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All dil'aasnl in Port | must be cuu-snlly related,

Charles A, PlgnOttJUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-FILED FEB 3 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 950% - -s8

958

1450

STATE FILE NUMBER

-] Registration District Neo. / V? Primary Rnglstmnon Distriet No. __, z_....ﬂ_'_?_.a:z___- Registrar’s No..___._/_z_-?;_..._“
| an LIstrie i falihel o
1. PLACE OF DEATH - 2. USUAL RES|DENCE (Where deceased lived. If institution: Resldence brfore
a. COUNTY a. STAT b. COUNTY ad ""“55'
Jackson  Missouri Jackson /.
b. CBTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;I'RY Inudg Limits
Y N .
TOWN  Kangasg City -G - WM ETOV‘N f{ansas City YesGl Mol
€. zgkl!-'-l‘lﬂ,:l’_“%OF If NO'iln hospltur ve lacatign Lengﬁh of stay in 1b pST'E)E?EEES {If outside, give location) Reside on Form
R e erni AD .
INSTITUTION Yf i 3 Da. 619 Garfield Yes [ Nofl
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF s
| Darrell J. States peath  I=I2%58
5 SEX o & COLOR OR RACE| 7. MARRIEDD MEVER RRIEDEF 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. last birthd Manth H Min.
I"’Iale Vlhlte WIDOWEDD DIVDRCEDD I_g_ 58 ast birthday} | Menths %rl ours l n
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BAIRTHPLACE {City and stote or country} 2|12 CITlZE}TLOF WHAT COUNTRY?
i k lif van | i . . -
ﬁragrlr‘e“d working lite, sven if retired) INODUSTRY NOI’le Kansas Clty, MlSSOUI"l U .S.A.

13a. FATHER'S NAME

Ronald D. States

13b. MOTHER'S MAIDEN NAME

Barbara Meads

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §. ARMED FORCES?
(Yes, no, or unlmqwn]l(ll yos, giv or dates of sarvice)
3 o

16. SOCIAL SECURITY NO.

none

17, INFORMANT

Ronald D. States

Address

( Father)}

18. CAUSE OF DEATH (Enter only one causs per line for {a), (b}, and {c}.)

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) . [%V T/D'm«‘
Conditions, if any, DUE TO (b) 7
which iz t
e } q5°
stating the under- 1
g Iying couss lost. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related ro the terminol diseass condition given in PART I {a) 19. WAS AUTOPSY
s %E FORMED?
w . 5 NO [
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 13.)
w
o O [ O
5[ 20c. TIMEOF Hour Manth, Day, Year
a INJURY  a.m.
3 p.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., inor choutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from J = 9"5—5 , 1o [ —/2-35F mdlusihwmalium /"‘/:3_".5—._2-
Death occurred ot 2210 : /9‘”-’"' on the date stated obove; ond to the best of my knowledge, from the couses stated.

220. SIGNATURE

g

v/

{Degree or title)

(2

P

22b. ADDRESS

JOY%MMM

22c. DATE SIGNED

Xy 4

23a. ‘m EMATION, | 23b. DAT 73¢. NAME OF CEMETERY OR CREMATORY /%34, LOCATION (Clty, town, or couaty) {S161e)
B pecify) .
ﬂ!!&a& ” I-13-58 Chapel Hills Cemetery Kansas City, kansas

24. FUNERAL DIRECTOR

Simmons Funeral Home

ADDRESS

.G

I;’

25 DATE RECD. BY LOCAL REG.

/-23-5&

-

2§. REGISTRAR'S SIGNATURE '

r Al

(Li:.ﬂlo‘ Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

------------------------------------------------------------------------------------------

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

' \
Licensed Embalmer No‘g//“’?fl
P. O, Address A/ Z /5/ 1

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

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. ‘

|




