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discases in Part | must be casually reloted. Coroner cannot certify to o death due to naturol cousas.

PEWRITE IF POSSIBLE
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USE Oi‘lLY BLACK INK OR RIBBON TY

-

Otto W, Theel, M.D

FILED AUG 151957

Registration Distriet Ne.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/..% q‘. werereree: Primary Registration District No. . / 0 az’

b

.. 24853
STATE FlLE NUMBE%SCI'?

-- Registrar’s Na. ...

1. PLACE OF DEATH
COUNTY

Jackson

2 USUAL RESIDENCE (Where deceased lived. If institution: Residence balors /
o sTATE Miggouri s county Jackﬁi‘j‘n‘?"

b. CITY (If outside corporate bimits, give TOWNSHIP only} | Inside Limits <. CITY Inside Limits
T%:N Kansas City Yesi[X NeU T[(J)TVN Kansas Cit’y’ Yes NoD

e. FULL NAME OF (If NOTinhospital, givelacation)|Length of stay in 1b e . .

| Nat LISl Warwiok | Life  Jnfoimech L1sh WaRter'mivq fnem e

3. xame or Firat Middle 7 Laxt 4 oATe Month  Day Year
(Type or printy MATTIE D. GAUGH pEATH 7 28 57

5. SEX | 6. COLOR OR RACE 7. manrien ] wever maRRrEp | 8 DATE OF BIRTH |9. ;\f’f (.lrn'zear;r)a ‘:::P::ER |D\;nn IF’:ml:fR L] H‘TS
F'e Wh wioowen (F ¥ oworees [ 11"'3"1870 gg o el el

102, USUAL OCCUPATION Saiu kind njwort done

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atale or coumtry)

12. CITIZEN OF WHAT COUNTRY?

f i by
Atduzfr&mo:éo[ working life, even if retired) XX Kansas City R MO R fo ] USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Levi QOwings Sallie Lewis
15. WAS ISECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY KNO.||7. INFORMANT Addresa

{1f yes, give war or dales of sersice)

(¥ea. no. or unkmown) . .
No XX None Mrs.Rubie F.OWlngs,Et.WOrth,Texas
18. CAUSE OF DEATH [Enter only one cause per line for {(a), (b), and {(¢).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: - t l . j— r CNSET AND DEATH
IMMEDIATE CAMSE (a) m—at—f
Crmdi:iom Umw. DUE TO (b) W M
which gave ris . ¥
chove couse ll . 'a}v
#tating the under- . "‘
- lying  cause lost. DUE TO (&) - .
o PART 11. OTHER SIGNIFICANT CONDTIONS CONTRTBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(a) . :\EJ;SF 6\:’1;2!;57\‘
™
3 ves(J vo O
:'-E 20a. ACCIDENT sSueIbE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [ or Part 1T of item’'18.)
g a a 0
3 2e. TIME OF  Hour  Month, Day, Year] -
INJURY 4. m. .0 . -
E pom. -
£ ] 204, INJURY QCCURRED 20e. PLACE OF IMJURY (e, g., in or abous home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, dreet, office bidg.. elc.)
WORK AT WORK
21. I attended the d’sccauif onf[s_.uji;as_; . to 7-28-%7 and last saw D7 aliveon 2 - 2¥- &7
Death occurred at m on the date atated above; and to the beat of my knowledge, from the causas atated.
Z0. FIGNATURE’ (Degree or thiL > ADDRESS . 22c, OATE SIGNED
. Thadl 1D, Y30/ mace SE KA | 7-29-57
23g. BURIAL, CREMAT!ON\. 230. DATE B 23¢. NAME OF CEMETERY OR-CREMATORY  ~ 23d. LOCATION (Cify, toin. or county) (Stare)
EMOVAL cify - - : - - e - .-
BuriaY 7-30-57 Forest Hill ‘Kahsads City Mo.

24. FUNERAL DIRECTOR ADDRESS

77aqmn44«siomu¢¢zfiﬂng'

AXE Mo

25. DATE RECD, BY LOCAL REG.

7-29-5"7

26, REGISTRAR'S SIGNATURE
1

{Licensod Embalmer’s Statement on Reverse Side}




, ™™ ' =r ., . ... STATEMENT BY LICENSED-EMBALMER .

- : - . coT 4
LU N e . |

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

- by me, or by ....... ermreteseteenaiaean eiieees Fererarieenrees ceramamases e ieieeeieaaan , Student Embalmer No........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING |
‘ to comply with the abiove constitutes grounds for revocatlon of’ license).. " | - A

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. - ot
If this body is not embalmed, fact should be so stated above. U T :



