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47 . USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

H[ED—MAR 7- 19582.@ stration District N.,L/_g/g ..... Primary Registration District Noms. Q__Q. é

TE FILE NUMBER

................... Registrar's No. ..?._d_........

991

1. PLACE OF DEATH
o couNTY Jackson

2. USUAL RESIDENCE (Whare decaased lived.

o STATE Mo,

b. COUNTY Jackaoﬁ"“y’"’

If institution: Residence bafore

b. CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits
owe Independence Yos X Noti

c. CITY
TOWN

Independence

Inside Limits

3
1@ ¥ Veﬁl NeO

e. FULL NAME OF (If NOT inhaspital, givelocation}|Length of stay in 1b

HOSPITAL OR d. STREET oul lde give location) Reside on Farm
nsTitution Indep. Hospital | 11 yrs Abbress 2928 RA1B Yorn 1o
3 ::rt: or First Middle Last 4. DATE Month Day Year
A F
(Typeorariny MRS, THEIMA ATLEEN GIVAN . o Feb, 18, 1958
4
5. SEX ' 6. COLOR OR RACE 7. marRIEOR ] NEVER Marriep []| & DATE OF BIRTH |9_ AGE (In yenra | IF UNDER | YEAR IF UKDER 24 HRS.
v 2 tort hirthdnt) [Afenths Do | Hours | Min.
Female Vhite wiooweo[J owonceory FE€P. 2, 1931 o7 |
10a. gsui.u. occup}rmnkmwle;md o[w;tktdozg 106. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (City and atato or country) ae C“m‘-" oF WhAT COUNTAY?
uring most of working life, ecen if retfire . r
ife and Nurse Kansas City, Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Arthur G. Maynard Erma Marie MacDonald
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.[1 _INFOR Addres N
(Fer, no. or unknownd | (If per, vise war or datex of service) ?ﬁ Ten e th ag S8
No - “497-23-9129 £ 528 Ralstons Y88en., Mo, -

i8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢)}.]

Conditions, if eny. BUE TO {b)

INTERVAL BETWEEN
OMNSET AND DEATH

2 g

PART I. DEATH WAS CAUSED BY: v .
IMMEDIATE CAUSE (a) ittt

which gare risg to
aboie cause (0)
dating the under-

z lying cause last. OUE TO (¢)

= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YG THE TERMINAL DISEASE CONDITION GIVEN 1M PART I(n) 19. F‘-.ME;SF 6\3;2%?*

=

3 ¢ | S aryn

:3__ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [ or Part I of item 18)

§ ] (] (]

4 20c. TiME OF  IHour  Month, Day, Year

o INJURY  a, m, -

a p.m.

[}

X1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ghout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE C] farm, factory, street, office bidg., etc.}
WORK AT WORK

2l. I artended the d ed from _{ ,{7 . to 4“‘ /§J—d’

Death occurred at 1. /70

her

and last saw B alive on M’M

m an the date nured above; and to the beat of my knowledge, from the causen stated.

Za. “G"AgMXK (Deprezmlt) )*a

ﬁonsss

T-F'E.“l.i-a ESS
0tt ¥ Hitchell, Indep., Mo,

232, BURIAL, CREMATION, | 235, DATE

: 23c. NAME OF CEM ERY OR CREMATORY
REMOVAL { Specify) * —

Eeh .20, 1958

Wi

22¢. DATE SIGNED

/PS5

){?ﬁu@ﬁly fown, or county) (Smu)

2

25. DATE ﬂCD. BY LOCAL REG.

~20°3F%

? REGIE:RAR 5 SIGNATUR

{Licensed Embolmer’s Statement on Ravarse Side)

4 ke e - -

(/




working under my personal supervision.. |

Student ... i
Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- *+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. .

e . Lf.



