THE DIVISION OF HEALTH OF MISSOURI

S-T:A-:I:E“EII_E NUME‘; L----------------------------

alth, LED FEB 14: 1958 STANDARD CERTIFICATE OF DEATH
Nelfare Fl
ablic Regisiration Dissrict Ne.......-..ZJ:Q. ------ Primary Registration District No.\ﬁ:—;é::z.&:_. Ragistrar's No;_,_z._-‘,,.......
ico -
i 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: R"id'"j' before
o. STATE b. COUNTY admission]
o a. COUNTY Jackson - Mlssourl Jackson
300 CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
-56 oRyral or d M Yesu NKO or Kansas Cit fou X
Prgirieow Independence,Mo D TOWN J 2 23 Be= & Neo
] f A . . . W T ./
) c. Eg'gll’-l‘?:l’\_ﬂ%g’: (1f NOT in hospital, givelocation) Engfh of stay in 1b 4. STREET 4209 E(” D%ﬁ.&'}?{ves°fuﬁ°"} Reside on Farm
% 4 imnstitution Jackson Co.Hospd2 years ADDRESS . » Yesa NoX
é E 3 ::gu orn First Middle Last 4, ng;c Month Day Year
0 EASE
. — (Type or print) P(a Vv L ———— / “ue lTZAw DEATH 1 30 1958
= ™
0 3 5. sEX / 6. COLOR OR RACE 7. MARRIED [_] NEvER MaRRIED []| 8- DATE OF BIRTH 9. ;\Gfélnhzmr)a IF UNDER 1 YEAR JIF UNDER 24 HRS.
o 5 asf birthday) [Gfonthe | Dowe | Hours | Min.
= © Female white wm&r:oxl pivorceo ) 6/1 5/1 890 88 a
* . -1 10a. USUAL OCCUPATION (Give kind of work done | 108, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or countryi O] 12- cImizen oF wHAT cOUNTRYT 7
E _a w during most of working life, ecen if retired) U S A
e 2 & Housewife Home Howard Co. Mo, ithdnins
=5 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
> B
-] Url'known Unknown
p O
; o w 1(5‘; w:f 3&&:&‘;59)5\:&:‘?{ :2- u',.‘_'s.:sr:fgulf?zzﬁ:ﬂs:w 16. SOCIAL SECURITY No.[17. “'"“"“"‘Independence ,“"d%"ls aoury
= - . OF o, . e
6 > w . None Jackson County Hospital,Records
E .‘.:, i 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and {£}.] i : INTERVAL BETWEEN
g v o= PART |. DEATH WAS CAUSED BY: y/a Y é ONSET AND DEATH
"5 o IMMEDIATE CAUSE {a) : & : 7O P
= €
0§
3 v I, :
= . Z Conditions, if any,
E ] ::bhz'ch gaze rise fo bUE TO (6) ; . - -
25 m ove  cauts \ . J .
E 13 x z ;;?:::g cﬁl;scmﬁ::. DUE TO (¢} 0" rm‘o w#ﬂ Jes
2 o =] "PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) . I\;Vai A;!"vflgPD?Y
0 - =] £ 33 ERFO ?
S £ ¥ 3 /X ves[ ] so O
] z :E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part T or Part 11 of item 18.) ]
" U x 0 O O
n= Q
= 3 S 2 |%c. TME OF  Hour  Month, Day, Year
K hi INJURY . m. . .
2 0 % & p.m.
> w
- 2 g X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. ., in or ahout Bome, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
2 = WHILE AT []' 0T wHiLE farm, factory, sireet, office bldg., elc.)
E 3w WORK AT WORK . .. P R
; E D2 v
E— ) 2t. 7 artended the deceased from 1/ 7/58 , to 1/ D/ ob and last saw }‘:'fr; alive on 1/ 49//58
.6‘ E Death occurred at 3 : 45 A . Mo m on the date stated above; and to the best of my knowledge, from the causes atated.
s & Za_SIGNATARE " (Degree or title) o ijoacss_ - . z/z; DATE SIGNED ,
s S . : -
'y Wort wo ) ptf, brlown o Ly 2657
3 5 23a. BURIAL, CREMATIOK. 225, DATE - 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town‘or county) (State)
= © REMOVAL {Specify . v . . *
2 .2 Removal Jan.30,1958! Mt, Cplvery Cemetery | Kansas City, Kansas
24. FUNERAL m:cran Hnoonsss 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNAT
Fh! Langsford Funeral Home P
" -, |LeeTs Summit, Mo. /- 30 - -~
2 {Licensed Embalmer’s Statement on Reverse Side)




||'

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo R o ¢ L - T , Student Embalmer No.........

working under my personal supervision..

Student ... .ot et rsaara s
Signature of Student Embalmer

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,




