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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

1405

L

STATE FILE'NUMBER

Registration District Now e Z_‘Z ...... Primary chis?rulf_n District NO-.--%.Q.Q.;-)._..___ Registmr'; Ne..... 30&_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY Jackson STATE Migsouri b COUNTY Jamks O«Hmum/mﬁ
b. chY {If outside corporate limits, give TOWNSHIP only} Inside Limits / . CBI'R:( Inside Limits
rown  Kansas City ved %D Jsh ) voww  Kansas City Yes[}f Mo []
c. FgLL NAMEDDF {lf NOT in hospital, give location} | Length of stay in 1b |4 ¥ sTrReeT 8h2 (1f outsids, give location) Reside on Form
HOSPITAL OR ADDRESS
INsTITUTion Gen'l Hosp. #1 ¥3rcsns 3 Michigan Yes [] No [ |
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
{Type or print} . OF
Nellie A, Rode DEATH 1 19 1958
5. SEX [} 5. COLOR OR RACE} 7. MARRIED K] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {in ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
- ’ st birthday) | Months | Days Hours Min.
e | Weurre mooweo ]/ onvorceo(] J)s ¢-23. )&% 3
10a. USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City ond state or country) Q] 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, sven if retired) INDUSTRY
Lo G E wie ke - - }\/Aﬂu-ra'n! 'HI_S.MUA’! U.S.4.

13a. FATHER’S NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yax, no, Wknqum}l (If you, nwo wer or dates of service)

RICHK SWEENE

t6. SOCIAL SECURITY NO.

49)-22 17257

ARE 7

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR-WHFE

Leon  Peoor

17. INFORMANT

Leonw Ropg

Address
g2 M

e VEWX
S K

18. CAUSE OF DEATH (Emer only ane cause per line for {a}, (b}, and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ] . ONSET AND DEATH
IMMEDIATE CAUSE (o) Myocardial infarction
Conditiona, if any, DUE TO (b}
which gave rise 10 H
cbova cause {a), } a \
stoting the undes L’
% lying couse last. DUE TO (c)
- PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART { {a) 19. WAS AUTOPSY
& c . PERFORMED?
g arcinoma of rectum Yes[] ~ooEsk
w1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
re
B o O O
5[ 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | otiended the deceased from Jan‘ 2.! 1958 . to Jan. 12 Y 1 E 58 and last icwr‘ﬁ aliveon __ J&I. 19,1958
Death occurred ot : 23 P » m on the date stated cbove; ond to the best of my knowledge, from the causes stated.
. SIGNA {Degrea or title) 4 | 22b. ADDRESS 22¢. DATE SIGNED
)
‘ 1S l 12 . YV 2lith & Cherry 1-20-58
230. BURIAL, CREMATION 235. DATE 23c. NAME OF CEMETERY me 23d. LOQCATION (City, town, nf.r.vunly) (State)
[) REMOVAL [Spwcify) M’ -, X/ .
DU & nAN-22-/95F ST MARYS Uemereny | Xansas Crry  Missosni
24. FUNERAL DIRECTOR ADSR ” ” 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S QGNATU?E
733 3,1 Cex S~
2 1 Caﬁm\fam KANSAT l /238578 ~Plear

od Embalmer’s &

on Reversa Side)




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, OF DY .oiviuiiiiiiiirinee i crer e sanneessarennnsven e eereearer e, ) vveriieess Student Embalmer No. ..ovvveeeeevvennen,

........................................................

Signature of Student Embalmer

P.O. AddressW :

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




