h, THE DIVISION OF HEALTH OF MISSOURI 28388 --
il:" F"—ED AUG 2 3 1957 STAN/DARzCERT|F'(ATE or D!ATH . SVTATE FILE NUMBEBGi?

ice Registration Distriet No. 4" Primary Re_gi_s!rmion District NO-._MZE:_O__-_Z_’______.. Regis'lrpr's Ne. . ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If in:!imﬁon:‘Res:ildqncg b)efof'e
a. COUNTY a. STATE , b, COUNTY admission
AC K SoN Mi ssovgi Jac ko
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

OR OR . =
o Kansas City Yes B No [ . tom  Kansas Qity Yesp No[]
<. Egls-il’_l'rl:l:#%gl: {f NOT in hespital, give'locmion) Length of stay in 1b b‘l LH iTD%EEEE;S (If outside, ;ive location) Reside on Farm
INSTITUTION 3 . JeSePy SHlospitar | s WO T yygio Gareield ﬂua Yes [} No[X]

3. :lTAME OF DE;:EASED First Middle Lust 4. DATE Manth Day Year
ype or print OF 't
Juniara ALiANGRE WaLtace peati July -36- 1957
5. SEX i 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIER ] 8. DATE OF BIRTH &, AGE (In ysars {F UNDER 1 YEAR| IF UNDER 24 HRS.
= ayt birthdoy) { Months | Days Hours Min.
Female WHITE wooweo(® > ovorceold| FEB. G. 1579 7% l
10a. USUAL OCCUPATION {Give kind of werk done [ 10b. KEIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) F-Y 12. CITIZEN OF WHAT COUNTRY?

during moxt of working lite, even if retired) A 7ll'iDUj"|7Ya M E_" VER NO'N Ood NT ’. m‘f é' u. S'ﬂ .

130. FATHER"S NAME 13b, MDTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR-wire
Arepuam Porter Lavisa  “THomeson: a
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address e Mo,
[Yan, no, grunkoown)] {If yes, give wor or dates of survice) . '
Ry ro st e o daren of s No NE Mgs.  liatlpce, sdro GArRFiELD
18. CAUSE OF DEATH (Enter only one gause per line for (a), {b), and (c}).) . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ¢ . ONSET AND DEATH
IMMEDIATE CAUSE (a} J Wd

M‘M 3
Conditiona, if any, DUE TO (MM' 6 %ﬂj‘-ﬂd‘q-toﬂ 2— UJ-‘J“
e } Tnite Gait 24038 e oK fotioured ManZed Juky -

stati th der- -
Iring “covas lesr. | DUE TO (c)w—a“‘L—%&] 1167
PART Il. OTHER SIGNIFICANT éONDITI-ONS CbNTRlBUTlNG TGO DEATH but not related to The terminal disscse condition given in P‘ART 1 {a) 19.. WAS AUTOPSY

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

4
e
=
hi ‘ -yt PERFDORMED?
i CVa- Yyy ago. 570’7‘ L ,YESE NO[]
2| 20a. ACCIDENT SUICIDE? HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) b
w
© O a ]
S{ 2c. TIME OF .Hour Menth, Day, Yeor
8 INJURY am.
K3 p.m.
20d. INJURY OCCURRED _20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., etc.} o )
WORK AT WORK |
L3
-2). | attendad the d d from M ; 4 &7 . 22 and lost iaw};;;uliu on M‘ 0.{9867
o~ Death eccurred ot yar Ly > - m on the date sfbted above; and to the best of my knowladge, from the causes stated.
22a. SIGNATU ) - ee or title) [-] 22k ADDRESS . R 22c. DATE SIGNED
3 ; - /222 MM 7-3/- 57
,CREMATION, | 235 DATE Z3c. NAME OF CEMEFERFBR CREMATORY B LOCATION (City, roum, or cofty) . {State)
VAL (Specify} " . ) C : ~ ’
EMBtan FHob. K937 | Dw. Mewe mék?fj‘-sws Kanses City - NMissoog

24. FUNERAL DIRECTO AD P.& 25. ?E RECD: BY LOCAL REG. 24. REGISTRAR'S 'SIGNIATU‘REQ '
W NEWCONER S Jows 4%::%% /=57 / M Ninehall

Glen H

{Licensad Emkolinet’s $tatemant on Reversa Sids) /\




IR I STATEMENT BY LICENSED EMBALMER |
i R .. =t “i= . . Fi ) ] :
SwTa - : T |

I hereby ceTtify that the body whose name is ‘recbrzed on the rev-erse side of this certificate was embalme
. -. -?
-"‘by me, or by ....coceeiinnnnn, e tr et e ereeerartattaeteaat et et aat annr e riibas st s ennnratnn + Student Embalmer No ..................

- working under my personal supervision.

1) AT L= 11 O ST
Signature of Student Embalmer

] T | * ’ Licensed EmbalTner No. ¢7/:S—
l P. O. Address 7 & 324, 4/(

RS Note The above MUST BE SIGNED BY THE LICEﬁSED EMBALMER in his OWN HANDWRITING. (Fa1lur:
to comply with the above constitutes grounds for revocahon of license). Rl
If embalmed by a STUDENT, he also shall sign in h:s OWN handwriting.

If this: body is not embalmed, fact should be so statqd above. ._ .




