THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EE_G_. DIST. NO. lit PRIMARY REG. DIST. mO. _Lﬁ Registrar's No.... Sﬁg._a.ﬂ .....

'FILED DEC 31 1956

State File No......voin: T

]

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. U foas wdonce befors
a, COUNTY Jackson a. STATE Missouri b. COUNTY Platte wdiiston),
b. CITY (I tatcide corpurate limite, writa RURAL and give ¢. LENGTH OF || c¢. CITY (I outxde corporate limite, write RURAL acd cive rownahin) ) .,JD
TowN Kanaas City . tovmatis! ?A‘Hﬁgm' TN Rural = Parkville ‘DQ‘
d. FHLI)'SLP#AME QF (If not in bespital or 1 mive strect address or locatd d. Asl;rgggs Rou %le loeation)
INsTITUTIoN Trinity Lutheran Hosp. w ’
3'::3%::253%% "ngg IE I_J_"_ f?’.“""':.’i - joiﬁ%’:‘)s ‘ | 4. DATE Dénéantm (D-_r)g (oo
or Print) DEATH s Dy
5. SEX t| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH ifd ; -| 5 AGE E Unymn 7 coca | Tiak | 7 ex
' Pemale white Wwil gEaeDI 'ORCED (sn:m Aug. I Hwh-, Dan Bm' Mia,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State ot forelsn oouatrr) '~ 12 CITIZEN OF WHAT
Mach. opeTator ™ |Food packinf®™'| gancas city, Kansas e

I30. FATHER'S NAME

FPeter Terbovich

13b. MOTHER'S MAIDEN

Mary Stefel

14. NAME OF HUSBAND OR WIFE
Eugene Jones

*This does not mean | ANTECEDENT CAUSES

ths mode of dying, such

Morbid. conditions, if any, gieing DUE TO (b}

/M&M@a—ﬂ&w

15, WAS DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" § 5fGNATURE OR NAWE ADDRESS
AT | G o datmeteemied |) 000016723 Mrs. Evelyn Williams, Parkville, Mo.
18. CAUSE OF DEATH ME. CERTIFIGATION INTERVAL BETWEEN

cmsarer | I, DISEASE OR CONDITION ONSET AND DEATH
f:::x’(’:ﬁg; md':; DIRECTLY LEADING 7O DEATH"(5) mﬁéﬂ%{. ,éﬂ..j/ﬁum M /3 rq..,.

rise £o the abooe cause () tating MM-’LM 7 A
S Jeolure, ahenia, | e undertying cvs ot 7
case, Infurn, or compli - DUE TO {o)
tion twohich cansed death, | 11, OTHER SIGNIFICANT CONDITIONS [ q
Conditions contributing to the death but uot- ! ”!\
! related to the disease o condition cxusing death. M ora_- L’

3
-)

1
—

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves ] w0 [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY tag., Inerabocs | 2k, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIEIDE home, furm, fastory, siregt, oifios hidy ., ete.) .
HOMICIDE
21d. TIME (Mouth) (Day) (Yew) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - : WHILEAT[] NOTWHiLE
INJURY = | “wopx AT WORK
2 I hereby Certify that 1 attended the deceased from #&_f to S LCles | 1937h, that I last saw the decensed
alive.on S 19 5" and that death Seeurred at rn , Jrom the causes and on the date staled abm
%2, SIGN RE £#40W,: - tirer (Degree or titls) ¢| 23b. ADDRESS l Zic. DAJE SIGNED
,ma/(n‘ AP7 - j '-—-5055/ ét; é Y U Af-é
2 aU URIAL CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CRF.MATORY 244. LOCATION (Olty, town, or county) (Btale)
(Bpgalty) . .
Mo va L2-5=1956 Mt. Calvary Kansas -City, Kans as
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNE O] RECTOR' S $I( i‘l‘l.lhl ADDRE 83
—F \fzs_’w . ﬁi a"k ég!' ? K.C.A.
% s

A Frohals

(Li

'y Sl‘

o Reverse Side)




P LA — . . E‘ 0 ’ oo

.:. Yad , .ot AL I T uoh et
R a0 R "‘k"..'"";.i"«in‘w, -t

VoS P Tk Sy

- 1 . .
- t YL i R W W, i O Ling
- - - : ’ = - l .." -
e 3 . PN SO CLOIVeCE S L L
T R ISP S R T . 1
' STATEMENT BY LICENSED EMBALMER -

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____._

working under my personal supervision. udent almer Ko .
) vv; .
Signed..ouaa. teecesidstaaaraesann savrisess S L[.35d
Student Embaimer Licensed Embalmer No

P. 0. Address_f8nsas City, Kansas

Note: The above MUST BE SIGNED BY THE LICENSED BM]E’.ALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
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If this body ia not-embalmed,” fact shiould be so stated above. “* - *~ < S1 <oV T
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