alth,
wlfare
blie
rvice

00
-56
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Coroner cannot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

il WIRET, Wik, HiVal Val WITY STUHIAUTY TIviHigi iy e 1 vom jo.-
diseases in Part | must be casually related.

W TAAT

THE DIVISION OF HEALTH OF MISSOURI

FILEL APR 2 1958

STANDARD CERTIFICATE OF DEATH
Registration District No, _._......_._.....I..AZZ“,A,, Primary Registration District Nn[.?d';f"‘_.“ Registrar's No_l4.20.._

58-009994

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

. STATE . .
¢ Misgouri

b. COUNTY

2. USUAL RESIDENCE (Whare dececsed lived. I institution: Residence before

admissian)

J.ackson

=12

b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits
OR

A Y N
TowMCangas City es X Ne o

c. CITY

nsJrowm Kansas City

¥
Inside Limits

YesK Ne O

<. Sg%h'pﬁf%gr: (If NOT inhospital, give location) Lengtsh of‘sw; in1b a STREET ({If outside, give location) Reside on Form
msTirution 231 WardParkway ¥Is. ADOREss 231 Ward Parkway YesO MNoX
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED ] oF
(Typeorpriny MR,  (ALVAT LOUIS HORSTMAN e _March 18, 1958
5. SEX 6. COLOR OR RACE  |7. 8. DATE OF BIRTH 9. AGE ({n years | IF UNDER | YEAR |IF UNDER 4 HRS.
o MARRIED DY N'EVER marrieo [] | tort birthdad) [agomia T Dow T Froee T o
Male White wipowep [ ovoreeo ) Ocet, 20, 1882 75

-] 10a. USUAL OCCUPATION (Gige kind of work done |104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, ifﬂnﬂ, DUE TO (&)

during mos! of working life, even if retired) . . /
Retired Representative| Manufacturing Olathe, Kangas USA
13. FATHER'S NAME " |14. MOTHER'S MAIDEN NAME
: tman Mzary Theve
1(5!; WAS DEC::SED)EVE!;!!IN U, S, ARMEZ’,FGR}‘EST ) 16. SOCIAL SECURITY NO.|17. INFORMANTY i Address
3, %p. or unknown) | (Jf yes. pive war or dater of service N7 . %1 e%
o | == 487-05-5697 | Marion Horstman 231 Ward Park
18. CAUSE OF DEATH [Enfer enly one ¢ INTERVAL BETWEEN

T AND DEATH

/

Fyodas.

which gave rise fo

abonive cause ;e)‘

stating the under- N

lying  cause lasl. DUE TO (¢)

9 g 'k

z -

=] PART THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 5. WAS AUTOPSY

= u. & PERFQRMED?

g - ves[1 wo

i [20e. AccipENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item 18.)

& 0 - O 0

= 2 2.

# 20¢. TIME OF Hour  Month, Day, Year

o INJURY a.m.

E p.-m.

X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strecet, office bldg., etc.)
WORK AT WORK

Death occugred at

- - - - >
2l. 7 attended the decsased !rom_ZL"_m_é__._... to__ DL &  andisstsaw ,::’1 alive on _3 ’7 -lf

g" A, m an the date stated above; and to the best of my knowledge. from the causes stated.

ritle)

)

P. L. Byers

ﬁﬁ%’ Mf /618%

23a. BURIAL, cagum_?«‘_ 23c. NAME OF CEMETERY OR CREMATORY r 23d. LOCATION (City, town. or county) #  {Sfated
REMOVAL { Specify . . .
Cremation [3/20/58 D, W. Newcomer's Kangas City, Missoun

24. FUNERAL DIRECTOR ADDRESS

Stine & McCure Und. Co., K. C, . M

Z5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

3. F-SE& —elrn’ Inalall

{Licensed Embalmar’s Statement on Reverse Side)




2
-]
. - =N
)
o
o®

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L -.., Student Embalmer No.......

working under my personal supervision..

Student -...oon i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comnply 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, -




