i
' THE DIVISION OF HEALTH OF MISSQURI

o ALED JUN 19 1957 STANDARD CERTIFICATE OF DEATH - J;gmwmmuégi—m——

lic Z
vice . Registration District Na. /ﬁ- Primary Reglsrrnhoﬂ Dls"'II:I No. _/ﬂd e e Reglstmt sMNow
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instlfulmn.-Reséﬂqnc_e‘b)efore
. COUNTY . STATE 2 b. COUNTY acmis sion
c o) - Jackson ° Missouri Jackson
37 b. Cg‘( (If outside corporate limits, give TOWNSHIP only) Inside Limits CITY tnside Limits
R
Town  Kansas City Yes (] Ne [ \/\% TOWN  Kanaas City Yes[n] No[]
¢. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET (If nutsnde, give location) Reside on Farm
- HOSPITAL OR ' ADDRESS . Yoz (] Mo X
INSTITUTION s 1843 E, 7th i °
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Day Year
(Type or print) QF
John Miehae! Doiid - DEATH 5 - 28 - 1957
5. SEX ol & COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE {In yoars F UNDER ! YEAR] IF UNDER 24 'HRs.
. p last birthday) | Menths | Days Hours Min.
M W wmoowen[])  owvorceoi@tMarch 31,1888 & q | l

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OFM ’é.b . | 11- BIRTHPLACE (City and state or country) . 1|12 CITIZEN OF WHAT COUNTRY?

“}rlng mosf of v;nrlng I‘H-S.v if retirad) TQl:D,U-STAR C o ﬂ-n Cb W ‘ Ss o N ‘ ‘[,“’ ul S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME QOF HU:‘)EAND_ OR WIFE

1 Jownw Dewd Ma -y K niow &

2 J| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCFAL SECURITY NOL INFORMANT Address

= R (Yep, go, or ynknawn)f (1§ yes, aive wai dotas of service) - ph

7] RS P2 A T A 90-291930A Catharine Philhp, 1§43 E 7%

o 1€, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN

w PART |. DEATH WaAS CAUSED BY OMNSET AND DEATH

L IMMEDIATE CAUSE (o) _Gerebral Va§gulazﬂigi dent

&

; .

o Conditisns, if any, DUE TO {b} I N O

i which gove rise to N

bo {a),

s e el ILS

g g lying cause last. DUE TO (c)
; =N R PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but;not ratated to the terminal diseass condition given in PART | {9) - 19. WAS AUTOPSY g\
B b . PERFORMED?
1 = YES[] NO [p”
- 3 = -20a: ACCIDENT " SUICIDE 'HOMICIDE- -| - 20b.- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i,or PART Il of item 18.} ..
= Z fuw
1 O O .
5 S US| 20c. TIMEOF Hour Manth, Day, Yeor i
. m a INJURY a.m.

>_‘. "X p.m. . .

S | 204 INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

Tw 77| WHILE ATD NOT WHILE 0 + form, factory, street, office bldg., ete.} e e A .. . .
4 WORK AT WORK . Pt DU I
21. | attended the decnused hom _ 5-16—57 - , to 5"28-57 ond last saw %Er,n:elive on S_QR_E'?

" " Death occurred at 3 =2q ‘P} _ - m on the dote stated above; and to the best of my knowledge, from the causes stated.
5 .-m 22a. SIGNATURE,, = - .t~ {Degree or title) Nl 22b. ADDRESS - T ’ 22c. PATE SIGNED
5
. = -
3 g -4 M General Hosnital No. 1 8.29-57

236, DATE " 7| 23c. NAME OF CEMETERY or CREMATORY ’ 23d. LOCATION (City, toun, or county) B (State)

BRLE’M:‘V'LASP-E'!)" —6""‘""5'7—,“‘ M"'*—%"’ Mk U‘L{ 5_ e '—'— *‘KAN!‘S A_s-—-c l-— - m - - —

DIRECTOR ' ADDRESS {,Q Me. |25 gA_ﬁ‘ RECD. BY LOCAL REG, | 26. REGISTRAR'S s!_qriATURE[ é-‘h
lect/comenws /331 Auul

g
[4 ’ {Licensed Embolmer's Statement on Reverse Side

_yolivemantintion-.

B. I.l"
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STATEMENT BY LICENSED EMBALMER 1

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

by me, or by : X : ; lieeiie.., Studént Embalmer No.................... |

...........................................................................................

working under my personal supervision. : : - - -

Student -v..ee........ .............. eereareei e R Slgned JXWJ%% \gw

Signature of Student Embalmer

Vi sy = o Ved Temein Llcensed Embalmer No
- Lo L POAddress)ﬁ'/Q.n.W

e At ‘Note:*The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN"HANDWR[TING (Fa:lure
to comply with the above constitutes grounds for revocation of license).

- If embalmed by:a STUDENT, he also shall sign-in his OWN handwriting. T ) -
Lo if this body is not embalmed fact should be so stated fabove, - - o Tl
Py "‘}‘.}:“.A:" -;,_:3_"_ = : ‘_--_ “.':, ~_—[»___._' __>\ L [ Y — = e . ____:__3_-__ i;'f_




