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FILED DEC 11 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

41200

& Welfare STATE FILE NUM
. Public g .
h Service _F?Egistrutioq District Ne. / ?-'f Primary Rergvistru!ion District N°~AMAL4Q..Q. Registrur's Ne. _wwé_l 8 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
5.300 a: COUNTY Jackson a. STATE 1 b. COUNTY  y5mlkg u¢r1m=.='°y
. 1-57 I b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits CIOTRY Inside Limits
TOW _Kansas City Yee B o0 11y ] "gown _Kansas City YesB) NelJ

Doctor, coroner, oic. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted. .

H. L. Dwyer

c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b

d. STREET {If outside, give location)} Reside on Farm

HOSPITAL OR ADDRESS
heriTuTioMenorah Medical Center:/b YEARS ‘ 416 W. 35th Street Yes (J Mo f
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) 7d . OF
na Coad
i Har e DEATH 11 19 57
5. SEX 6. COLOR COR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years $F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDD NEVER MARR]EDD IqE' (hliH:;uy) Months | Days Heurs Min,
T W WIDOWED[Y] &= pivorcen[ ] 10=15-05 F:Q I
106, USWAL OCCUP ATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY 4
NACER wiove Aprs - |Brnoena Mawsas U.S.4.

13b. MOTHER'S MAIDEN NAME

Mamre E.

13a. FATHER'S NAME

14. MAME OF H}JSBAND SR=WFE

Gerosae F QCoss

07'7'5”

16. SOCIAL SECURITY ND,| 17,

S/4-05-7630

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?-
{Yes, no, or nawn)| {If yes, give war or datas of service}

Mrs. My eoges Cooven

INFORMANT

‘;?"’“)Yt 7 @3 S 7067

Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

IMMEDIATE CAUSE (a)

bu.uum ovu..m_.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

w-"‘ﬁqu ffmuﬁdZ";Z

DUE TO (b)’ —Brhc’ku’vf'w

which gove riss to
above cauvse (al,
atating the under-
lying couss last.

} DUE TO (c)

Cngoby mnunen + Cubwmarsy Lbvo sig

50>?

PARY H. OTHER SIGNIFICANT CONDITIONS CDNTRIBUT“&; TO DQTH but not related to the terminol disegss candition gl\ron in PART I (a) '

19. WAS AUTOPSY

z
]
=2
g ERFORMED?
o . .. . sX No[]
= | 2a. ACCIDENT SUICIDE  HOMICIDE | 20%: DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | er PART II of item 18.) "
[+
G 1 (| O
Lj 20¢. TIME OF .Hour Month, Day, Year
a INJURY  am.
k3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inar cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY -+ STATE
WHILE ATD NOT WHILE D - “farm, factory, street, office bldg., etc.) e S B
WORK AT WORK T
21:_'I attended the deceased from , to and last Sow {:’ alive on

F:57 A.

Daath occurred ot

m on the date stated above; and to the bast of my Imowledqe, fram the cavses stoted.

REMOYAL (Spacify)
7

Nor-22./952 | D Wew

omers Sows

I2a. SIGNATURE (Degreeormla) _5" 228, ADDRESS pns’?susu
- -

/%( /Glu-n-dﬁd— - L Ok el K e | > 7
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF ceuﬁsnx.oa-cnmnoav' _ .. | ¢. LOCATION (City, tawn, or county) (Srate) o

Namsas Cr1y. Misse vaj

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATUBE- 7
F /57 - BavseQreg / i I
s Sows B0 200 o 22 &7 D
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose. name is rééo;ded:on the reverse side of this certificate was embalmed
By me, or by el

tm v narenen s e e st e ttshrerrrer s e s re e aerreranerararererareeyrrarensnsnonann .» Student Embalmer No. ...................
working under my personal supervision - . - .
Student eerereeneennnn.. I e e,

: . Signed /( /agau—,t/
ngnature of Student Embalmer

"
.......................................................................

- -
.oy

................... = 2L
i« we" .Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in. hxs OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revoeatlon of hcense)
.. _ If embalmed by.a STUDENT, he also shall sign“in-his OWN handwriting
) .If this*body is fiot"embalmed, fact should be so stated above




