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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ml-d.iluasos in Port | must be cuusu]|y related.

THE DIVISION OF HEALTH OF mISSOURI

58-010343

STANDARD CERTIFICATE OF DEATH .~ JSTATE FILE NUMB ”
I F“-ED APR 2 ngsamn District No. _..__ ‘Z__.%_m e Primary Regis!ru’ion Dinric-!iﬁ'_- .__é__..jmé__gj. Reginrur's No. ...Z_g_ ___________
N PLACE OF DEATH ] 2. USUAL RES|DENCE (Wher deceased lived. If in nm n: Residence-before
I COUNTY Jackson o. STATE Missouri. b. COUNTY sonmlulon) 7 000
I C{JTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITy Inslde Limits O
TowN  Kansas Ci‘by Yed{1 No [] TOWN Kansas Ci'try Ye No [
EgL,ID_IF:‘p_A%gF {If NOT in hospitel, give location) | Length of stay in 1b 4. STREET {If outside, give location) Resids on Farm
WsTITUTIoN. 241 Nos Glenwood 37 ¥rs, 24). No. Glenwood Yos (] to (&
3. ?Thhgf 3!; fli):;:EASED First Midéle Last 4. DATE Menth Day Y ear
¥ JAMES WARD LITTLE DRt 3 2, 1958
5. Sf!xale 0 av.ﬂ;:;.l_boeR OR RACE 7»::‘012:2%} Nevszn?;::gg & ;;‘;tOF;gTissé 9, A:;i (o years :‘:.::J}t‘a’eiz l;::m IEJ'J':J-DEIR 24 Hes
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) 12. CITIZEN OF WHAT CCUNTRY?
RetT Hsehintst =™ | FéRd Hotor Co Bonhsm Texas / U. S.

13a. FATHER'S NAME

Robert Bruce Little

13k. MOTHER®S MAIDEN NAME

Mery Melson

14. NAME OF HUSBAND OR WIFE

Della Maude Little

15. WAS DECEASED EVER IN U, 5, ARMED FORCES$?

(Y-l,ﬁ,ocr unknoun)]{li yx give wx er dx-: ox-rviccl

16, SOCIAL SECURITY NO.| 17. INFORMANT Address

486 05 2614

Mr, Wme H. Little 11715 Morkham Rd. Indep;

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

IMMEDIATE CAUSE (a)

e fz {a}, (b}, and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

/OM'

Death occurred at

Vi

L

Conditions, if any, PUE TO (b)
whith gave rise to b
bo a (a), MJ—"
e } W 4 :
z lying causs last. DUE TO {e) £
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngffralaied 1o the terminol divanse condition glvan in PART | {q) 19. WAS AUTOPSY
3 PERFORMED?
S $20) YEs[} no[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
w
o O O O
S 20c. TIMEOF Hour Month, Day, Yeor
o INJURY  om.
=z p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:l farm, foctory, sireet, office bldy., etc.}
WORK AT WORK .
21. 1 ottended the docoosed from 4’ . t’- , to Prte. L2 2- /z S: 3 and last sow muli\’ﬂ on \5-

m on the date stated above; ond to the best of my knowledge, from the couses stated.

zz.g-nge‘ f 7 (Degroérﬁ'ﬂl)d . }

22b. ADDRESS

L 578

Loe,

22¢. AJE SIGNE
e‘z'/ 29/5%

23a, w»\l-. CMAT'DN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCANION (Ciry, town, or county) (ann)
REMOV AL {Spacify} )
1 3-26-1958 Florsl Hills Kansag City

24- FUNERAL DIRECTOR ADDRESS

RAL HILLS MEIORIAL CHAPELS, INC.

25. DATE RECD. BY LOCAL REG,

326~ S'¥F

{Licensed Embalmer’s Statemant on Reverse $ide)

WTRAR 5 SIGNATW
LN ';
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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, or by

D R T P L ]

.s Student Embalmer No. ........coevnvunene

working under my personal supervision.

........................................................

Signature of Student Embalmer

P. O. Address. &7/,

"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.
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