. Hoalth, ' THE DIVISION OF HEALTH OF MISSOURI 3 08
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Iih ::::::c " 313( _R_ogisrru_rieq Distriet No. / y? Primary RegulMumﬂi /_gg.;_':::. ...... Reglsh'ur s Noi_--&.’.ﬂ.‘.’ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaased lived. If institurion: Residence ;{fau
5. 300 o COUNTY 1o 4 aon o STATE  pgyocoups > COUNTY g ackss dmiast
v 1-57 B b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs cm« rn..d, Limits
rom Kansas City Yes 0 %0 [hq ‘? vom Ksnsas City | yelD N[
<. FULL NAME OF (If NOT In hospital, give location) | Length of stay in :b_'g & STREET (If outside, give location) Reside on Form
haritoTion Menersh Medical Cezlmer Lo so]l  PPRES 3318 Gillham Plaga | Ye O N
3 NAME OF DECEASED First Middle v Cost 4. DATE Manth Day Year
. Baby Girl Waits pEaTh September 13, 1957
5. SEX V[ 6 COLOR OR RACE[ 7-4peicn[Jnever ummsn@ 8. DATE OF BIRTH 9. AGE (i years Funpep 1 vear] IF UNDER 24 Hes.
Female White winoweD 7] ovoreeo[]| 9-1 367 out Birthdey) [Homhe | Dove 1 ot I y

100 USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?

aven 1 roread) INDUSTRY | KHemaans oZC o | U AL .

13b. MOTHER*'S MAIDEN NAME d NAME OF H,UéBA,ND_ OR WIFE

15. WAS DECEASED EVER IN U. 3, ARMED FORCES? 16. SOCIAL S#JRITY NO, ﬁﬁ?onmt Address

{Yes, no, or alkmum)l {if yes, give wer or dotes of sarvice)

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

IMMEDIATE CAUSE (a)

2

INTERVAL BETWEEN
’ ONSET AND DEATH

which gave rise to
above cause [a),

Conditians, if any, } DUE TO (&)

YA 4 astt

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature-in item 18. No symptoms will be listad.
T

stoting the wnder-

g lying couse last DUE TO (<)
.é 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART t (e} 19. \F\"es Aggggg;’
: i Esﬂé nNo[]
- 2| 20c: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.}
= w 3
il o o o
S 5[ 20c. TIMEOF Hour Manth, Day, Year
2 ‘2 INJURY a.m. i
g E] p.m. -
€ 204, INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY v STATE
e WHILE ATD NOT W‘HILE farm, factory, street, offlcn bidg., erc.} . .
5 WORK AT WORK : :
£ - Vottended the decegsed fom T [/ 5 — dlostson W dliveon T -/ Z -5 7
H Dacth ocM on the date s:nled above; and to the best of my knowledge, from the couses stated. ot
g (Dagru or title) CDRESS ? DATE SIGNED '
= K A ~
I Zé_ﬁ

238 3@/ TR ATIO‘RT?. DAT i AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county)_ State) 7
e Y /fm}a élnﬂ e
24, FUNEW ADDRESS 25 DATE RECD €Y LOCAL REG. | 36 REGISTRAR'S SIGNATURE

J. P. Farney
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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, or by .iivcveenrieiieieeienienan, eteeeeierresearenrrreneens reettreseereraeaerrrayaen ..er, Student Embalmer No.-.....cccccoernee

working under my personal supetvision.

SLUAEAL  veevveiniiirinrrrrerrenrseaserassssrasaracnsnsnsnsssssss SIENEA . ,..cevrereenrerriarersriinr s s e
Signature of Student Embalmer ’ .

Licensed Embalmer No........ccoevvevnnnne

P. O. AddIeSS.....ccueeererceereeereeeseessens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

i




