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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

ALED MAR 261957

Registration District No. ..l £ £

CATE OF DEATH

STATE FILE NUMBER

P13, FATHER'S NAME

Wireeidm L. So,1ep

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed Fived. If institution: Residance bafore
admission}
o coUNTY  Jackson o STATEMi ssouri k- COUNTY Jackson
b. c(;‘}r?‘r (lf cutside corporate limits, give TOWNSHIP only)| Inside Limits g‘clTY Inside Limits
TOWN Kansas Clty Yos™k NoU qq [ Kansas City Yol NoO
<. Egl_'\-Fl'.l'?:lf‘%%;é;g;zﬂh}z‘;.alig;.fcggg t-l:ee;.g'h °f;f’¥ in l..'; 4. STREET (I} cutside, give location) Reside on Farm
fANSTITUTION re ADDRESS 302] Raltimore YesO Nel¥
3 NAME :'v Firat Middle Last 4. DATE Month Day Year,
D oF i
(Trpeor print) William Thomas Suiter DEATH 3 5 57
5. s p |6 COLOR OR RACE 7. MARRIED @ NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR HF UNDER 24 HRS.
iale Vhite / 5 8 5 Tast birthday) [Mfonths | Dowe | Hours | Min.
wioowep [ pivorcen [ ~8=2 : 3
10a. USUAL OCCUPATION (Give kind of work done [ 106 KIND OF BUSINESS OR INDUSTRY [11. DIRTHPLACE (City and stafe or comntry) ol 12. CITIZEN OF WHAT COUNTRY?
duri.np moat of working life, eoen ij retired) ”" ‘”?,_, - R Doy -
£ Aol HAR P k3 C’ 4 U. 5. A

14. MOTHER'S MAIDEN NAME

Marie J. Miréuuno

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

(¥Yer. no. or u wn) | {If yes, give war or dates of servics)
- 4§9-22. 5539

{Vo

-~ - =

perin

i)

18. CAUSE CF DEATH [Enter only one caute per line for (2), (b}, and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

17. INFORMANT Address

. 3327840
tﬂh‘.j@:!d‘””é’szrmdl!-ﬂize‘ NIAL

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

Segere. ?u|wmnmf\f edema omd bilateral L\}.'Jrot'ham

OUE TO (B Ellafera.l
which gave rize to - N

bronchoe premwon o
- !

above cause (2), - L{‘l ' *
Mating the under- i
z lping cause lasi. DUE TO (¢}
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a1) 19 F\:S!S; gg;%ﬁ\r 0
-
S . ves[J nvo O
IE 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part I or Part 11 of ilem 18))
&l O O 0
= F20c. TiME OF Hour  Month, Day, Year
) INJURY o, m.
=1 8 P m,
w
£ § 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e ¢., in or about Aome, 20/, CITY, TOWN. OR LOCATION COUNTY _ STATE
WHILE AT (—]  NOT WHILE O farm, factory, strect, affice Bldy., ele.)
WORK AT WORK Lo P S
2 4
21. J attended the d o from g ’S‘ ., to z S 5 '] and Jast saw ... alive on -3 5

Death occurred at 1 45 ﬂm on the date

stated above, and to the beat of my knowledge, frorm the causes stated.

:5 g ;gvm orfitle) ' &7 &

"Ser L. 434 SEFET

Phillip H. Ha

23c. MAME OF CEMETERY O 23d. LOCATION {City, fown. or county) (State)
P
OR/, 34 MMJA: 0/7’5/ [SSeIR/
24. FUNERAL DIRECTOR ADDRESS we(' 25. DATE RECD, BY LOCAL REG. )26. REGISTRAR'S SIGNATURE
133718R £A - -
H.A S 5 & | 3.7 S”7 “ly

{Licansed Embalmer’s Stotement on Reverse Side)




N . - - N

STATEMENT BY LICENSED EMBALMER . .

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............. o e e s evieieerv...l.., Student Embalmer l'\Io.: ......

working under my perscnal supervision.. - : B Lo

Student ....oooioiiuiinirrira e
Signeture of Student Embalmer

W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
) If this body is not emb'almed, _fgct should be- so stated above.

N et



