THE DIVISION OF HEALTH OF MiSSOURI

63 ..

pt. Health, H ¥} rwARMEBARNI FPATIBIFATE AE REATLH 300 enee—eeseeeegesee
. & Welfare F“£D N OV 1 1957 STANDARD CERTIFICAT! OF DEA"H STATE FILE NUMBI&
S. Publi
Ith S:rv;:. _R_agistruiion_ District Now oo ,.,y L _Primary Reglstrchon Dl:tru:' No. ...s_/__Q.QA:.‘ ________ Roglnrw s No ,____ﬁ58_-__
Of V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasdldanc. b?fnfg
s mi ssio
.S, 300 a. COUNTY Jackson o. STATEM{ ssouri b. COUNTYJaCkson a if',,"
ov. 1-57 b. CgY (if outside corporate limits, give TOWNSHIP only} inside Limits c. CSI'RY Inside Limits
R .
TOM _ Kansas City Yes i1 No[] 10£ tome  Kansas City Yes &1 No[]
c. FgLrL. NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b |4 T ."nTl-'\’EE"g5 h (If cutside, give location) Reside on Farm
HOSPITAL OR L ADDRE!
INSTITUTION Gen'l HOSP. #1 la Y-?_S - i 3 9 Maple Blvd Yes [] No ]
3, :ITAME OF DE)CEASED First Middide_ Lc”s! 4, DS;E Month Day Year
ype or print fV/
Joe ((GresES &1) e DEATH 10 5 1957

5. SEX

Il L

-]

6. COLOR OR RACE| 7.
W/V/'/Z’_"

mARRIEDX] NEVER MARRIED[]
winoweo[ ] ¢

pivorcen[ ]

8 DATE OF BIRTH

SELT 17-1552

2. AGE (In years

last, birthdoy)
A

FUNDER 1 YEAR

1F UNDER 24 HRS.

Months | Days

Hours

Min.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry

and state or country)

12. CITIZEN OF WHAT COUNTRY?

during "22‘";;2 even if retired) INDUSTRY e /] Y& L4 —r S oS 2}
130. FATHER'S NAME . ER'S MAIDEN NAME 14. NAME OF HUSBAND FE
Gtu.fé‘,apé' ﬂ‘vwrﬂd 7; 5/&'/4 KrPT - ENNITA O
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(Yes, nyuvgnqum)l(lf yeos, give war or dates of service) I‘/g 653 15 ENN ’”d _;3 % ?‘ y‘PLg

Doctor, coroner, stc, must use only standord noétn:loruu in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Port | must be causally related.

Burns _

STl e IV RM TP e i TRt I TR S P el T TP TRV ITVe Y 1701700 TR PP i

MEDICAL CERTIFICATION

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Bronchopneumonia

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b L
which gove rise to {b} ‘ T—
above couse (g}, q’q
stating the under-

lying cause last. DUE TO (c)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the tarminol dissase condition given In PART | {o}

19. WAS

Aes KR N

AUTCPSY
ED?
NO ]

20a. ACCIDENT SUICIDE HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

21. | attended the deceased from Aug' 93 1957

. o Octo 5! 1957

ond lost iawm alive on

Oct. 5, 1957

o o O
Xe. TIMEOF .Howr Month, Doy, Yeaor
INJURY  om.
. p.m. .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome,| 24. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.)
WORK AT WORK

Death occurred ot 11 - qn A m on the date stated obovc;‘on'd to the best of my knowledge, from the causes stated.
220. 81 {Dagres or title) | 22b. ADDRESS ~ 22¢. DATE SIGNED
- 24th & Cherrvy 10-7-57
23e. BURIAL, CREMATION, ZA- EA% 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCAT {City, town, or county) {Stare}
vicge | /2-95T ST Mary’s Cam N B awsas @Ty, Apes

B. I,

4. F AL DIRECTOR
§:5J3=94f7" v Deos

ADDRESS

f® Mo

2s. DATE RECD. BY LOCAL REG.

jafd7

AL 1

26. REGISTRAR'S SIGNATURE

(L 4 Embal

ont Reverss Side)




Boiditm. n :'.‘ Ilthes 2

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- “ by me, 0T BY wrvrrisiiieiseiennins P ., Student Embalmer No.........cccnnn...

working under my personal supervision.

SR rreeereeeererieeesere e e ‘ Signe MM W@

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

Signature of Student Embalmer

L g eeio - Ve 0. e o e e -Liéensed Embalmer No................... e

L . , . : “'p, o “Address .. /(,267770 ...... |

.7 = ="7.  Note: The above" MUST.BE SIGNED BY THE-LICENSED' EMBALMER ia his" OWN. HANBWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
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.



