ralth,
Nalfzre
ublic

ervic

300
1-56

G BYWipIens witl DO 1I3Tad. Al

Coroner cannot certify to o death due to natural cousas.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58009803 1380

2 ]9§eg|shn|lun District No, e Z .-Yfprlmcry Registration Distriet No. ./002-..4 _________ Registrars No ________________
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whete daceased lived. If institution: Residence before
. COUNTY a. $STATE b. COUNTY admissisn)
Py JACKSON MISSOURT JACFSON
b, CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits CITY In‘;—ide Limits
OR
TOWN KANSAS CITY Yestyy MNoD “5 mw KANGAS CITY Ye¥ NoD
<. ;gls.h_?:lfl%gl: (Hf MOT inhaspital, givelocation}|Langth of stey in 1b b 4. STREET {1F outside, give Iaeuuon) Reside on Farm
INNTITUTIONQ JEEN OF THE 1LORLD 2 yrs acoress3 210 E, 23rd, e | YosX Neo
3, NAMI OF First Middle Last 4. DATE Month Day Year
DECEASED ‘OF
(Type or print) Raphael Marie Batterton OEATH March 17,°1938
5. SEX ‘ 6. COLOR OR RACE 7. MaRRIED {] NEVER MARRIED 8. DATE OF BIRTH 9. ?GE ¢In years | IF UNDER 1 YEAR ¥ UNDER 24 HRS.
] at birthday) Monthe § Dawys Hours | Min.
Female HWhite winoweo [ ovorceo [ HErch 8. 1914 44
10a. USUAL OCCUPATION (Glve kind of worFk done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) . [12. GITIZEN OF WHAT COUNTRYT
during most of working life, coen if retired)
n., Secretary Queen of theWald§ansFranciscoycCalifdrhsa Usa
13. FATHER'S NAME Ho spital 14. MOTHER'S MAIDEN NAME
William H., Batterton Flora Aenes Oberg
15. wAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|{17. INFORMANT Address
(¥ea. wg. or unkmawn) | (If yev. 0ive war or datet of servica) Ca l 1 f
None _ None Miss Marian Batterton, San Francisc
16. CAUSE OF DEATH [Enier only one cause per line for (a), (0). and (£).] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . ONSETAND BEATH
mmepiaTe cayse () __Subarachnoid hemorrhage iz
- v .
Conditions, if any,
which gece r{.r io DUE TO {b)
atbove cauge dﬂ): 2 B \’_
stating the under- .
= ying cause last. DUE TO (¢) >
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMINAL DISEASE CONDITION GIVEN [N PART E{a} 13. :;zi g:;g;s?\'
- A
g ves [J wno O
= 20a. ACCIDENT SUiCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Emiet nature of injury in Part [ or Part M of item 18)
& O a ([
2| . TIME OF  Hour  Monih, Doy, Year
] INJURY  a. m,
E F )
Z | 204, INJURY OCCURRED e, PLACE OF INJURY (e, ¢,, in or about home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factary, street, office bldg._, ele.)
WORK AT WORK
g 21, { attended the d d from 3"16"' 58 . to 3-]7-58 and last saw :;; ativeon _3=17=88
‘S.a Death occurred at 5 2 N AM m on the date stated above; and to the best of my knowledge, from the causes stated.
s 220, SIGNATURS {Degree or ) a 22b, ADDRESS 22c. DATE SIGNED
a JW@M&AO 3210 E. 23rd. St. K.C. }q, 3-17-58
% 23a. :uam.. cn;um?n]. 23b. DATE ?3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn, or county) {State)
— EMOVAL (Specify
° lRemova 3-18-58 Maryknoll Cemetery Marknoll , N. Y.
T T24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
Mellody-McGilley-Eylar Funeral Homeg 375 —Pre o N

Woodland-Linwood

{Licensed Embalmer’s Statement 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 er

DY IME, OF DY - oottt ciii it aaii it s nrac s aecarbesesaansarar e atats e , Student Embalmer No........

working under my personal supervision..

Student ... oouiiiiiieiriirairaree e
Signature of Student Embalmer

Licensed Embalmer No.;%

b
P, O. Address A*(:/

7
s

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.




