i"I.'h HLED FEB 2 4 1958' THE DIVISION OF HEALTH OF MISSQUR| 58“005425

W;Ilfon STANDARD CER'"FICATE OF DEA‘H STATE FILEEWBER
wblic
ervice Registration District No. / V_? Primary ngistrurion Distriet No. L COA Registrar'e*No._____ 525_—-
| i [ 1 PLACE oF DEATH 2. USUAL RESIDENCE (Where deceused lived: If institution: Residence beford
a. COUNTY a. STATE b. COUNTY a ""“"’V
300 JACKSON MISSOURT JACKSON
|-57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits 25 C:)TRY Inside Limirs
| R . (é
| 10w KANSAS CITY v Oge0 41889 o geane erry Yes(J Mo
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b . S5TREET (If outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes[] N D
INSTITUTION 2737 Boanton 1_vre 0999 Dot e = °
- ' w —ur i i § AN LT UINIT L
3. (NTAME OF DECEASED First Middle Lost 4. DATE Maonth Day Yeor
ype or print} OF
MARY AGNES COLBERT DEATH Jap, 28, 1958
5. SEX . 3| 6. COLOR OR RACE 7'MARRIEnﬂNEVER marRIED[) 8. DATE OF BIRTH 9. AGE (I ywors ||FUNDER 1 YEAR| IF UNDER 24 HRS.
Fe ale N ! last birthday) | Months | Days Heurs Min.
T egro WIDOWED] | oivorceo[ ] w b, 14 10n3 o : ’
106 USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Cly and’stotaor country] ~ ¥ [M2. CITIZEN OF WHAT COUNTRY?
dutiri-‘ most of working lite, sven if retired) INDUSTRY o
ouws ewife ”inninsx'gil_._e M4 ne ol 1104
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = =0 ¥ T WaME OF HUSBAND OR WIFE -
N Harry Harrington Minnie Collins | Jimmes Solddn—Cotbert——
3 [| 15- WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
Z’ {(Yes, no_or urlknqum)l {If yos, give war or dates of service}
S NO 1199-00-795‘1? Gussie Lozana (s 1rieLs] B e,
a 18. CAUSE OF DEATH AEmer only one cause per line for (a), {b), and {c}.} el e P B INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
b IMMEDIATE CAUSE {a) Acute Coronaryvy Occlusion
&
o Conditions, il any, DUE TO (B) Exertion ((.-l.) )
r which gove rise 1o l
bo (a),
z staring the under. : 30
8 g lying couga last, DUE TO (¢)
; SEc PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termincl dissars condition given in PART I (a} 19. WAS AUTOPSY
E o« =z PERFORMED? 2_
2 &lc YES[] NO[Y
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART 1 or PART |l of item 18.)
= — w
2 B ] ] [

: Iz
Y T B2 | ¢ TIMEOF Hour Month, Doy, Year
5 =§o INJURY  a.m.

‘.;.' z B3 p.m.

E Z 20d. INJURY OCCURRED -~ | 20e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
P WHILE ATD NOT WHILE D form, bactory, street, office bldg., etc.)

] WORK AT WORK
E lt_ﬁ{ 2.1 ';Uﬂﬂ,ﬂ‘d the d.cgg;'gﬂ'ﬁnm October 11 1957 l anuary 28’58 ond last sow E'r alive on,[ uary 18. 1958

- g / h vccurred ot ? 30 m on the date stated above; ond to the best of my knowledge, from the couses stated.
§ -3 B 22:$ﬂATUi!E [Deggas of tidle) 22b. ADDRESS 22c. DATE SIGNED
-

3 m =) L)'N'Q“C } llﬂ: 2604 Prospect Avenue 1/29/58
. == BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or esunty) (State}
o, REMDV»}L (Specify)
Burial, 2=2-58 Higerinsville, Missourd
8 2. FﬁNElEAkl:imnEc R F ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
a S5
g ns “ros, Funeral Home 18th & Beénton L.~ /.58 Theva MM
m {Licensed Embalmer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i e et erran s r e b e sr e e s iaaa s eaaren <+ Student Embalmer No. ........coveunenenn

working under my personal supervision.

SEUENL oreerireenin i ccreirereirnrebeesaeersssseeenas ngned//’m‘gw/

Signature of Student Embalmer

5_W

- o ' ' ‘ S Licensed Embalmer No..... *‘ . ..........

: y " p.o. Address....... /"d'.l/ﬁ

AF

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - =

[f this body is not embalmed, fact should be so stated above.




