THE DIYISION OF HEALTH OF MISSOURI

e 58=009931 7

Jeaith, . ;
Welfare r“ !; 9] Af R z ]958 STANDARD CERTIHCATE OF DEA‘H STATE FILE NUMBER
ubli
5:“.;:. Registration District No. Yf Primary Registration Dlsm:i Ne. __/_0.01'55- _______ Reglstrnr s No. 14_1_8____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
w | o cmY  Jackson ° STATE Misgouri b CONTY Jacksdif**
1-57 b. CITY (lf outside corparate limits, give TOWNSHIP only) | Inside Limits c CBTRY Inside Limiss
R .
town Kansas City Yes {1 Mo L[|\ Y rown Kansas City Yes[[] Mo []
c. FgLL NAMEOOF (If NOT in hospital, give location) | Length of stay in Ib [P {;d. STD%%EES {If sutside, give locotion) Reside on Farm
HOSPITAL OR Al
wsTiTuTion Gen'l Hosp, #1 AD 9 rs 607 E, ° Yes[J NoEX
3. F[AME OF DE)CEASED First Middle Last R DS;E Month Doy Y ear
¥pe or print .
Carl O Firth DEATH 3 14 1958
5. SEX 6. COLOROR RHCE| 7. 8. DATE OF BIRTH 9. AGE (I years JF UNDER i YEAR] IF UNDER 24 HRS.
o - MARR!EDWYER MARRIEDD la |(ir||)"l;oyj Months | Doys Howrs l Min.
; md /G Y VY £:4 wpowep[ ] oiverceo | /2 -2 3- St/ A/é
2 I 100. USUAL OCCUPATION (Give kind of work dene ]Oh KIND OF BUSINESS OR 11. BIRTHPLACE {City and stots or coumtry) 12. CITIZEN OF WHAT COUNTRY?
- uring most of ing life, even il retired) INDUSTR
g T76'e rivesr M ewhtiing Chieags 17/, | US a
: 13a. FATHER'S NAME l;h MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE  Elnpyroc
3 . ’ '
: Gearge W. Firty Dora Baer 1 rada- Firih
3 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOClAIiECURITY NO.| 17. INFORMANT E;l_horﬂ.. (’ Addrgss rl?
:,, {Yes, no, or unknawn)|{If yes, give war or dates of service) ‘/ - . P ;‘
2 NG v or detes A 1G9 g | Sedoovela Iyrth 7 4

e

M e (W VIR, Bl MIVA VARV WY +AERAAVE TR IR T I et

All diseasas in Part | must be cavsally related.

Bums

18. CAUSE QF DEATH (Enter only one cause per

line tor (g}, {b), and (c).)

INTERVAL BETWEEN

w
=
[2a]
Tl
(%]
g
w ~LOPART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w B IMMEDIATE CAUSE (o) ___Lobar pneumonia P -
z -
w 4+ Conditions, if any, P
g‘- D - whli‘ch. :::- :'| :-"rc DUE TO (b} ‘L
[aed b above causs {a), D
4 (433 ] atating the under. lp‘ q
2 z g 3 lying cause last. DUE TO {c)
=y N $4 44 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarminal diseass conditlen givan In PART 1 (g} 19. WAS AUTOPSY
o 6 o PERFORMED?
oL w YES[X} NO[])
>z¢ 2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
- w
v [ (| 0 | /
Es K
2US| 0c. TIMEOF Hour Month, Day, Year
[ INJURY a.m.
: B3 p.m.
CZ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 1 form, factory, street, office bldg., etc.)
4 WORK AT WORK

2.1 Jed the d d from March 13, 1958 Lt March 1)-1’ 1958\:} last saw Eﬁ“ olive on _ M,

Death occurred at : s m on the date stated above; and to the best of my knowledge, from the causes stated.
22¢. SIGNATURE (Degree or tithe) 22b. ADDRESS 22¢. DATE SIGNED
A7 e e S 2hth & Cherry 3-1i-58

N -~
BURIAL, CREMATION,
MOV AL (Specify!
Cihara

23b. DATE

3-48- 5%

23a.

mt

23: NAME DF CEMETERY OR CREMATORY

alvary

23d. ?CATION {City, town, or county)

{5tate)

anla §

DIRECTOR

?"Z}n leiler? L.C

I.

ADDRESS

2;- DATE RECD. BY LOCAL REG.
78 ™Mo

26. REGISTRAR'S SIGNATURE

-y 58 ~heea M

B.

{Liconsed Embalmer's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY ittt e s s e s e e s er e e e ereeeare s baanas ,» Student Embalmer No. ...................

working under my personal supervision.

SEUAENE oo e et e e e ea e Moerde. a
Signature of Student Embalmer

. - . " Licensed Embalg?l A -

P. O. Address... 'Cp 4.0 0L

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,




