THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
147

Ith

e “FILED MAR 31 1958

STATE FILE NUMBER

Primary Registration District NO-_/pQ;_""__...- Registrar’s N01_323_,_,....

Registraotion District No.

300

rvice I
|
L 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence heffre
. COUNTY JACKSON . o. STATE MTSSQURI b, COUNTY JAcKsoﬁd'“'“'"
CIOTY (If outside corporate limits, give TOWNSHIP only) luside Limits c. C:JTRY Inside Limits
R o
vome KANSAS CITY Yes(X ne(0 |1, ‘{? town  KANSAS CITY Yeslyl Nol]
c. FULL NAME OF (If NOT in hespital, give locetion} | Length of stay in 1b |} ) d. iTDREET ({If outside, give location) Reside on Farm
HOSPITAL OR DRESS
aroTion 1612 Benton Bivd, 29 yrs. 1612 Benton Blvd, Yes[J Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ ear
{Type or priny) - oF
ETTA Te— WORKCUFF OEATH  March 8, 1958
SR [ & CORON RACE] ol reves aames(]] & OATEOF BIRTH |5 S0 o frnnce | vene e s s
Female Negro wipowep[ ] ¢ pivorceo[] April 8, 1900 yrs l
104, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
du t of wer lite, sven if retired} INDUSTRY )
HATEEwitd Sherrill, Jlrk«’:u’xsa.s USA

13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Rachel Foster

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANRT

(Yﬂ,da, or unknawn)] (If yes, give war or dares of sarvice) h87_05-7102 Henriet ta LVOIIS

13a. FATHER'S NAME

——  Boyd

Howell Workcuff

Address

3030 Waldrond

INTERVAL BETWEEN
ONSET AND DEATH

Uoclor,

18. CAgS%?I: D[E)ET':'PEEV:‘"E ConIGSuEnDe Ec;:ne peg line for (a), {b), and (c}.)
e ot G pnetieosrca of Ho oorsny Ufsi
o Tzl Mrsviaw, /Y
W V/s d,fa e

IMMEDIATE CAUSE (a)

Canditiens, if any, DUE TO (b)
which gove rise to
bo {a), "\

stating tha under. } W \F\\
g lying cause lost. DUE TO (<) b
= PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o} 17, WAS AUTOPSY 0
: PERFORMED?
I yes[[] no [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or P‘.@‘RT Il of item 18.)
w >
8 o o O .
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
e p.m-

20d. INJURY OCCURRED 20a. PLACE OF INJURY{e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD MNOT WHILE D farm, factory, street, office bldg., etc.}

All diseases in Part | must be causally related.

WORK AT WORK
21. | attended the d d from I z - 3 - {.q , g "? - s- s, and last saw }I-:n.r:n alive on 3 - —rp
Death occurred ot .o 5 m on the dote stuted chove; ond 1o the best of my knowladge, from the couses stated.
220. SIGNATURE {De titla} | 22b. ADDRESS 22¢. DATE SIGNED
- -3
/ﬁﬁm/j A taﬁ%tf 1933 & 132> -1
23a. BURIAL, CREMATION, DATE 23c. NAME O EaETERY OR CREMATORY 73d. LOCATION {City, tewn, or county} {Stote}
REMOVAL (Specify)
Burial =l 3=hf Blue Ridge Laun Kang, City  Migeonri

5. REGISTRAR'S SIGNATURE

-t/

24. FUNERAL DIRECTOR ADDREV 2% DATE RECD. BY LOCAL REG.

Watkins Bros, Funeral “ome 18th & Bent 3 /258

{Licensed Embalmer's Statemant on Reverse Side)

Royall B. Fleming use oNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE



'STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ittt e ees et e ees e e e e e e e rarren

working under my personal .supervision.

Student

P. O. Address /,/d ....... ”“P'

s Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure

to comply with the above constitutes grounds for revocation of license). A
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




