THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH B ?%"F“.EQNUMQF?&'Z """"

e F”.ED APR 9 32495!8n_ District No. /9‘,;‘ Primary Registration District No. / (-1 - - Regi:tlmiﬂﬁ.__1_486.__

ervice

PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Resédnn:aﬁ{ﬁre
. COUNTY . STATE . . b. COUNTY admissi
: . - Jackson ° Missour “ Jackson
b. CgRY {If cutside orporats limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
T
TOWN Ka.nsa.s City Yes {1 No[] | q‘-\? ToW_Kansas City Yes[J No{]

B
e. FULL NAME O NOT m hos l . |ccunon) Length of stay in 1b nJ 0 d. STREET (Hf ouulde, give location} Reside on Farm
6\7&: iig ADDRESS
rac

300

-57 "‘

oY OR Shve q '4 Ao 5726 _Swope Pkwy Yes (] Nof]

NAME OF DECEASED First Muddlu (i Last 4. DATE Month Day Year
(Type or print) OF

ELI VALEKOFF DEATH March 20 1958

SEX o | 6 COLORORRACE| 7., ppien[Bnever marriep[ ]| 8 DATE OF BIRTH 9. 'E;GE. s ::\T:.ER:)LE‘R ':.,li:DEIR 2R

Male White wipoweo[] | owvorcen[J| July 15, 1888

100- USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country} 12- CITIZEN QF WHAT COUNTRY?

during most of working life, aven if ratired) INDUSTRY .
Helper Delmar Tavern | Bulgaria U.S. A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Unknown Valkoff Unknown Ruth Cody Valkoff
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no,_or unknawn)| (If , give wor or dotes of service)
jor- i 497-14-0494| Ruth Valkoff, 5726 Swope Parkway

18. CAUSE OF DEATH (Entor only one cause per line for (o, (b), and (c).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

3 e

TN

which gave rise 1o
above couse ({a),
atating the wndes-

/

Conditiens, if any, } DUE TO (b)

DUE TO [c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred u! m on the dcie stated above; and to the best of my knowledge, from the causes stated,

21. | attended. the de:acud from ; S 5 é s "'d‘m - ,! a ond last saw !h‘m alive on ;._- Zﬁz "’Is *

% lying cause last.

: = PART H. IGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH byj not related to |h.| | disaase congdition given in PART | (a) 19. WAS AUTOPSY 0

3 = PERFORMED?
g i YEs{] wno[]
, _;, 2| 20a. ACCIDENT SWICIDE 20b. DESCRIB W INJIIRY OCCURRED. ( teof injury in PART | or PART 1l of item 18.)
3 ] 0 O
" 3 2
v U| 2c. TIME OF Hour Month, Doy, Yeor
i 2 i INJURY o.m.
; 7;‘ ki p.m.
 E 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorebouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.}
& WORK AT WORK

£

-

-

o

.

%

=

Mellody-McGilley-Eylar Funeral Homg 3. 2/- 5§ il g Y P>y, }?MM.
Woodland-Linwood (Licsnsed Embolmer’s Stotoment on Reverae Side)

Gt

&

2 220, SIGNA : ores QY m ADDR ESP H M 27c. PATE SIGNED
2o M /71/1/@ 7N e -2

;‘_J{ a. BURIAL, CREMATION,| 23b. DATE WNAME OF CEMETERY OR CHEMATQRY . LOCATION {Ciry, town, ‘ couaty) {Stoie)

REMOVAL wcily)
= Buria 3-22-1958 |Mt, Olivet Cemetery ickman Mills, Mo.
- 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
<X
[




™ STATEMENT BY LIGENSED:EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..ocoiiiiiiiiinirenns treensmeenireenarernerernsestararane venesenniens ORI .» Student Embalmer No. ...........cvvuus

working under my personal supetvision.

1 ]
SERABNE tevrerrerneeereeereeeeeisreesseessssseeesesesessnees Signed ...N W XLAA WL(JQ.U‘L ............

Signature of Student Embalmer -
-~ Licensed Embalmer Noﬁ[glad

P. O. ;A'&d'réss. A 1...4..*7.2?.{.&:?..-...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his GWN 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.




