THE DIVISION OF HEALTH OF MISSOURI 405’?2

osualth, o
Welfare FILED NOV 20 195" STANDARD CERTIFICATE OF DEATH "STATE FILE NUNS
ublic : i
Service I Registration District No. / ¢/¢ Primary Re_g_is_trg_!jo_n__?istri;_tlm /..Qd-z:-:-'.w.. Registrar's No.._.,___.___Q!: ______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Ras‘;dence b)efur s
a. COUNTY a. STATE N . b. COUNTY admission
Jackson Missouri Jackson
b, CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits %CIOTRY Inside Limits
] Tom _ Kansas City s XM in\ “0rom Kanpsas City Yesbg NeLl

o ¢. FULL NAME QF {If NOT in hospital, give locotion) | Length of stay in 1b i d. STREETS {If outside, give locotion} Reside on Form

v HOSPITAL OR ADDRES!
: INSTITUTION o! 59 vears 4417 _Genegee ves (] MeX]
Tt 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
’ (Type or print) QF
M Jame Patterson Rial DEATH  Qct. 30, 1957
“f 5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 11 FUNDER | YEAR| IF UNDER 24 HRS.
© _ marrIED{ INEVER MaRRIED[ ] GE L’:‘z;:;; Tooths T Daye | Fiowrs i
: M White | wooreoR] - oworceol]| Noy, 29, 1868 | |
'.u:' o 100, USUAL ODCCUPATION (Give kind of work donas | 10b. ﬁl} QF ‘%SlNESS OR 11. BIRTHPLACE (Ciry and state or country) il 12, CITIZEN OF WHAT COUNTRY?
= ) during mesy of working Life, even If retired) R .
T Retired Consulfant - Forrester-Nace Lindenville, New York U.S. A,
= 130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘U-SBAND OR WIFE
z .
= - [l Simon S, Rial Jane Eliza Patterson Flla M. Rial
E a’ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> = B (Yes, no, or unknawn)| (If yes, give war or dotes of service) . . .
S A | e 500-03-62256 Mrs. Edna Bailey 4417 G
o 18. CAUSE OF DEATH (Enter only one couse per line for (o), {b}, and {c).} . INTERVAL BETWEEN
X kS PART I. DEATH WAS CAUSED BY: ‘ . ” ONSET DEATH
wt IMMEDIATE CAUSE (a) Qt re PO-/ & e rr A‘A:C. . < wﬂ\n
= [ 4
; .
E Conditians, if any, DUE TO (b)
- which gave rise to
- above couss (o), l *
=z stating the under- 3’5
8 g Iying <couss last. DUE TO {c)

-l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termine] diseass condition glven in PART I (a} 19. WAS AUTOPSY
T b PERFORMED? 0
I B YES[J No[]
=" X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. “{Enter nature of injury in PART | or PART Ii of ifgl‘l‘l.la.) :
= ZRuw . * =L
] ] .

3 § 3 - = - ITEM de CORRECTED
s @ JE] P LMEOF :“:n"' Monih, Doy, Yeor BY AFFIDAVW“%_ .V I,

- S X p:m: k-2 q =59

.9 -

E . % 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
L W WHILE ATD NOT WHILE L__] form, foctory, street, office bldg,, ec.) : : 4

S8 WORK AT WORK . : -

E ’ 2. 1 attended the deceased from 1 i $ :3 . D; »v- { j 5 z and last luwt alive onA.i“ s " /9 rj

§ Death occurred ot - m on the d.ute stated above; and to the best of my knowledge, | the causes stated.
= =11 220. SIGNATURQ Dagroa or title} ) 22b. ADDRESS 22c. DATE SIGNED
b
PELTEEC b, D EYEn (f’rﬁ./,‘ha? ) W 1902

r;i 230. BURIAL, CREMATION, | 23b. PATE 23. NAME OF CEMETERY OR CREMATORY . lOC.ATIOH (Clly, wh, 01 county) {5tote)
= REMOVAL {Specity) . : ’ -
© | _Burial Nov 2, 1957 Mt., Washington Kansasg City, Missouri
- 24. FUNERAL DIRECTOR ADDRESS N | 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR®S SlGNATURE 7
- -
. City Mol l-/-87 P W
o] (Li:-l:-t‘ Embalmaer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER ‘

I‘he’réby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ............ Cerreererereeiiens t et v ttee et vevenerreeatataseesananrenean [T .» Student Embalmer No. ...................

Signature of Student Embalmer

: _ . " : - Licensed Embalmer - .
T . ‘ . P. 0. Address?) St 2242 LAAL

=~ . Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWR[TING (Fall Te
to comply with the above constitutes grounds for revocation of license). . S

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. C s

If this body is not embalmed, fact should be so stated above. s

- - . - - e, -~ - . C e w v .




