. Haalth,

‘& Walfare

b. Public

bh Service
v

§. 300

. 1-57

M. D.

NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5k

W. B. Mc Cunﬁls

Doctor, coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed.

All disecses in Part | must be cousally raloted.

THE DIVISION OF HEALTH OF MISSOURI 131‘68 o
FILED MAY 1- 1087 STANDARD CERTIFICATE OF DEATH STATE FILE Numi%gs i

Registration District No. o ___-___,VZPramary Registration Dls'rlcl Noo_____ _/_{__Q__d_ﬁ_-_—_-_—__ Regurmr s Mo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruclldence b,efore
. COUN . STAT b, COUNTY a ""55'0'\
o COUNTY  Jackson o STATE Miagsouri N Jackeo
b. CgRY {H outside corporate limits, give TOWNSHIP enly) Inside Limits c. ClTY Insldu Limits
Y N
TOWN Fansas City agineld 1< {»? oTOWN Kansag City Yerpl N[
€. FgL'L. NAM%OF (1 NOT in hospital, give locatien) | Length of stay in 1b [ d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INsTITUTION St. Joseoh Hosp. 54 yra, 3816 Virginia Yes{] Nog ]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Pearl Patricia Feuer DEATH L 11 57
5. SEX 1| 6 cg.LOR OR RACE| 7. MARRIED(Z NEVER MARRIED] ] 8. DATE OF BIRTH 9. AE.E. “-".ﬁ;:;; :f"'lf’."r';:f.*“ |::::nsn 2:‘::35.
- - 1Y ¥ .
Female - White wiooweo[T] ! pivorcen[) May 2¢, 1805 Bl I I
10a. USUAL OCCUPATION tGw. kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) ! 12. CITIZEN OF WHAT COUNTRY?
during mast of working |} n, ven: it retired) INDUST%
Housewi _ ome Wheeling, W, Vireinia UsA
13a. FATHER'S NAME . 136, MOTHER'S MAIDEN NAME 14. NAME OF H.l}éBAND_ OR WIFE
William MacGlanoury Lollie Yarber Bernard E. Heuer
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, n r unkngwn)} (Il yes, give wor or dotes of service) .
Yo roxzzl NMoANE Bernard H, Heter, 3815 Virginis
18. CAUSE OF DEATH (Enter only one cause por line for 4G, (b}, angsc).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSZT Al EATH
IMMEDIATE CAUSE ()} -
Canditians, if any, . DUE TO'() b / W Zé./ ,7
which gave rise to } "\
above cawse {a},
tating th der- q
5 l‘yingﬂgccu:cw;n::. DUE 7O {c} q "3
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART | {c) 19. WAS AUTOPSY
= PERFORMED? 1.
i YES[] NOfy]
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of i.r_grg.'la.)
u . . A,
o O O 0
5[ 20c. TIME OF Heur Meonth, Day, Year
2 INJURY  a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, fuctory, strut, office bldg , ate.) .
WORK AT WORK lg J [ 2
21. 1 attended the deceased from M 6,/”/ r? /"/r? ond last 3ow | ¥ alive on y/"/)‘-?
Death o;gurmd at - ﬁ m on the duﬂe stoted above; ond to the best of my knowlodge, from the couses stoted.
22 NAT, : {De r tivle} o 22b. ADDRESS / 2. D ED
2 30 byl i
BUR?AL CREMATION, 23c. NAME OF CEMETERY OR CREMATORY i _2_3&. LOCATION (.Cifr, town, or co-lmty) . {Srate) N

23a.

%MOV&L (i.ﬂ‘,) ‘,_,3 - & m. O_ﬂ;u.d : (1

24

FUNERAL DIRECTOR ADDRESS

Hellody—McGilley—Eylar 1800 B Linwood

Qass- . Al -

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNA E

Yovr .57 Pl Prcacad  Lf

-

{Licansed Emboimer’s Stctement on Raverse Side} \
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- ° 7" 'STATEMENT BY LICENSED EMBALMER

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

by me, or by ...occvriiiiiiienien. PPN O ..., Student Embalmer No. ..........

working under -my personal supervision. - :

Signature of Student Embalmer

Licensed Embalmer No.....cccocevveeeivnnns

P. O. Addreés...........; .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fa:lure
to comply with the above constitutes grounds for revocation of license). o
__If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
'If this body is not embalmed, fact should be so stated above. -




