realth THE DIVISI0ON OF HEALTH OF MISSOURI i I'-ﬂ - 9
o )
Weifar F"-EB FEB 3 1958 STANDARD CERTIFICATE 1] DEATH STATE FILE NUMBER gy ¢
 ublic ] 321
ervice Registration Distriet No. ______“__._,,_fgz,,__.._l:'rimu,ry Registration District No/ @ Qe Registrar's No. 22 720
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rc:jde_m:g afare
300 s COUNTY Jaokson o STATE Miggouri * “"TJaokson” '“/2’"
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only}) | Inside Limits < cgv tnside Limits
TOWN Kansas City Yes (K] No [ S\ o Kensas City Yeyigl No [
c. Egls.lln.l_lf_l:{ﬂfogF {1 NOT in hospitcl, give location) | Length of stay in 1b d. STDRDEET {If outside, give location) Reside on Farm
ADDRESS
enruTion 3823 Looust St. %8 Years 2823 Locust Street Yes [] No K]
3. (NTAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar
ype or print} 5" ~de s - - OF
Mator 2 Marde KEULEYAN ooF, Jany.18, 1958
5. SEX N G:OLOR OR RACE] 7., epien[Juever warrieohX| 8 DATE OF BIRTH 9. AlGE (i yoors ::J:I:ER;YEAR l:: UNDER z;“HRs.
Femsle White winoweo[] pivor2eo[ ]| June 8th, 1889 ' ?58 il i I o o I "
106 USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or :nunlry? 12. CITIZEN OF WHAT COUNTRY?
dysin 1 of waprki if n if retired) INDUSTRY
HeEtred  "Toacher ™’ |Catholic Sister TURKEY USA
3a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dirsan EKeuleyan Rose Migsirlysan None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(You, unk )] (14 , give wor or dares of service;
Q" ke (6 yos. give wer o ds ) NO Mother Claudia, 3823 Looust St., K.C.Mo,

18. CAUSE OF DEATH (Enter only one couse per line for {a), (bh and {c}.) INTERYAL BETWEEN
PART b DEATH WAS CAUSED BY: . ‘: m - ONSET AND DEATH
IMMEDIATE CAUSE (o)

21, 1 attended the docoased from __ V' A ~ XX o Y~\S6 - S ond tom saw D glivaon ___V ~) =D "Aa

Death occurred ot m on the date stated above; and to the best of ulkmwledgl. from the couses siated.

UVoctor, coroner, aic. must use only RRJNJUrd fGMARLITITE T ITEIN TS A ayiprns i w= mmsmsms
.
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E Cenditions, if any, DUE TO (b)
- which gave rise to } /l
- obove couse {a), L,;jﬂ
r4 stating tha under
g g lying cowse Jost. DUE TO (<)
< =8 = Pa OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH b 1 ralated to the termingl dizense conditlon given In PART | {q) 19. WAS AUTOPSYﬂ_
L b &AD\AW \ g PERFORMED?
-1 | N : ves[ ] nofgr”
- ¥ £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJYRY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
= — w
Y | 3 ]
i 91z
o <NUS| 20c. TIMEOF Hour Month, Day, Year
3 ajs INJURY  am.
'g' : X p.m.
E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor obouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, lactory, sireet, office bidg., etc.) .
g 3 WORK AT WORK
£
-
H
2
-
2
<

0 22a. SIGNATURE (Degregegtitic) ®“ 27b. ADDRESS 27c. DATE SIGNED
c
: F (S s T oo W U] ™ B ¢ Sl RO [131-5F
O Q230. BURIAL, CREMATION, nb.\obs 23c. HAME OF CEMETERY OR CREMATORY 23d. \ GEATION (City, town, or county) (Srare}
MOV AL {Specify)
g "Buriel™” | Jan. 21, 1958 St. Merys Kensas City, Missouri
"Eé 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGHATURE.
& [ellody MoGilley Eyler K.C.Mo. - 225§ “Prlerar .

{Licanised Embolmer’s Statgment on Raverss Side)
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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
P e Tampa

Y ME, OF DY ittt s e rr e sanerenrenaaen e S remerarensarn e sasarnans .» Student Embalmer No. .......ccvvvennnes

working under my personal supervision.

Student vt r e
Signature of Student Embalmer

| o P. O. Address........co.coou...... / ( .... C

L S S .
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, he also shall sign in his OWN handwriting: - -
If this body is not embalmed, fact should be so stated above.
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