v

' Fir Al THE DIVISION OF HEALTH OF MISSOURI .
o, FILED JAN 27 1958 1292
Weifare J STANDARD CERTIF‘CAT! OF DEATH ' STATE FILE NUMBER
uwblie - — .
k.wig. Registration District No. .. _/_g{z ,,,,,,,,, Primary Registration District No.___’(_a._..aJ.L- _______ Regisl:r.éf's No. .| C;_.‘h,m._____
- .
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgnc;}e};frg
300 l.f a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackﬂadﬂlssm
=57 b. CgY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. ch Inside Limits
rohy  Eansas 0ity ve@red || 43 (S Kensas Clty Yes[& Mo [
c. FgLL NAM%OF (1 NOT in haspital, give lacation) | Length of stay in 1b | Tod STREEES ﬁg'ourside, give location) Reside on Farm
HOSPITAL OR ADDRE
eI Westport Nursing Home 37 Yrs. 2818 East 11th Yes (] No g
[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Em m OF
POISSANT DB CLOUD DEATH Jen, 4, 1958
5. SEX { | 6 COLORORRACE| 7. WARRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH 9, A|GE, {In y.,,; I:::r:ﬁf? [i):;E‘AR IEOL:'N’DER Q:MI;:RS.
Female White wioowedff] > oivorceo[] 10-€-1860 t?’ ] )
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12, CITIZEN OF WHAT COUNTRY?
duri working life, nif ired INDUSTRY
E urnTuﬁéﬁécng ifs, eve: retired) Unionvi lle . MO. U. s. A.
t 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: George lLute Louisa Maxley James F, De Cloud
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E_ (Yas, ﬂar unkmwn)‘ {If yas, give war or dates of service) None Mrs . Earl Daputy 310 west 49 th
E 18. CAUSE OF DEATH (Enter ¢nly one couse per line for (a), {b), and {c).) INTERVAL BETWEEN

ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a) W Mﬂ_ ‘/TM)
Conditions, if any, DUE TO (b) h“V‘IMM W&JLM 4

2|.' | ottended the decaat;i-frra ;’wﬂﬂbb I %J’ o (1441 .5/'/711 gnd last saw lh"ieyn 7 eJ n 9 - "{ z-;, / 7\”6)

Death securred at /m on the date stated above; and to the best of my kib#ledge, from the couses stated.
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. 4 1ati th der- iy ‘)
é lto} 5 ryinq“gcuu-saw;a:t. DUE TO (c) . L,J"‘a’.
= . = PART 11, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH but not reloted to the terminal disease condition given in PART | {q) 19. WAS AUTOPSY
3 :‘.’_, o s - PERFORMED?
B x| l’f/#‘ﬁ YEs[] No[]
é .‘Z- X 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emﬂnutura of hjury in PART | or PART Il of item 18.)
S m O O
5 & j § 2¢. TIME OF Hour  Manth, Day, Year
E £ =opao iNJURY  o.m. ——————
. g : E p.m.
2 E é 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i _: w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 2 £ WORK AT WORK
; €
S 2
3 .
* 8
>
]
; _
R T

220, SIGNATURE {Degree or title) 8 | 22b. ADDRESS . 22¢. DATE SIGNED
gﬂn"?d-/ W—i—- w. ©O. & oD ﬂ(.a%ﬁgrﬁf [-S=5¢

CREM.’ATIOH, 23b. DATE 23c. NAME OF CEMETERY OR CRE”A{I‘ORY 23d. LOCATION {City, 10wn, of :Jumy] (Srate)

" | 1-6-58 Shawnee Cemetery Shawnee, Kansas

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

Freeman MortuAry K. C. Mo. /-5 - S Aot

Joseph Getelson

{Licensed Embalmer’s Stotement on Revercs Side)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by .oviiriiiii s terrvereebkrasrnbrnrntiatetannrreststassasserssrranbarnes «» Student Embalmer No. ......ccvvnvveeens

working under my personal supervision.

Student ...occvrvrnennen. e e Signed
Signature of Student Embaliner

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).
~  If embalmed by a STUDENT, hé %: shall sign in his OWN handwriting, .- .
If this body is not embalmed, fact should be so stated above. -

i -




