alth, . , _ THE DIVISION OF HEALTH OF MISSOUR! 24 37
"|":"' FILE[] SEP 24 1957 STANDARD CERTIFICATE OF DEATH R STATE %%UM;ER -

blic
rvice Registration District No.. l V? Primary Ro_gishmian District No. -/_Q...?..u..z_r: ______ Regi:frnr': N°4_1__£]:?_ _____
’ V. PLACE OF DEA} 2. USUAL RE NCE (Whe[e daceased lived. |f instijutio esldcncu before
0 , a. COUNTY acksoen STATE BO b. COUNTY .‘j’ aRissigp)
57 b. CBTRY (H outside corporate limits, give TOWNSHIP only) Inside Limits €. CITY Insjde Limits
tomy Kansas City Yo Mo [ [, A0 1o Kansas Cit y B v
c. FgL’L_ NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b 3 d. STREETS'S {If outside, give location) 9 Re:@ on Farm
Hi ITAL OR ADDRE
INS§I'ITUTION Ste Joseph Hﬂﬁpit&l 28 yro. 7104 E 6th St. Yes ] Mo
3. MAME OF DECEASED First Middle 1 Lost 4. DATE Month Day Yaar
(Type ot print) oF
Stella Mae Reberts ooy August 31 1957
5. SEX 1| 6. COLOR OR RACE| 7. E 8. DATE OF BIRTH 9 s #F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED NEVER MARRIED[] - Yoo
birthd H Min.
I Female White _wiooweo[] ' oivorceo[] sopt o13 ms c;' [sﬂ - o "
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11, BIRTHPLACE {City and state or country], = 12 CITIZEN OF WHAT COUNTRY?
i B LE s ife, oven it rerived) INDUSTRY Chillicoths ’ Mo, v E‘?
¥30. FATHER'S NAME 13b. MOTHER'S DER NAME 14. NAME OF HUSBAND OR WIFE
Henry Mallet W Purcell , John T, Reberts
' 15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 33
{Yes, or uﬂknqwn)](lf yus, give war of dotes of service) 7 g Jm ) R.m 7104 ﬂ G%h St [ ] K.c .u..
18. EAUSE OF DEATH (Enter only one cause per lmerfor {a), (b), and (<)) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

ONSET AMD DRATH
IMMEDIATE CAUSE (a) ] ~ ) W e {M

W
DUE TG (b)
4
DUE TO (¢) m M/Q.LA_MM W-IM
(abeen in PART t {0}

Condltions, if any,
which gove rise to }

above cause (o},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last,
. ,9_ PART ll. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terming! diswase conditio U'19. WAS AUTOPSY ~J2—
% 3 R PERFORMED?
s z 33 YES[] NO
é_ 1 20a- ACCIDENT SUICIDE HQMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |l of item 18.) -
3 U ] a4 O
H 3 .
o u| 2c. TIME OF .Hour -Month, Day, Year
2 3 INJURY “a.m.
!‘g‘ E pom. .
€ 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (e. ? , inor about hame,} 20§, CITY, TOWN, OR LOCATION COUNTY . STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., elc 3
5 WORK AT WORK
f 21. | attended the deceased from Q l‘_‘ f’[ Sg} S 710 A%Mé last sow I nlw. on
3 Death occurred at ate stated cbove; ond to the bul of my knowledge, the couses stated. )
§ . 220. SIGHATURE ‘ ' (Degue or title) . ADDRESS . DATE SIGNED
J A, MM ! /\—IZAN’UUM‘ 25

230 BURIAL, CREMATION, | 23b. 7377]-957 c. NAME OF CEMETERY OR CREMATORY LOCATION {Ciry, N-ﬂ. o county) {SI_&)

Specily) . eral Hills Cemetsry Kansas City, MO,

FUNERAL DIRECTOR 25- DATE RECD, BY LOCAL REG. | 16. REGISTRAR'S SIGNATURE
Flarel Hiils emeriel c’ﬁhapalasx Cida| 2.0 o Ahepn Prcesdell
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" STATEMENT BY LICENSED EMBALMER

P
a

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

by me, 0L by oo e erererernraranees e eetsereeseenivarevesnteararersrniarens ., Student Embalmer No. ...................

working under my personal supervision.

Student e e e ey

Signature of Student Embalmer
A

‘ Note “The.above- MUST BE-SIGNED BY THE LICENSED EMBALMER in his® WN HANDWRITING. -(F§ lur
to comply with lléle above;constitutes grounds fo:trevocanonjpffhcense) Ty \r‘\ 3
If embalmed by a STUDENT he aiso shall sign in his OWN handwntmg

If this body is not embaimed, fact shm{ld‘b? so st%tssiba'bc:vs. m febmmo T 2558 L~rld .o
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