alth, THE DIVISION OF HEALTH OF MISSOURI 1 39 3 -

STANDARD CERTIFICATE OF DEATH

Welfare : . STATE FILE NUMBER
wblic FILED JAN 27 1958 . o /%f‘ ‘{ & ::l P tarse 114
etvice Registratien District No. Primery Registration District Ny &4 & -3:-__—_-: ......... Registrar's No._____ =% X
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bgforn
. COUNTY Jackson STATE Missouri b COUNTY Jacksoﬁm"s'/"ﬂ
ClOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R
towmy Kangas City Yes 1 No{ ] ,q\g TN Kansag City | ves[F e[
FgLFI;I'II:lAtAEOgF (IF NOT in hospital, give location) | Length of stoy in 1b |4 © U sTREET (If outside, give location)} Reside on Farm
H A ADDRESS
NStaion Menorah Hospital | 15 Yrs, 4415 Roenoke Farkway | v..[ n[X
| |
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
po or print OF
(Type or print} JUNA To PHOR DEATH Jan. 7. 1958
5 SEX \ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH o, AGE (I FUNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[] . {In yaars L
Fema-le “mite WIDOWEDD VDRCEDE 4-1-1896 |o|lg1hduy) Months | Pays Hours I Min.
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, @ if n|lr-d INDUSTRY t
Stehographer; Federsl Reserve Bank Norton, Kansas U. S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
vard Tucker Anna Van Houten Garvin Pryor
w
é 15. WA ECEASED EYER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Address
= Y nk n)| {I§ . give wi d f
§ {Yes, ndy€ unknaw )I( yes, give wot ot dates of service) 495_01_0840 }Irs. E' J. O'Daniel Brookfield. Mo'
a 18. CAWUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond (c).} INTERVAL BETWEEN
[ PART 1. DEATH WaS CAUSED BY: W ONSET ARD DEATH
w IMMEDIATE CAUSE (a) - o At AT
=
=
I Canditions, if any, DUE TO (b}
>'_- w:;ch gave ri|.( r)a
E z :'at\;:g :::‘:nd:r: lﬁ" a{]
! 8 % lylng cause lost, DUE TO (<) ' e
5 20E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net calated fo the terminal dissase condition given in PART § {a) 19. WAS AUTOPSY
s ZRS PERFORMED?
£ B _ YES[] NO
; _;_ x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) )
I G O O ]
I
o SBG] 20c. TIMEOF  Heur  Month, Day, Year
] ,g @ go INJURY g.m.
% 3 kS pom.
¢ 2
B Z 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
x W WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK
: i i - [N
] 'E' 21. | ontended the decoased from _%,\_ '5 ‘I? . to {— 7 - L_f' P‘ and lost saw :1';1 alive on ! 6 d ;
E § Deoth occurred ot m on the date stated above; and to the best of my knowledge, from the causes stated.
i‘_s t‘ 22a. SIGNATURE ﬂﬁ (Dagree or title) [] 22b. ADDRESS 22[:.:};’15!6#!50
T . Yoiu £ (34 . S
d? 23a. BURIAL, CREMATION, | 23b. DAT 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S:ate)
MDVAL (Spgeify)
. &f f 1-9-58 Fair Lawn Topeka, Eangag
s 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ]| 26. REGISTRAR'S SIGNATURE
=1 Freeman Mortuary E. C. Mo, /- f'd"d” el (V2 il M

{Licensed Embaimer's Statement on Reverze 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

By I, OF DY e et e e e sse e b rr b e rasba st abana s e sasaranssastornrbirasan «» Student Embalmer No. ...covvvvevnneene.

working under my personal supervision.

Signature of Student Embaliner

P. O. Address

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).

1f embalmed by a STUDENT, he also shall sign in his-OWN handwriting. .. _- .

If this body is not embalmed, fact should be so stated above.

I




