THE DIYISION OF HEALTH OF MI350URL i
ot. Health, - . ¢ .
ewawe  FILED DEC 5- 1957 STANDARD CERTIFICATE OF DEATH e
S. Publie % O
Ith Service R_egistmlinn_ District Mo, / y/ Primary Rg!islra:ion D_i sirict No.____l__o___c_,__%:_..._.. Reg_is:rar:s No. ._--,gg_.. ..---;
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reudonco before
530 D s COUNTY Jackson o STATEMigsouri * “MNTacksod ’“‘““’V
v. 157 b. c:JTRY (If outside corporate limits, give TOWNSHIP only}) | Inside Limits CITY Inside Limits
| tow_Kansas City Yegtd Nl |luy 4.9 Kansas City Yeslg MO
: c. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b |7 'd. STREET (If outside, give location) Reside on Farm
. HOSPITAL O ADDRESS
INSTITUTION Raasearch Hosp 25vyrs. 2828 Main St. Yes [J NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Mabel White peati ~ Nov. 12, 1957
5. SEX 1| ¢ COLORORRACE] 7., cmien[Inever marmizn[]] & DATE OF BIRTH 9. AGE lin years FUNDER ; ::m IF UNDER 24 HRs:
14 a .
. | Female | wnite woaneo}) = oworceo(]|May 13, 1894 | &3] | ™
£ 10a. USUAL GCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) i |12 ©TIZEN OF wHAT counTRY? g
= d\m mo st of geprking life, sven,if retired INDUSTRY
s g1 "Prac. "Nurse Nebraska City, Neb. | U S &,
% 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= | _William Maddea Carrie Ashbay ? Deceased
‘é. 2 [| 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]| 17. INFORMANT Add:&sOl F&rley
= B (Ya3, ay. pr unkngwn)] (1f yes, give war or dates of service}
] e 7 e _487-10-0097{Julia Berkowitz, Raytown, Mo, ___
z a 18. CAUSE OF DEATHAEM« only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
o w PART I. DEATH WAS CAUSED BY: ONsa AND DEATH
'g "-l_-' IMMEDIATE CAUSE (a)
2 =
e i .
< o Conditions, if any, DUE TO (b)
5 > which gave rise to H
H [ obove causs {a), u{@
- 4 srating the under- L{
£ g z lylng couse last, DUE TO (c}
‘E 5 ZHE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRHBUTING TO DEATH buf not related 10 the 1erminal disease condition given in PART 1 (a) " [ 19. WAS AUTOPSY
; G s - M - PERFORMED?
33 -] H / YES B4, no[]
B - § & |'20a, ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW JURBOCCURRED. {Enter nch& of injury in PART 1 of PART 1l of item 18.)
s> Zpx
NE & 3] ]
55 <N8[ 20c TIMEOF Hour- Month, Doy, Year
5 2 o e INJURY a.m.
. E : Ed . .p.m. N .
g2E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY . STATE
S - w WHILE ATD NOT WHILE D farm, factory, street, ofiice bldg., etc.) N
s 3 [ woRrK AT WORK : '
‘gs "1 124 | antended the deceased from % L0 :3 ] 9S5Y v ’kﬂ' ‘2//?5’7 and Iostkowhallv-an /}bb-(r 'z, /8D
g % Death oceurred ot [~ Sv : - {D m on the date stared above; and to the best of my knowledge, from the couses stated.
if 1 4 '22a} E , - = {Degres or title} o 22b. ADDRESS 22c. PATE SIGNED
iz @ Pl - D - oy . Ty (/i3 [
A3 & . A } g .- . . : Ledzy 2
-:” 730. BURIAL, CREMATION,{ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY. 23d. LOLATION (Ciry, town, or county) (Statey |
REMDV AL (Specify) )
2 Burial Nov., 16,57 | Mt. Washington Cem. sas Cqty, Missouri
. [] 2+ FUNERAL DIRECTOR ADDRESS 4 . 25 DATE RECD, BY LOCAL REG™ |-25. REGISTRAR'S SIGNATURE |
< |_Peter B. Igpetina, K.C,,Ma. - 1Y ST Ak Dotrn ke Zf
= {Licensed Embolmer’s Stotemant on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER

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

¥

LR L R L LT E R T N T P B LT LT L T T

working under my personal supervision. . -
Student ... ——
Signature of Student Embalmer
o . ‘ _ : <o Licensed Embalmer No....&ﬁ'.l;?’. ........
- LT E : P. 0. Address... K, .Moe...........

Noté:. The ‘above MUST.BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fa1lure
to comply with the above constitutes grounds for revocation of license).

.. o+ If embalmed by a STUDENT, he also shall siga in his OWN handwriting £ . /= Lok o
Tf this® body is not embalmed, fact should:be so stated above. .
- . - " - - - -~ . + x -
a s sl R Mmoo 3 - A .




