v

| ealth p THE DIVISION OF HEALTH OF MISSOURI 32 1 34

altars FILED SEP 16 1357 STANDARD CERTIFICATE OF DEATH " gTATE FLE MIMBER
wblic
ervice R_ogis!ruﬁor! District Ne.‘ j?ﬁ Primary Rogistmﬁan District Nn.,",_é.ﬂah“___ chi:frm"s No __9__16___“
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Res:'duncc before
- . STATE . . b, COUNTY admi ssion
00 of o COUNIY  gackson ° Missouri Jackson v
=57 b. chY {If eutside corperate limits, give TOWNSHIP only) Inside Limits Clc;rRY tnside Limits
toww  Kansas City Yo ) No (] |10 Dyom  Kansas City Yes[il No [
c. FgL#l'?AME OF (If NOT in hospital, give locatien) | Length of stay in 1b i S'{)REE'gs i (If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION General Ho =-‘_.pi tal Neol 1-/3 rean : 3 2140 Flora Yas[] No{
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) _ OF
Lulu LBl Riddle pEATH 8 - 18 - 1957
5. SEX 1| 6 COLOR OR RACE 7'ummsn&u£vea marrien( ] 8. DATE OF BIRTH 9. AGE (In years {F UNDER ) YEAR| {F UNDER 24 HRS.
i ) 1éinl|dy) Manths | Doys Hours Min.
F W wiooweo[] oivorcen[ ] 11-30-8Y
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} y |12 CITIZEN OF WHAT COUNTRY?
dyring most of working lifs, even If retired) INDUSTRY A
: Ho'O'S Evarn Fa - - Leaswire Cororasy U.J 4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF "!USBANEE O R
; FoA N PA.QJ‘@/}A/_J_ Maorearer /X ISTLER WAL 7el /plb.oht
’ 15. WAS DECEASED EYER IN L), S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, W-ﬂ) [{{ 7T giv: war or dates of service} 2 23 -J 5 .bf?? Mm- U”ETT,‘ PEJ /. ‘ 7@”‘#‘ A"
18. CAUSE OF DEATH (Enter only ane couse per line for (), {b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) _Myocardial infarction - Broncho pneumenia . |

w
wd
@
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o
o
.
w
-
I3
x
w Conditions, if any, DUE TO (b) I~ - S SR S
); n:lelch gave rl--( I)o I
v# couse f[a),
z :fnrlng |hc. under- L’ Q/D
8 % lylng cause laow. DUE TO (c}
< 2EE ¥ PART I1.,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
3 XN« PERFORMED? 2
A YES[ ] NO[]
- % | 200: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of.injury in PART l.or PART Il of item 18.) .
= == w
v 3 ] 4
2 Upd .
O S NG| 20c. TIMEOF .How Month, Day; Yeer
£ o3 INJURY  om.
] i & p.m. .
E é | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
= wf | wHILE AT NOT WHILE O farm, factory, streat, office bldg., etc.) : .
g 3 WORK AT WORK ' . :
E ' 2] | attended the d d-from . 7-'3_1-)_7 , to 8'-18 57 and lost ‘luwllv- on —18 §7
H Death o:curud u1 _Ej_ls_m ) . m o0 the date stated above; end to the best of my kmwlodge, from the causes stated.
_§ .. 22a. SIGNA {Degres or title) %] 22b. ADDRESS 22¢c. ATE SIGNED
o
z . 977, S} General Hospital No. 1 8-19-57
E T3e. BURIAL, CREMATION, | 735 DATE ' 23c. NAME 'OF CEMETERY OR-eREMATOWY 234. LOCATION (City, town, or county) (Stote)
EMDV AL Specify) . - .
2V BOR 4L Mr.Morrie Cemereay | Aawsas Covy  Missovis
. J 24 FuNERAL DIRECTOR AnnREss e 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATURE
usy LA c« T
H fwaaomnfam X/ 3R L2 p_57 “Hlrvas
m {Liconsed E-hd-u‘- Statement on Reverss Side)

_ . i




STATEMENT BY LICENSED EMBALMER

* 1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by ...oovriiiiiiiiien e ereiteteerecesttessbeniiashrainerereennertrenararanstotis .» Student Embalmer No. ........... seevees

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

Signature of Student Embalmer

,.“ ' -"‘"‘-" B '_ - T LlcensedEmbalmerNo%?o .
. AR - - 'Po.Address)/CMQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Faxlur
to comply with the above constitutes grounds for revocauon of hcense)

- - 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.




