THE DIYISION OF HEALTH OF MISSOURI

58-005416

v

Heolth,
“'a”ou F]LED MAR 1 0 1958 STANDARD CERYIFICATE OF DEATH STATE FILE.NUMBER
Sorvlcn Registration District No. / 5{7 Primary Registration Distric_l_No_'._../_a.a.J-v, _________ Registrar’s No..___,842“ -
‘l 1. PLACE OF DEATH 2. USUAL RESIDENCE ere deceased lived. If institution: Residence be
0 5 o COUNTY TACKSON o STATE MTS, %‘OURI*‘ COUNTY  JA C K SO
1-57 b. Cgl;?‘l’ {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CIOTY Inside Limits
|34
rom  KANSAS CITY Yes L1 D] | o ﬁ o KANSAS CITY Yesk) Mol
€. FULL NAME OF (If NOT in hospital, give location) | Lengthof stay in 1b ¥{¥ d. STREET {H quisid ve Iocnnon) Reside on Farm
HOSPITAL OR ADDRESS
MYt y, g oSTEPATHTe 80 YAb, 2009 HORREIL™ | D%l
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year

rf

All diseases in Part § must be cousally related.

Lo

Glenn W. SPringer e ouiy BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

{Type er print}

ISABELLE

CHERRY

oertH FEB. 1

5, 1958

5. SEX t| 6 COLOR OR RACE 7'MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn ymars | FUNDER 1 YEAR| IF UNDER 24 HRS.
EMALE WHITE WI.DOW 3 DIVORCEDD JUNE 2 ) 1 8 7‘3 é’ab"'hd“] Mon': Dny:- Hn:s :ln.
100, USUAL CCCUPATION (Give kind of wark dane | t0b, KIND OF BUSINESS OR 1. BIRTHPLACE'(Cin ond state or couniry) , i2. CITIZEN OF WHAT COUNTRY?

duri ’ if ratired) u
" HOUSENTFE ™" AT"HOME CLEVELAND, OHIO U.S5.4.

130. FATHER'S NAME

P.A. LOFTYS

ANNA

13b. MOTHER'S MAIDEN NAME

O'BRIAN

14. NAME OF HUSBAND OR WIF

F.H. CHERR

E

Y

15.

(Yeus, no, or unkn'fum)l (if yus, give wor or dates of service)

WAS DECEASED EVER IN L. S, ARMED FORCES?

16. S0CIAL SECURITY NO.
Fod kKN Kk Kk

17. INFORMANT

MRS. R. T

Address

JARRETT 4009

K.C. MO.

MorBELL

4.

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b), and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a}
L) .
Condiions, it ey, « DUETO (o) D ATAm N BT e A o S olaa
whieh gava rise ta 4
osbove cause (a), } (
toting the under- %\.LM""\ ;
z ing “coues Tasr. ) _DUE TO () sles
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condition given in PART I (g} 19. WAS AUTOPSY
h ' - PERFORMED?
£ V2 AR Ao YES[] NO
| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) -
w
v (] ] O
G| 20c. TIMEOF Hour Month, Day, Yoar
2 INJURY  a.m. "
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] form, foctery, street, office bldg., etc.)
WORK AT WORK
21. 1 ottended the deceased frorn 7 .3/ -2 3 , 1o ;2 -~ /.5-" 5 E and last saw hl *F alive on a Y. ,5"-,_5"8'
Death cccurred at ’P m on the date stated obove; and to the best of my knowledgn, from the causes stated.
22a. I {Degrae or m|.) " 2. ADDRESS 5 20 2 A4 AN |70 DATE SIGNED
,%Mw, 8. 0. Ly, V. | R -/ T-gR]
23a. BURIAL CREMATION, | 23b. DATE, 23: NAME OF CEMETERY OR CREMATORY 22d. LOCATION (d#, l‘owﬂ, or county) {Stote)
piy) -
BURT FEB, 18, 1958 ELMWOOD CEMETERY | KANSAS CITY, MISS URI

ADD

- 7

25. DATE RECD. BY LOCAL REG.

A r7-58 -

26. REGISTRAR'S SIGNATURE

e Fncinghs 20

/r/ mmlnd Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

L T-T S B USRI , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

Licensed Embalmer Noﬁ’£7i
P. 0. Address..... 27 L2 . 270,

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

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.



