw to m ¢.— fb and last saw ‘h:;:‘ alive on

m on the date stated abave and to the best of my knowledge, from the causes stated.

egree or title}.

22, DATE SIGNED

22b. ADDRESS.

#HoyY

23a. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

- 23d. LOCATION (City, town. oF co {State)

¥;§.C L.Forster Funeral Home Kansas City

Mos (L Al THev w

REMOVAL (Specifin 4 ) . N _ I
Removal eceB8,1956. --| Murray Iowa 1+ Murray Iowa
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Sida}



~ STATEMENT BY.LICENSED EMBALMER

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

by mMe, OF BY .o it ittt etiaa s cabesisiennstinnanenne besnenan , Student Embalmer No........

working under my personal supervision..

Student ... .. e
Signature of Student Embalmer

. e e e . - P. O. Address%(ﬁ...g

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

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

, ‘\




