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All diseases in Part | must ba causally related.
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FILEL MAR 3 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration Distrier No.

192

Yood- ¢

Primary Registration Dis!‘tict No. . __. [__?_o__-_l__—_____ﬂ Registrar's No-.__________y

i3S —=005E 9.

STATE FILCE NUMBE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Rasldonce befora

5 o COUNTY ~ go 1con o STATEMissouri b. COUNTY Jgoksapfdm ssion)
b. CgRY (If outside corporate {imits, give TOWNSHIP only) Inside Limits <. CIOTRY B . K . Inside Limits
Tow Kansas City YoM 80T |l yown “ECKMAN Mills - P&Db Yell} Mo (]
c. Egls_}!;l_l:At\EogF {If NOT in ﬁospnul, give location) | Length of stay in Ib o iB%I'Ez%T (M outside, give Ichlion) Reside on Farm
Al .
nenrovion Menorah Medical Center-§ Yaves RESS1 1118 Norby Yes ] No (3
3. :'ITAME OF DE)CEASED First Middla Last 4. DATE Month Day Year
ype or print 0
Newborn Hixson peatH  February 9th,1658
5 8 1| 6 CQOLOR OR RACE 7‘uARmEDDNEvER MARRIED 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR] IF UNDER 24 HRS.
Exemale ¥ te —— oivoncen] February 9th ,195 [} low birthday} [Manths | Days H6'u l :gn.
10e. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) @ |12. CITIZEN OF WH’T COUNTRY?
during most of working life, even if retired) INDUSTRY M 0 _S
LNFANT -~ ansas Ciry Missaom ). S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Liovp Hixsow | Tean Simmons -

15. WAS DECEASED EVER [N L. S, ARMED FORCES?
[Yes, no, Wknqvm) {If yas, give war or dates of service}
0 itk

16. SOCIAL SECURITY NO.| 17

NonNE

INFORMANT

Lioyp M X 3omy ﬁ:gddL WfM-

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).}

INTERVAL BETWE EN

ONSET EAT

DEATH WAS CAUSED BY: ./
IMMEDIATE CAUSE (a) ?‘f.&m /},7/' 4(/24}?21

which gave riss to
above cavse (a},

stating the under-

Condltiens, If any, } DUE TO (b}

q}w

z Iying cause last. DUE TO (c)

a

- PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given In PART I (o) 19. WAS AUTOPSY
hi PERFORMED?
i YES{ ] NO

| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [ of item 18.)

o g O

t} TIME OF .Hour Month, Day, Year

[ NJURY a.m.

k] p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK O AT WORK ]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.
form, factory, street, office bldg etc))

., inor abouthome,| 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

G,s’V

21. | attended the daceased from

208 A”I/l’l"‘,fo

i

Death occurred ot

R7G ]s¢

alive on

und last §uwj;

mon 1hn dete stoted above; end to the best of my knowledge, from the q‘uses stated.

22a. TURE

(Degree & title)

wd)

HﬁESS

22e. DATE SIGNED

2 10 [5F

Manr /Yo

230. BURIAL, CREMATION,
EMOY AL (Spacify)

234. LOCATION {City, town, or county) (Seataf ,

I. H. Clark

24. FUNERAL DIRECTOR

W.lewoomensS o

ib. DATE 23c. NAME OF CEMETERY OR-GREWMTORY .
FEB-10-/ 959) Fomest Hist Crepereny |fansas Ci7y  Missovn

ADDRESS
133/ Beassy Crre 4
N4 £ CQ :

25 DATE RECD. BY LOCAL REG.

2 -y 0- s~ Plypr

26. REGISTRAR'S SIGNATURE

{Licensed Embelmar’s Stetement 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 embalmed
DY ME, OF DY oo e e s s et s s e e ., Student Embalmer No. ...................

working under my personal supervision.

Student oevvevririiiiiiiiiirirrr v arans e, Signed ...,
Signature of Student Embalmer

P. O. Address

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




