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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

James A, Jarvis

FILED FEB 13 1956

Registration District MNeo.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L¢EF

1430

STATE FILE

Primary Registration District No.u/aarh ______ Registrar's No. __

NUMBER |
8 pmr

1. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Where decaoud lived.
o STATE Missouri

If institution: Residence before

. COUNTY Jo ol gl m-wo;}/

b. CPOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits CiTY Inside Limirs
R .
tom Kansas City Yos [XNo [] q(](lgmvm Kansas City Yes[} No[]
¢. FULL NAME OF ({If NOT in hospital, give location) | Length of sty in 1b 1)~ dJ STREET (M ourside, give location) Reside on Farm |
HOSPITAL 3 . R
HOSPITAL ORI ndeman Nursing Home 5 Yib, ooiod2 63 W. 67th, Terrd vl nX] |
3. NAME OF DECEASED Fairst Middle Lost 4. DATE Month Doy Yeor
{Type or print} I: V o]
—I—VK- FRANCES SELVIDGE peath Jan. 17, 1958
SR T 6 COLOR OF RRCE] TuummeolJuevenmaneol]] & DATEOF BRI (5. ace gy Jrimoee feeadl i o s
emale White wooweoX] %= mvorcen(J|Jan. 22, 1871 88 I
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couwniry) 12- CITIZEN OF WHAT COUNTRY?
.AAE"WE“ of working lifa, even il retired) INDUSTRY
omeé Kansas U._S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Harner Hannah Gillespie Robert W. Selvidge
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT 8 ACoOAN  Addess
(Yu,mdr unlmown)l(lf yos, give wor or dotes of sarvice) None Mrs . He 1en sm'idga R 12 63 w . 6? . Te rr.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY M OﬁE‘T D DI?H
IMMEDIATE CAUSE (o)
Condltions, iFany, . DUE TO (b) = ——%———/0
which gove rise 10 }
above causs (a),
i h ders -
z tying "covse lasr. 1 DUE TO (¢} 332 d*')a‘
2 -
= PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given ih PART | {a} 19. WAS AUTOPSY
3 PERFORMED? )
g YEs [ NO[]
B1 Wo. ACCIDENT SUICIDE HOMICIDE 2%k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.}
[H]
o | O O
é 20c. TIME OF Hour Month, Doy, Year
2 INJURY  a.m.
z p.m.
20d. -INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 furm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased Erom% ‘:QAJ %C / "’/é-z- , /drz @ {;ﬁ E and last sow h  alive on / / ‘5-
Death occurred at ‘? /.(’_' J @ o the datd sioted above; and 1o the best of my knowleghe, from the cavses stated.
220. SIGNATURE 0| 72b. ADDRESS ATE SIGNED
_ : : . /sy
3. CREMATION, y.»'k. DATE 2. NAME OF CEMETERY OR CREMATORY 234. LOCATIONICIY, town, o county) 7 (s
ify) 6 . N s
/ 1-19-1958 Memorial Park Columbia, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. REGISTRAR'S SIGNATURE .

Freeman Mortuary,

Kansas City,Md.

/- 18 ~-S5&

Al r”

{Licensed Embalmer's Statement on Reverse Side)
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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, or by oo, ettaieremerirenreessarassecriisttsrnan .» Student Embalmer No. .........cevvenieee

working under my personal supervision.

Signature of Student Embaliner

Licensed Embatmer Noé(\g\f\)
P. O. Address.[{m...ev

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai;ure
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,

1




