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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be cuu'sally related,

A. W, Robinson

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAR 3 - 1958

Regisiration District No.

(97

o8-005729

STATE FILE NUMBE
627
R ' ) gy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jackson o. STATE Mi Baouri b. COUNTY Jecks OE'“'“'"“//
b. Cgl'Y {If outside corporate limits, give TOWNSHIP enly) lnside Limits /c. CBTRY Inside Limiss
R
tom  Eansas City vt 53 ow Eeneas Clty Yes[R Mo ]
c. FULL NAME OF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPEITALOR Westport Nursing 68 Yrs. ADORESS 4012 Harrieon Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print)
JENKIE P, MOAD oeatH Feb, 4, 1958
5. SEX ! 6. COLOR OR RACE T.Mmmom NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In ;-ur. ::IN:ER;YEAR l: UNDER 2;‘_HR5.
7_36-1 882 ] Irthdoy} nths ays ours in.
Female White wiDowen [} pivorceo ]
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 1] 12. CITIZEN OF WHAT COUNTRY?
during t of working life, aven if retired) M INDUSTRY
Xt ‘Home Annville, Penngylvania U. S. A,

13a. FATHER'S NAME

Kunkemann

13b. MOTHER'S MAIDEN NAME

Elizabeth Bickel

Ottec A, Moad

14. NAME OF HUISBAND OR WIFE

15. WAS DECEASED EVER.AM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Addrass
(Yosx, rﬁ&r unknqwn]l(" yes, give war or dotes of servics) None ot to' A. Moad K. c R Mo.
18. CAUSE 0!|= DEATPT!AEV?resr énlﬁ one cause per line for {a), (b), and (c}.) INL§E¥AA_NBE[;I'WETEN
PART I. DEA AS CAUSED BY: . . ~ — . 2
IMMEDIATE CAUSE (o) WMM M Oittenr ¢ m‘" i. I
iy _M_M
wh?cl’l| I:::u :'ll:n:'o DUE TO (b) i &
above couss {o), g
stating the under- \ |.l
(z) lying cawse last. DUE TO {¢}
- PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related #o the terminel dizsose conditisn given in PART | (a) 19. WAS AUTOPSY
Py PERFORMED? ol
i YES{ ] NODG
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in\PART I or PART |l of item 18.)
("]
v | J |
;_‘ 2c. TIMEOF Hour  Month, Day, Year
a BJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PILACE OF INJURY (a.g., inor gbouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D faem, foctory, street, office bldg., e1c.)
WORK AT WORK , /
rd 7 i
21. 1 attended the deceqsed from A_C%f S 7. o_Fab {4 & adiastion glivacn Fu 3 7%
Death occurred at U m on the date stated above; and fo the best of my knowledge, from the couses stated.
220. SIGNATURE (Degros or title) [ 22b. ADDRESS 22c. DATE SIGNED
- ”
KAy D . Y43 S Smandilly 2.4 S
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY ZJJ.QCICATION {Clty, town, or caunty) te)
REMGY, it .
RUFTAY S 2-6-58 Forest Hill Eansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE \
Freeman Mortuary K. C. Mo, ot .o, S & -7

{Licansed Embalmer's S!nlmm on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

--...1__.{?

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

by me, 0T BY ooeirniiiiiiicrenceaes tereereretecenereererstrenanstesnesenenchararnnysrbsanasnt «» Student Embalmer No. ..........cc.vsuee

Student .ooiverririi i e Signed’l/].[‘a-/%._/ﬂm f% o

Signature of Student Embalirier . .
Licensed Embalmer No)?(3\§\‘?\

P. O. Address.[{.q..e.:.mA

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.*-" - Pt

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