pt. Health, THE DIVISION OF HEALTH OF MIS50URI 3 ;41 2

t., & Welfare HLED D EC 1 8 1957 STANDARD (ERTIFICAT! or DEATH o STATE FILE NUM; 4
S. Public Z_ %
ilth Service Registration District No._ /Q{If Primary Rggis!ruiion District N°-£.e..,o.w ,,,,,,,,,,,,, Rnglstrar s MNo., ____2:!: ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rucilgc_nc_c b)efeu
. - admission
/. 5. %0 a. COUNTYJackBon a. STATE Mlsour i b COUNTYJackBOD
ev. 1-57 b. CITY (If outside corporate Limits, give TOWNSHIP only) | Inside Limits . CITY Insids Limits
OR . Yeos Ne [] % oR : Yum No ]
TowN Kansas City ¥/ ad Towwn Kansas City
c. FULL NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b 3“ vy, STREREEES [f outside, give location) Reside on Farm
HOSPITAL OR ADDI 1
INSTITUTION §4, __Jogeph's Hosp. | 44 Yra : 3232 Windsor Yeos (] No{T]
3. :ITAME OF DECEASED First Middle Last 4. DA;E Month Day Yoour
ype or print) o]
c B peatH December 1, 1957
5. SEX o 6. COLOR OR RACE T.MRNED[XNEVER"MRMEDD 8. DATE OF BIRTH 9. AGE (in years FUNDER 1 YEAR| IF UNDER 24 HRS.
l‘hle Cauc. i last birthday) | Months | Days Hours I Min.
- WiDOWED ] pivorcenf | Sept. 95 1913
-4 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= duting most of working 1ife, even if retired) INDUSTRY c
2 Optician Optical i issowri | TSA
2 2 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~ ¥ -
S W q Mary Neill Martha M; Hoss
a
3 ‘éi 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Address
,:_ g N’o- no, or uakmun)l(li et give war or dates of urvu:t) h86_05_3 305 Lh‘a . ll tha M HOBB 3282 Winds or
z a 18. CAUSE OF DEATH (Enter only one cause perbigs for {a), {b}, and (¢}.) INTERVAL BETWEEN
R PART . DEATH WAS CAUSED BY: /C ) ON SE%TH
- W IMMEDIATE CAUSE (a) e‘t’_»éu—.\_zm : / .
P & T
£ i Conditions, If DUE TO (b)
ons, if any,
e & which gave rise rn ® ./
-3 = aboave cause (a), \
- = stating the undar. Aﬁ
€ 8 % lying cause last. DUE TO {c)
Ex 2= PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsscse condltion given in'PART I (o) 19. WAS AUTOPSY
£g © 3 l PERFORMED?
52 Ec . YE NO []
-g - % S| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.}
[ O O -
=8 912 :
e u j Y| 20c. TIME OF .Houwr Month, Day, Year
$2 afa INJURY g.m.
: '.:.;. : ¥ 3 p-m. .
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
6= W WHILE ATD NOT WHILE O farm, factory, street, offics bldg., etc.} ]
8 35 WORK AT WORK P B
'g'f 21. | aftended the deceased from o / L-i-8 7 and tast saw T alive on
g H Death occurred ot ___o%% : m on the date stated ubove, und I bon of my knowledge, from the causes stated,
Tl
3 H 222, SIGMATURE O | 22b. ADDRESS 226 ATE SONED
iz Wt
iz _ V7474
. [z BURIAL, CREMATION, [ 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of covry) (State)
S | BEFTEL S~ |Dec, 4, 1957 | Mt, Olivet Cemetery | Kansas City, = Missouri

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Muehlebach 6800 Trooest - ya /vi- 3.97 “Hrlvan M’I:&-L_
- = L1 4 Erebat fide)
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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, orby ..., teererrerenans rertrerarrerareraerr e ey a e e .» Student Embalmer No.-...................

working under my personal supervision..

Student ...... et e b e st eeas
Signature of Student Embalmer

i ’ - Licensed Embalmer No(//"07 .......

lP O. Address. o//gm .......

- Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
.to comply with the above constitutes grounds for revocation of license). )
* 4 *if 'embalmed- by a STUDENT, he also shall sign in his OWN- handwntmg TR T
" If this:body is not embalmed,.fact should be so stated above. .

ot




