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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F"-ED MAR 19 J_SEBM District No. ______... dzzﬁ,_mprimary Registration District No._ /(2 € e ____ Registrar's No.

.......... _58-009885

STATE FILE NUMB

1183

| |
PLA(C)E OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before .
a. COUNTY Jackson o STATE)s ggouri b COUNTY 1aabaom mI;;-Gn) |
b. CITY (If autside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits i
OR v Ne [ ~ OR . |
Toww Kansas City es O No u town Kansas City Yos iy No[] |
<. EI%?#I'?:I?%SF {If NOT in hespital, give location) | Length of stay in 1b : dd STREET {If autside, give location} Reside on Farm
ADDRESS
| iNsTITUTIoN Gen'l Hosp. #1 YOYEARS 1] 35o 2 I3roaoway | 10 NX
NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) Le Dake OF
° T oun y peatk 3 3 1958
SEX o1 6 COL'OR OR RACE{ 7. MARmEDﬁ MEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE (.,,',;,;; l:::hD’ER;::AR l:oL‘::J‘DER 2:“:Rs.
’ oxy i a .
Mace |weire mooweo(] ! _oworceol| Jve-29-/ 943 | "YY | [
10a. USVAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Il.?THPLACE {City and state or country} 0 1 112, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY -
ESMAN-fRo o00lockens I .0 Snow Co, /ANLMSC’;T}/ )‘/ANJAJ‘ Q.S A

'|3u FATHER'S NAME

Viczor Dawney

13b. MOTHER"S MAIDEN NAME

E./zaBETH Wactiser

14 NAME OF HUSBAMD-GR WIFE

s duna Ihruaywe Dakey

15. WAS DECEASED EVER IN WL 5. ARMED FORCES?
{Yas, no, u”(m‘m)- (If yus, gl" war or dates of service)

16. SOCIAL SECURITY No.| 17. INFORMANT

HYE7-10-/37

18. CAUSE OF DEATH (Enter only one cause per lin
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

e for (o}, (b}, ond (c).)

Adenocarcinoma of left kidnevwith

Mdess 2502 Bﬁo ABWAY
Ansa s C vy Ma.
INTERVAL BETWEEN

ONSET AND DEATH

R E

Zlo. PORTAL REHATIDN,
NIiAL
24. FUNERAL DIRECTOR

&

ADDR!@‘

WE&S-.FONJ AA A

A IS

23.
] “/-fp ONA

metastases
Cendltions, if ony, DUE TO (b}
which gave rise to
above cause (a), (' r. Wl\
stating the undar- l RN
g lying cause last. DUE TO (c}
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raluted te the termingl disease condition given in PART 1 {a) 19. WAS AUTOPSY
P PERFORMED?
i yeESEX nOo [
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART If of item 18.)
['V)
v O 0 O /
§ 2c. TIME OF Hour Month, Day, Year
H INJURY a.m.
k3 p..
20d. INJURY OCCURRED 20e. PLACE OF INJURY (.9., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.}
WORK AT WORK
21. | artended the deceased from i" G - \5-'(? to March i’ 12558 and lgst sa«}m‘ olive on M&I‘Oh 3 3 1958
Death occurred af l; : 3‘; Pa m on the date stoted obove; and to the best of my knowledge, from the causes stated.
220. SIGNATUR {Degree or title) 2] 22b. ADDRESS 22c. DATE SIGNED
. -
D FpZrtnes W, P. | 2hth & Cherry 3-4-58

. NAME QF CEMETERY O

N Covwry Wems e Lhovras-

23d. LOCATION {City, town, or county)

{Srare)

\75””.5'0# oUNTY MN.SA'S

25. DATE RECD. BY LOCAL REG.
2..1;9 C'Ru;(

26. REGISTRAR'S SIGNATURE

I.5-56 herwar

{Licensed Erubclmu'l Storemant 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, OT DY oo e s e e e s a s , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e,

Signature of Student Embalmer
. L:censed Embalmer NOA(‘ 7 ..

| P. 0. Addressﬁi@ %

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘axlure
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.




