MEDICAL CERTIFICATION
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THE DIVISION OF HEALTH OF MISSQURI L
tcllh - _00 50
wid? FILED MAR 10 1953 STANDARD CERTIFICATE OF DEATH —-58=000600.
ervice I ngnstruiioq District No. / S/_i. Primary Rgg_ishn'ion District No.,__é_ﬂ_ﬂ_}.._ ______ Registrar's No _____5'__?___8__“
| |
o . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bafore
300 COUNTY Jackson o STATEMf ggouri o CONTY Jgeksdi' i
CITY (lf outside corporate limirs, give TOWNSHIP only) Inside Limits T CITY Inside Limits
TgﬁNI(ansas City Yes [ o (] Aﬁ\n R Kansas City Yos[d] o[
FULL NAME QF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
{ﬁ%ﬁﬁﬁﬁ St. Marys Hospl 71 Irs ADDRESS? 351 Bell Yeos [ No ]
3. HTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) Pearl Tvy Kress oery Feb 8 1958
5. SEX 1| 6 COLOR OR RACE T.MARmEDmNEVER marriEpC] 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
i Female Fhite wooweo(] | oworceo(]|S€Pt 16-1886 77 Gt binthday) [Manths | Days | Howrs ] Mon.
i 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) v 12. CITIZEN OF WHAT COUNTRY?
i during fPg) pf priine 1 o !t erivedh INOUSTRY  fome Kanscs City, HMissouri . S Al
|
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HAU.%BAND OR WIFE
; Monroe Larson Augusta L. Burke Joseph Kress
é» ; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
3 2 w""ﬁﬂ“””“”“”ﬁﬂﬁ?“"“““” 486 01 04578 Joseph Kress - 4351 Bell K C Mo
)
- a 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), (e).) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: ) ONSET AND PEATH
; ww IMMEDIATE CAUSE (a) o M P Xy
3 o
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o Conditions, If ony, DUE TO (b _&_‘A / /02' ngo
5= which gave risa to ; : f 5! Fd
- above ::u:- {a), } M
=z atiny e undar- " 2 ; 1
8 l‘;lr:g B::ll-llo last. DUE TO (¢) C L ew
E RT I). OTHER SIGK) CONDITIONS CONTR ING TO DEATH but not related lh- terinal diseass co / A geszAQURTSEPDS;
3 /4 G/re (RO e _Sear fi YES[ ] NOIE:J‘
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20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCUQRED (E/r noturd of injury in PART | or PART 1l of itemA8.)
o o o Y207
20c. TIME OF Howr Month, Day, Year
! INJURY  om.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK

Deoth occurred ot

A=

21. | ottended tha decoosed from _ /' — _!d > j g ]tu d; - 2 Sg

and last 'sqwj::ulive on _J 7 5 g’

m on the date stated above; and to the best of my knowledge, from the causes stated,

All diseases in Part | must be cousolly related.

N Wy WAV WA

2Za, RE r title 9 22b. ADDRESS 22¢. PATE SIGNED
Sl /4 ,é/z 2D | FZ . P
230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR g]fg}iﬁt_ﬁf IOH (Gity, tawn, or esunn {Stare}
REMOVAL (Specif . . .
Burial |Feb 10-1958 Memorial Park, Kansas City, KHissouri

24. FUNMERAL DIRECTOR

Gates Funeral Home

ADDRESS 25. DAT

Kan City, f{arr

L7 557

E RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

heya -

Hubert M. Parker

{Licenssd Embaimer's Statemant 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 M, OF DY iiiiiiiiiiiie ettt et raee reerae s re e snre s v v sasansarasann e rnn , Student Embalmer No.............ceve.

working under my personal supervision.

Student ..o e Signed .,
Signature of Student Embalmer

Licensed Embalmer No. 50 Q. ?/
P. O. Address. O L’W

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.

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

.




