!“"h' ] THE DIVISION OF HEALTH OF MISSOURI 58-005'759

Welfore F 1 3 1958 STA“ DARD (ERTI"(AT! OF DEA‘H STATE FILE NUMBER
ublic ILE[] MAR / Vf o ﬂzo
sevice Registration District No. Primary ngistrarion District No.,n_/hgwné;-; ““““““““ R.?i,m,,', Ngi Sr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence beforg
00 o a. COUNTY Jackson o STATE Missouri b. COUNTY Ja.cksoﬂ’“"”'?’
-57 b. CSTRY {If autside corporate limits, give TOWNSHIP only) Inside Limits . CSI'RY Inside Limits
om Kansas City v @ %0 39 0m Kansas City Yes (8 Ne[J
<. FULL NAM%OF (I1f NOT in hospital, give location) | Length of stoy in 1b 11 4. S-QE)ERET (IF outside, give locatien) Reside on Farm
HOSPITAL OR Al ESS
INsTITUTIoN Gent'l Hosp, #1 SYrs 2011 Benton Yes (O No )
3. NAME OF DECEASED First Middle L.ast 4. DATE Month Day Year
(Type or print} s .
° William Oelde DEATH 2 23 1958
5 SEX 4. COLOR OR RACE| 7. MARRIED[ JNEVER MA.TRIEDD 8. DATE OF BIRTH 'R AlGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
2 » ast birthday) | Months | Doys Howurs Min.
Ma c. whrte | wowD  ovikceobdl f — 13- /PRy | F
106, USUAL OCCUPATION (Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stategr eaunrr‘; & 12. CITIZEN OF WHAT COUNTRY?
i i wval if retitgd) USTRY»
lorker Aelired éé e -2
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_l‘ISBAND OR WIFE

Aostin Oeld e Charlet1?e yvrnkwown Iy/vic
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL JECURITY NO. ,.]J?NFORMANT Address
(Y.i,:n! gr'unk’nqwnjltlf yu. give wor or dates of service) M rlJ C‘é" ﬂa :p # ,

w

-

m

2
: o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.} INTERVAL BETWEEN
: w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
; w IMMEDIATE CAUSE () (s] i i i
: o«

=

o Cenditions, H any, DUE TO (b)
; — which gave rise to b
; g obove cavse {a), 8’
; z stoting the under- 5
i g g Iying cause lost. DUE TO (c)
5 =8 1 PART ll. ODTHER 51GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disecss condltion given in PART | (a} 19. WAS AUTOPSY
8- el b PERFORMED?
3 |t YES[ ] NOXLXodem
; - E4 | 200. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= Zfu
el G 0O O ]
3 YRz :
0 S EG( 20c. TIMEOF Hour Month, Day, Year
5 oD INJURY  am.
__ ‘?: : £ p.m.
 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
: T w WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.)
P WORK AT WORK
’ E 21. | attended the decaased from Febl 5 3 1958 L Feb ] 23 ] 1958 and last sow m alive on
E H g Death eccurred ot 8 B A, - m on the date stated chove; and 10 the best of my knowledge, from the couses stated.
: § g 220. SIGN E {Dagres or title} & | 22b. ADDRESS 22c. DATE SIGNED
g
e . . -
I m A AR 7/ 27 2hth & Cherry 2-2L4-58

. BURIAL, CREMATION, | 23b. DATE 23¢c. 'ﬁAME OF CEMETERY OR CsEMATORY 23d. LOCATION (City, town, or county) {State}
. REMOVAL (Specify) ({
—~ WBorial 2-vl-S¥ | forest 47 . & 1325
by UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Ewerle~T o Ce o | arrs sp-Prlcen :

(L5 d Embalmer’s 5 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
BY Me, OF BY o e

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. 0.;Address... ARt '[ ...... (a*

. Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER ig his GWN 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.




