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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ?%’

"HIED JAN 27 1958

v

1357

STATE FI
Registration District No.. .,JAZZ---—‘- Primary Registration District No, K.gplu-' ............. Ragisfrars No, _1:.1:’_-3 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaased lived. If institution: Residence b.;m‘."
admiss)
e} a COUNTY Jackson a. STATE Missouri b. COUNTY Jackaon
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR
TOWN KanSaS Gity Y"n Ne D qfs TOWN KnnBaS Gity Yes‘ Na O
. LR
c. Egé&.{?m%ol’ (1 NOT in hospital, givelacation)|L ength of stay in 1b P — {1f autside, give locatian) Reside on Farm
nstiTuTion Ste Mary's Hospital 1l Day ADDRESS Lawn YesO Mo
3 :::!‘.lrl'b Flirat Middle Last 4. DATE Month Day Year
OF
T ) Barbasra Gale Mork e 1958
5. SEX 6. COLOR OR RACE 7. marmien [ Never marriep [B9 DATE OF BIRTH |9. ?GEélﬂhﬂ"ur)‘ IF UNDER 1 YEAR NiF UNDER 24 HRS.
eyt birthday Monthe Houre | Min,
Female White winoweo [ & vonceo [ 1-6-1958 T
-110a. USUAL OCCUPATION {Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miate or country) 12, cImizZEn Qf WHAT COUNTRYT
uringdnost ofaoorking life, czen if retired) 4
Kansas City, Missouri U, Se A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Kenneth Mork Bettiy Boston
151; WAS DEan.tASED EVEI}! IN U, 5, lHMEg FORICES? §6. SOCIAL SECURITY NO.||7. INFORMANT Address
{Yes, na, or unkngwn) (If yes, pive war or dates of service)
| ~#2rai__ Kenneth Mork = 5826 Lawn, Kaness City, Mo
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) AH%QL('V\Q meme an 12 Sease 4_8_1_.5_‘__
Conditiens, if any. DUE TO (8 } ! . W\A.‘-L&-'J\* - |8 L\M
which gave risg to 1 L4
above t:uu :{).
stating the under- .
= iying couse laal, DUE TO (¢)
[=] FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DfSEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY
= PERFORMED?  f)
! 7735 ves[) wo O
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18.)
g O O ]
2' [20c. TIME oF  Hour Montk, Day, Year
U INJURY qa. m.
E p.m.
X | 20d. INJURY OGCCURRED 20e_ PLACE OF INJURY (e. ., in or ehout Aome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, street, office bidg., ete.)
WORK AT WORK . A
o ' 21. ] attendad the deceased from l lb I S- 8 . to ! l-1 l-s-g and fast saw hu; aliveon _Jl= 7 b} ?
o] Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
g 20, SIGMATURE {Degree or title) g . ADDRESS . zz;l%mz SIGNED
o | 23a. BunaL, cnguln;jon‘. 23b. DATE 23c. NAME OF CEMETERY OR CR[MATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Speeify’
<] .
Buris 1=9-1958 Floral Hills Kansas City Missouri
3 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, |25. REGISTRAR'S SIGNATURE
@| Florsl Hills Mem, Chapels, Inc K.CMo | /_ £ . ¢f" ~oprar o

D
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- i w4 STAT‘EME‘NT:B"[, LI;}?NSEQ-EMBALMER
‘ ¢ o M
- '“h..«s, T,k i

1 hereby certify that the body whose mame is recorded on ti;e reverse side of this certificate wis e
=328 + - TN o3 o 3 U , Student Embalmer No,.......

working under my personal supervision..

Student.. ....oooo it ciiiiieciaceana.-
Signature of Stademt Exbalmer

A

€

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constltutes grounds for revocation of hcense) . g
" If embalmed by a STUDENT he also shall sign in his OWN handwritmg - o
If this body is not embalmed, fact should be so stated above.
[ B - N .

¢ wa .



