USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSQURY

STANDARD CERTIFICATE OF DEATH
/y7 Primary R'?‘*"PELP'“'”F&‘:-—-(Q-a-z—-m-—-- Ruglah—ur s No. Ne..

FILED MAR 3 - 1958

Registration District Mo,

98-00594¢

STATE FILE NUMBER ’?dO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutiop: Residence before
o. COUNTY a. STATE Mo. b COUNTY Jacf:sehlwo;)
Jadjson i
b. C‘!)TY {Hf outside corpordte limits, give TOWNSHIP only) Inside Limits b% CITY Inside Limits
R I3
TOWN Kansas City YN0 1690 10 Kansas City Yesgg Mo
c. FgLiL-| NAMEOOF (If HOT in hespital, give location} | Length of stay in 1b LY d. g{)%%EEES (f outside, give location) Reside on Form~
HOSPITAL OR
wstirution  Menorah 36 yrs. 1015 E, Armour Yes ] No 3
3. :ITAME OF PE)CEASED First Middie Laost 4. DS'FTE Month Day Yoar
ype or print .. .
Vivian == E. Whittenburg peatn  Feb. 8, 1938
5. S5EX & COLOR OR RACE| 7. 8. DATE OF BIRTH ¢, - £ UNDER 1 YEAR] IF UNDER 24 HRS.
1 X MARRIED[ INEVER MaRRIED] ] A'GE S;.":d:;; FUNDER 1YEAR}IF UN I L
Femple White woowen[] 3 oivorceo];  July 2, 1905 52

10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Treasurer of United Fuynds Waddell & Rped Green Bay Wisec. U, S. A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Louis Cauwenbergh Addie Terens —
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yms, no, or unknqum)l(lf yws, give war or dotes of service)

486-00-608

Florence Moody 6616 Virginia K, C. Mo,

18. CAUSE OF DEATH (Enter only vne cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

pegino for {0), {b), and {c}.)
~ -

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,

DUE TO {5) &’MA/ 7 W

above couse (a),

which gove rise ta
stating the under-

V

v O

g lying cause laost. DUE TO (¢}
=4 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecse condition given in PART | (a) 19. WAS AUTOPSY
< PERFORMED? D
s YEs[_] wo[]
£ 20a. ACCIDENT SUNCIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[T}
s o o O o
’; 20c. TIME OF Hour Month, Cay, Year
'Q INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK L

21. | attended the deceased from _%’j_sl s to

Death occ’rrad of

lq ” and lost kow t:;uliv- on -aw* g Iq W

m on the dote stated abeve; and 1o the best of my knowledge, from the causes stated.

~ i b BT st AT 5T AL Blox
23a. BURIAI./CREMATION 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY nd.rl.OCATION {City, tou county) (Stete)
Burial " _[Feb, 11, 1958 Forest Hill Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTRAR'S S.IGNA'I'UR.E
Stine & McClure K, C, Mo. Lt §8 e m
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ctiiiiiiiiiiiiiiiiiii it rea e s aeverrrn e rar e s e s hr s s et s raaenanaran ey «» Student Embalmet No. ...................

Signed Y%’/W ........................................

‘ Licensed Embalmer Nozyk/%
P. O. Address..%‘.d ..................

working under my personal supervision.

Student .coooiiiiiiier e e e
Signature of Student Embalmer

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,
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