THE DIVISION OF HEALTH OF MISSOURI 1()92b

" Health, T
& Vet FILED MAY 20 1957 STANDARD CERTIFICATE OF DEATH e e
. Public
h Service I__n 92 ??36 S? Registration District No. / y_? Primary R!!islru!ion Dis!ﬂﬂ No. /a cr. Registrur'a No. ,_.___.056_,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruédance bekire
. 3 T . + NT 9Ami s sio)
$. 300 R a. COUNTY Jac] on a. STATE Mlssourl b. COU YJacks
o 1-57 b CIOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits zb CITY Inside lelts
TOWN Kansas City Yogf 1N |, Drown Kansas G ty Yesfg] No[]
<. ;lélLl!'. NA&\%SF (I NOT in hospital, give location) | Length of stay in b ?"} * dLiT%%EETS.S (tf outside, give location} Reside on Farm
SPITA D i
wsTiTUTIoN St, Mary's Hosp, ldﬂd_M . ' 5301 Cleveland | Yeeld N
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Year
{Type or print) QP 30
Infant Theresa Anne Battle DEATH April - 1957
5. SEX ' §. COLOR OR RACE 7'MARR|EDE] NEVER MARRIED@ 8. DATE OF BIRTH 9. AF-E' si,.'{‘;.,,; ::n:z::en;!;fia |:°L::DER 2;_HRS.
) . L}) r L} nf a in.
Female White woowen{] ~ owvorceo ]| April 29, 1957 .
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
duri 1 of working fite, aven if retired) sm . . -
FhTan e nt Kansas City, Mo. U.S. A,
13a. FATHER'S NAME 132. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAN[_’ OR WIFE
Robert E, Cecilia Cahill m— e em——mmmoo—--
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yus, unknawn}| (If yes, glve w d of service,
on oogp o] UF ven v wor or daves ' | None Robert E. Battle, 5301 Cleveland

18. CAUSE DF DEATH (Enter only one cauye ol line for (o}, (b), agd (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED av . ONSET AND DEATH
IMMEDIATE CAUSE (a) A y- AAA V )

o PN | [
Hen the deceas om l and last saw alive on !
'ZI. :)::sh ::u:edc!m e ! E i %S : thi duuonaml obove; c:dllo ::- bEt cf|my knowl-di,,-;rlom%eo!{i: ﬁated
22b. ADDRESS GN
A" 58] Soatche 15 o 2T

a3t pate T 23c. MAME &F CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county)  {Stere)

Doctor, coroner, etc. must use only standard norj“lenclolutn in item 18. Mo symptoms will be listed.

Condltiony, if any, DUE TC ()" . . -
which gave rise to } . - -
above couvse {a), ﬁ
ing the under
% I‘yrlnr:gﬂneu:om;c::. DUE TO (c) qq (p
'.6 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disease condition given in PART | {a} | 19 \gés AUTSESY
5 ' ?
i} T / ves X NO[]
- E [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.) /. '\
p—rt (113
g v | O O
s 2 ‘ :
u | 20c. TIME OF .Hour Month, Day, Year !
2 ] INJURY  am. :
';" "X p-m- .
E 20d. INJURY OCCURRED . . | 20e. PLACE OF INJURY{e.g., inor obout home, | 20f. CITY, TDWN, OR LOCATION COUNTY STATE
= WHILE AT~ NOT WHILE fnrm fucfory, street, office bldg., m) . . o
b WORK AT WORK ] .
£
-
-
$
-
2
<

230, BURIAL, CREMATION,

REMOY AL _(Specify) —r . R
Buria "1 5 -R .57 Mt. Olivet Cemetery K. "7« Hickman Mills, Mo.
24. FUNERAL DIRECTOR AJDRESS A 25. DATE RECD. BY LOCAL REG. | 28. R_EGISTRAR.'S SIGNATURE

ey e “

C. ’ Mm-d Emboine’ s Stotement on Raverss Side)

Frank A, Q'Connell
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1800 E. Linwood,
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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 iceiiiiieeeieiie s feetteretianensartentrentneranaranatonieratnensnrarirrrans .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e era e aas . Signed .. N> . At o K 4 5
" - A ) ' Lo Llcensed Embalmer No,.. f ... -2.5
- ’ o . : . P. 0. Address., - C . :

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN- HANDWRIT[NG (Faxlure
~ to comply with the above constitutes grounds for revocation of license). .

- 1f embalmed by a STUDENT, he also.shall sign in his OWN handwriting.

If this- bpdy is not embalmed, fact should be so stated above.




