THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
L%¢7

walth,
Welfare

e FLED JUN 121957

S Rt 15 L. S—
STATE E NUMBER
Primary Rg_gi._:_ru:icm Qillri!:' Nu-_.aﬁ_a__‘_’__‘?gp _______ Rogistrm:sﬂ:._._;é.%nzg_

ervice Ragistration District Ne.
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfh"
N . - » 1
W O a. COUNTY Jackson o STATE Missouri COURTY Jackson
=57 b. CgRY (Hf outside corporate Fimirs, give TOWNSHIP only) Inside Limits CBFRY c Inside Limits
town  Kansas City Yes K No [] | 1 u%mw Kansas “ity Yes[X] Ne[]
<. Fgls.lL_I.P:A{A%!RJF {1F NOT in hospita!, give location) | Length of stoy in 1b 9 ' STREEET55 (if outside, give lecation) Reside on Farm
Hi A ADDR
T ution St Marv's Hospita 19 Ve ) 5317 Brooklyn ftve Yes [ NofX]
3. HAME OF DECEASED First Middle Laost 4, DATE Month Day Year
{Type or print} . oF
Mary Ellen Sidle DEATH  May 2Lth 1957
5. SEX 1 5. COLOR OR RACE 7.““'5@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years ::IN"DERQYEAR |: UNDER zthuns.
. . h lagt birthday} nths ays ours n.
Female White wicoweo[] ! pvorceo[]| Feb. 6-1938 } I

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN QF WHAT COUNTRY?
during Em chwnrlting life, sven If retirad) ﬁ INDUSTRY o
At. ome o)

usewife 17ra‘m4u./ C:Ig “Ing - U..

14. NAME OF HUSEAND OR WIFE

Bob L. Sidle

120. FATHER'S NAME

Russell D. Trout

13b. MOTHER'S MAIDEN NAME

Helen S. Marvin

l w
L :—5 15. WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
3 =W (Ten or unknownj] (1§ yes, give war or dates of service) ‘ . .
: g e I s DI 1192 38-—-6861 Er. Hob L. Sidle, 5317 Rronklvm, K. O, M~
1 o 18. CAUSE QF DEATH (En!cr anly one cause per line for (a), {b), and (c}.) INTERVAL BETWEEN
! w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE ta) __niepatic Coma
: @
: 3 . .
w Conditions, it anv, . DUE TO (v _Secondary to a fulmunating
> which ‘gave rise to
; above couse {a}. } q 2—‘ 1\
ating the under- . s
=1 B penng e e ) pugTo (o Viral Hepatitis )
. D= PART H, DTHER SIGNLFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diiecse condition given in PART 1 {a} 19. WAS AUTOPSY aﬁ
: 'g = s PERFORMED?
2 Bf YES[] NO[]
_; 3'z‘ £ | 200. ACCIDENT SUICIDE -"HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Y G O O [
=3 Q1+ -
& THS[ 2c. TIMEOF .Hour Month, Day, Year
52 als INJURY s,
§ : 3 p.m.
 E 5 20d. INJURY CCCURRED e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE 0 * farm, factory, street, office bldg., atc.} . ..
5 2] [womk AT WORK T
; Eﬁ 2.1 nnmded the deceased from S -/0- ‘5— 7 , o 5 'ﬂ-SfﬁS / ond lost saw :.‘; alive on I -F ‘," 5 7
; H é): Ogatheocgurred af h o - m on the date stated above; and to the best of my k ledge, from the atated.
) I
;‘.g - % ¢ | 22b. ADDRESS 22¢c. PATE SIGNED
. O L ]
© N 730. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
"9' REMDYAL (Specify) . A .
o Burial Mavy 27, 1957 Mt, Moria Qeme'i‘nrif Kangag Gitr. }3acmirs
= 24. FUNERAL DIRECTOR ADDRESS . 25 DATE RECD. BY LOCAL REG. 26. REG!STRAR -4 SIGNATURE
E J'J:)NS 1331 Brush Cremk .5“«;;7 Ss7

(Li d Embglmer’s $ on Reverss Side)

e




STATEMENT BY LlCI:;.NSED EMBALMER

1

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

by me, ot by .oviiiiiiiiiiv e e emetisterissearisesnsrrressesarenneoniocarinarnnniaairssns .» Student Embalmer No. ...................

working under my personal supervision.

SEUARNE wevveeveeeeieirreeereserersersessressessseseeesseesans Signed ,....

Signature of Student Embalmer
. . . . P.O.Address..... /C Q...

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

T . - . N




