V.5, No.300 ' THE DIVISION OF HEALTH OF MISSOURI 13403
- 0. '
FILED MAY 7- 1987 STANDARD CERTIFICATE OF DEATH State Filke No.- -
!sll-'ru x0. REG. DIST. NO. /72 PRIMARY REG. DIST. WO. _M.\Rmmmnm.ml.._gzgm. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved. If institation: resilence belare
. COUN ATE UN inlaston’
o > OUNY  JACKSON *STATE  KANSAS > COUNTWY A NDO TTR
b. CITY (If outelde corpurste Hmits, writs BURAL and give gT AI.‘(ENGLI: £F c. anY (If outaide sorporste Umlits, write BURAL wod give township)
townahip) o ea} - -
TOWN KANSAS .CITY . . 7 TOWN KANSAS CITY 8180
d. FULL NAME OF (If not in bospltal or Institution. glve strect address ot location) || ~d. STREET. (If raral, ghvs bocation) &
HOSPITAL OR INADDRESS
INTITUTION Menorah Hospital 4,28 Fowler Street
3. :I;IEACPEES%IE 8. (First) b, (Middie) ¢. (Last) i 4, DATE (Month)  (Day)  (Year)
{ Type or Print) FREDERICK CLYDE SETTLE DEATH April 21, 1957
5. SEX pi 6. COLOR OR RACE | 7. MARFHE% NEVER MARE;EE‘,) 8. DATE OF BIRTH 9. AGE ﬂnn-u 'z r lDum.n ; == .um_
RCED ¢ 0! Co) I,
Male White pﬁarrleg Oct. 3, 1909 I I |
10a. USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foregs muv) 12, CITIZEN OF WHAT
dons during most of working Life, 4ven if retired) DUSTRY 2 COgNTRYI’
Laborer Meat packing Missouri U.S.A,
i!h._ FATHER' $ MANE 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
William Clyde Settle | Nora Lou Ha Mary Settle
I3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
»8. DO, OF nown| (11 pem, war or datss of servios) . .
No 510=05-78 ﬁ Mrs, Mary Settle 42§ _
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
ﬁ‘.‘ﬁ:’?ﬁ,‘"}:;":n“ﬁ‘(‘.‘; TOTRECTLY LEASNE To BtaTHe ) Perforated diverticulam, lower
qlmo&_rdm&%h abscess % generalized peritonitis
:J%’ff"axgm Morbid conditions, luﬁ’g acute & chronic, W
s heartfullure, ashenta, | 446 10 the Ghece chuce () Httng Bronchopneumonla .
dc. I means the diy. | 'A¢ underlying ot o R jmmm}qma; fme @ rn s

ease, Injury, or complica- o Mailiviak. 3 Y
hich degth. 1 1]. OTHER SIGNIFICANT CONDITIONS
tlom hich coused Conifions contributing to the death bud wié Rheumat ic heart dlsease, decomplensated

related to the dizesse or condilion cousingdeathin 11773 m'l'l ar fihrillistion

WRITE PLAINLY—USING UNFADING BLACE INKE—MAEKE A PERMANENT RECORD

‘1% A oR OPERATION  * 20. AUTOPSYT
1%a. DATE OF OFERA. | 190. MAIOR FINDINGS OF l__ 51 al : 4
-- ~ ves (6 wo (]
21a. ACCIDENT pr— 21b, PLACEOF INJURY (a.a., 1 ot sbocy | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATR
SUICIDE - L bome, tarm, fagtory, street, ofoe bldg.,ee0.) ' N ot . .
HOMICIDE - il - ‘
21d. TIME ‘(nﬂﬁh} I;DII) iYear) (Hoar). 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
INJURY = T T o [ Meemk L rwoen -
2 I hereby zm ptended the dceated rom b=l =57 0-21-57  15___, that I last saw the deceased
.~ colive on , and that death occurred at L » 05F . from the causes and on the date slated above.
v ) 2. DATE Si
SIGNATURE (Degroe or title) | 235, ADDRESS 3 21" Ap gyle Bldg SIGNED
a‘ u:h\ T.A. Wien M, D. | Kansag Litv, I“’Io. [ Ji-23-57
Zte BURTAL, GREMA- | 245, DATE 2%. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, of comnty) (Btate)
N }
Removal L-21-1957- IMt. Calvery Ksnsas City. Kansas
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ﬁdﬂﬂ!ﬂﬂ. DIRECTOR'S SIGNATURE ADDRESS
REG, ' att Skradski
%1,3 o> Pl e/ 1)
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. STATEMENT BY LICENSED EMBALMER ’ Cor

[ . . N - 4 .
I hereby certify that the body whose name is recorded on the*reverse side of this certificate was embalmed by me, or by_.._...

working under my persona! supervision.

Signed.sesiienans rreresssesaesennaan resan

Student Embalmer - . o 0 Licensed Embalmer Nn h382

S U po Address_fi_msas Cin....l.(.g.ngzg.g ......

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) i

If this-body“is not emibilmed,” fact should be so stated above. ' v 7 [ -)' i r-r - Forree
| Yroat el s - « R

’ PN ' . ‘-:.'_::ju' s 1 — - R




