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James W,

Al diseases in Port | must be causally related.

FILED-MAR -3'-"1958

Registration District Me,

THE DIYISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH
(47

Primary Registration District No. _

e 08=005407 .
STATE FIL& NUMBEP65|»?

Rngulmr 's Ne. | T

1. PLACE DF DEATH

2. USUAL RESIDENCE (Where deceasaed lived.

if institution: Residence before -
admission) s

a. COUNTY TQQK SO }( a. STATE Mi SSHUR , b. COUNTY“— q o
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits \’5 CITY inside Litnits
o ansas O .Ty @0 Je i Kansas CiTy es(g-e ]

sgt |\:¢.lnco!

<. FULL NAME OF ("?_?F igny | Length of stoy in 1b
HOSPITAL OR
INSTITUTION LA ES PbRTNuR uv (]

4. STREET

(IF ovtside, give location) Reside en Farm

ADDRESS 222 @B/ FoxsTaivet Yo O Ne B

3. NAME OF DECEASED
{Type or print}

First

MARry

v

Lost

0 4RTeR

Middle

AN

4. DS;E Month Day Y ewr
oeai . Feb, & [958

5 SEX | | & coLOR OR RACE

Feonale W\ Te

7.

MARRIED[ ] NEVER MARRIED[ ]
WIDOWED [ dupivorcen[]

8. DATE OF BIRTH

May 29,1874

F UNDER | YEAR| IF UNDER 24 HRS.

9. AGE {In years

Months | Days

Hours I Min,

ggirﬂlday)

10a. USUAL OCCUPATION (Give kind of work done
duging mast of working lifs, sven if ratired)

DO SE L e

10k.

A

KIND OF BUSINESS OR

INDUSTR
M E

11- B'IJI’HPLACE {City and state or country)

wood‘mut),,

12. CITIZEN OF WHAT COUNTRY?

_Pa_'/uu V.S Aa,

13a. FATHER"'S NAME

Jemes DoRAN

.T
13b. MOTHER'S MAIDEN NAME

El'zAReTA MeerD

14. NAME OF H'USBAND S mrE

FraNX &, OgrlceR.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nyr unknqwr) | (If yes, give wor or dates of service}

16. SOCIAL SECURITY NO.| 17, INFORMANT

NoNE™

st/ DOgRI R

Addtess/ 385 7"‘T¢‘
KrRNS RS CTy Mo..

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART L.

18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b), and (c).)
Virus Pneuronia

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

. . .
Canditions, o, . DUE TO @8 VTus Infection ; 1 week
which gave rise to
above CUI. (a}, } q . ‘}{_\‘
d dar . . . . N .,
2 pating e it ) bueTo (  Contributing cause ic Mitral lesion L -
59— PART I). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not refated to the terminal dissase conditlan given in PART 1 (a) 19. WAS AUTOPSY
by PERFORMED? p)
& YES ] No[]
E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O O O
§ Xe. TIME OF Hour Month, Day, Yeor
a INJURY  om.
ks p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, street, office bldg., stc.)
WORK AT WORK
21. | attended the decoased from 4 — o S S & 4 oL D - S H andlost sow ¥ alive on A -3 -k

S. 25/,

Macu peeart Cemerery

m.on the date stoted above; and to the best of my knowledge, from the couses stated.
o 22b. ADDRESS 22c. QATE SIGNED
471 ? £ ﬁrr-v']p Rlcd, o758
23¢. NAME QF CEMETERY OR-CREMATORY 23d. LOCATION {City, tawn, or county) (&tc'h)

Lewnerous Missovae)

24, FUNERAL DIRECTOR

DL - R ewd Qorm @RS Son's

C'_ng\t

g F5F

25. DATE RECD. BY LOCAL REG.

-~

28. REGISTRAR'S SIGNATURE .




—

<
~
a~

b S

STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY M, OF BY Looiiiiiiiiiiiiiiier ettt eiis ittt seeensennae et seseasmnaesennsesnnsanmsanenrens ., Student Embalmer No. ...................

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer No... /.. q5
P. O Addressf?fépﬁfoﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Fsilure
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.



