THE DIVISION OF HEALTH OF MISSOUR!

irh, F“.EIJ M AR 3 - 1958 STANDARD CERTIFICATE OF DEATH 58_005577

olfare STATE FILE NUMBER
bii.: Registration District No. /_y,? . Primory Registration District No/__adF ............. Ragistrer's No
rvice 2
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where dacsased lived. If institution: Residance beigfe
) a. COUNTY Jackson a STATiV[iSSOUI'i b. COUNTY Jackso;i’“““”
IOO b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limirs
56 OR chx No D i OR H
| TOWN Kangas ("‘ﬂv \ﬂ 2 Toww Kansag City Yes X NoO
" o 7
| <. Egls..é.l_flﬂ:ﬂﬂ%of‘ (f NOTmhcspltuI give location) Leggarh of;l;y in 1b 4 STREET {1 ourside, give location) Reside on Form
INSTITUTION Rdsearch Hospital yrs. aporess 4138 Warwick YesO NI
3. NAME OF First Aiddie Luast 4. DATE Month Day Year
DECEASED OF
(Type ar print} D Rabert Henry DEATH Feb. 10, 1958
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (F IF UNDER | YEAR [ir ]
o MARRIED E :EVER marriep ] ot b(irl:hﬁf)‘ Months | Dam l ;:::n z;:::s
Male White wiooweo [] ovorcen [} Jap, 2, 1884 4. I
-] 10a. USUAL OCCUPATION (Gioe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, eoen if retired) Fi
Clerk U. S, Post Offic Q_Q%E_Cmm}._KanaaSL USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME j

w
J
m
2
g Andrew J, Henry Rachael Gaston
w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO, [17. INFORMANT Address
-— (Yes, na, or unknown) | (1f yes. give war or dates of sersice)
w .
~ XYes W W, #1 ARB8-40-7111 Florence Henry 4138 rwick
= 18. CAUSE QF DEATH [Enter only one cause per line for (g}, (), and {(c).] v INTERVAL BETWE‘IFN
x= PART I. DEATH WAS CAUSED BY: . ONSET AMD DEATH
o IMMECHATE CAUSE (a) Py Vel Y d&ﬁ.,,
>
b= N -
z Conditions, :]rmv. DUE TO {B) // 4&7’-"
o which gave risg to - [
g above cguae (‘ﬂ. T
— atating the under- . M |,1 [Q PV B
] =z lying cquse last. DUE TO (C)M X -
-1 Q PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH m@ RELATED TO THE TERMINAL DISEASE CONDITION GIVEK [N PART [(a) 15" WAS AUTOPSY
o E . 0\ PERFORMED?
¥ e Yo ves[ ol &
; :E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enter neture of injury in Part I or Part I of ifem 14.)
oI5 O | O
< [%]
2 2 [ TiME oOF  Hour  Month, Day, Year
b INJURY  a.m.
: E p.m.
cz: E § 204. INIURY OCCURRED 20e. PLACE OF INJURY (. 7., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE O Jfarm, factory, strect, office bidg., etc.)
wh WORK AT WORK
b=}
o
- 2l. J attended the deceased !rom_‘_/il_}_i_ . to > I ] o ,IS 8/ and last saw 'm alive on Jl#EL
o Death occurred ar 3 ﬁ m on the date llatad above; and to the best of my knowledge, from the causes atated.
E 22a. SIGNATURE (Degrgc or tile) O | 226 AppRess 22¢, DATE SIGNED
=
. 3 Ma/sqpﬁm/é oy 33/7 &£ 9’3”‘Q KE mp | 2-10-5F
H N T CQJ ! 23b. DATE 23%. NAMF OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, tewrn, or counly} (State)
4 REROVAL cify , .
* O | Remova Feb. 12 19838 Republican City Cem, Clay Center, Kansas
E; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
-
2 L Stine & McClure Und. Co., K.C., Mo. . .//.58 218

mbalm tgtement o Reverse Si



. . STATEMENT,BY LICENSED EMBALMER

Ze ot - - R I

LS

. I hereby certl.fy that the body whose name is recorded on’ the reverse side of this certificate was
by me, or by ...ovvvrnniiiia i BT e , Student Embalmer No,.... |

4

working under my personal supervision..

StUAEnt .. ien e aaieazaz e aeaanaeaans Signed...%ﬂ....&:. ,

Signature of Student Embalmer

Licensed Embalmer No..%d
A SN oo - - ' P. O. Addreanéomm 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING \
vey o Yo comply with the above constitutes grounds for revocation of ll.cense)
© If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.

.




