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wolth, . THE DIYISION OF HEALTH OF MISSOURI 58_006011

!
W;'Ifuu F":ED MAR 1 4 1958 STANDARD CERTIFICATE OF DEATH ' é STATE FILE NUMBER
ublic
srvice Registration District No. / sf/ é Primary Registration District No. 3__9__9_2_»__________ Rn_gis!rar's No..____[_z__,z___,-
’ 1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution; Rundmce b;fore
. COUNTY . STATE i i b. COUNTY dmi s sion
30 °- ¢ Jackson ° Missouri Jacks ol
-57 b. Cg‘! {if outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY & d 9\: Inside Limits
R .
TOWN Independence. Yos ] No [} town Kansas City 3 ; Yesfe] MNo[]
c. FgLfI)-iNAE%ROF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give tecation) Reside on Form
Hi TA .
1N5$T|TUT|0N 1525 Sterllng 4;5 days ADDRESS 3021 Forest Yes [] No[X
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Y oar
(Typo or print) OF
Janet Kay Raymond DEATH 3= 4 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDT | B. DATE OF BiRTH 9. AEE EI:':::;; :::IE'ER ;:,E'AR l:::osn 2;::15.
Female White WIOOWED [ ] o1vorcen[] 8-23-56 1 I l
106. USUAL OCCUPATION {Give ind of work done | 10b. KIND OF BUSINESS OR n amﬁfucf (City ond state ar country) * 12 ITIZEN OF WHAT COUNTRY?
during most of working Life, even if ratired) INDUSTRY ow, Bansas ited States
—_———
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4; NAME OF HUSBAND OR WIFE
Marvin W. Raymond Lowella 2o
w
2 [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ddrgss .
2 {Yes, no, or mﬁmm)lm yas, give wor or dates of service) . WM . TR LT S
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN i,
w PART I. DEATH WAS CAUSED BY: ” J 4 / ONSET AND DEATH
w IMMEDIATE CAUSE (a) Ydro cCph s ivs .
-— .
x . .
g [] s
w Candltions, if any, . DUE TO (b . J ﬁ'”dio" g, Vd”‘*d f / 44CS b’ﬂ
'>: w::ch gave rise r)o }
above cowss {a),
=z teting th dar-
el i) ouevoq Consenital Defect.
. GOps PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condltion glven in PART 1 (0} 19. WAS AUTOPSY
£ B PERFORMED?
2 Sfe . 152 % YES[] NO[R
E - % 21| Xa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) v
= - i
2 <k O O O
"~ 2 U i
s o < BT 20c. TIMEOF .Hour Month, Day, Year
3 afs INJURY  am.
' ';' : 'E p.m.
} € 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., i“b‘i:iﬂbw”“;me' 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE AT NOT WHILE farm, factory, street, office bldg., etc. M
3 3 WORK ) atwork ! .7-:4!”- dence Jgr.k:oa 0.
£ 21. i attended the deceased trom 3~ 3-S% .« ond last saw 1" alive on PS5
; - Death occurred at . on the date stated above; and to the best of my knowledge, from tha causes stated.
]
1 g - 22a. 22b. ADDRESS 22¢- DATE SIGHED
2 72 -
2 (037 ptlaervts 3-9-5P

OCATION {Ciry, town, or county) {State)

4

{& DATE RECD. BY ZOCAL REG.

AR'S SIGHATUR
2He &~ 5F

(I.‘ 4 Embal on Reverse Side) / \ g é




-
4

STATEMENT BY LICENSED-EMBALMER

L3

By Me, OF DY oo e s e e
working under my personal supervision.
SigﬂngW.. o
Licensed Embalmer No#ﬁ?,?

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. ...................

1 22 ..

........................................................
A

Student
; Signature of Student. Embalmer
- - g J .
P} O. Addres
! ‘. Note: iThe 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.




