. Health,
. & Welfore
. Public
th Servics

S. 300
r. 1-57

;00!

<lor, coroner, fc. must use only standard nomenclotura in item 18, No symptoms will be listed.

All dizeases in Part | must be cousally related.

0

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 12 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No. _..__.ZX_ ______________ Primary Reqis!rcﬂ_ior_! _Distril:_lﬁ:_. ._ﬁ_éﬁﬁ_-_--_- Regisirar's_&

e 2B8=013588

STATE FILE NUMBER

1..PLACE OF DEATH
a. COUNTY

lay

2. USUAL RESlDENCE {Where deceased lived.
R ) 1|
] S Sol

If institution: Residence before

r‘. b, COUNTY cl A q mluion)é

b. ClTY {If eutside corporate ||mln_lee TOWNSHIP only)

om MNorth  ¥Kansas

Inside Limits

clh Yes [ No [

c. CITY

o Novth Kansas Ci

“lInside Limits f
Yes§ No 9/0

FULL NAME OF {If NOT in hospital, give location)

Lengih of stay in 1b

d. STREET {If outside, give location)

Reside on F:nm

AN K el [EMos PTig _E. as™s st Yee [ te (7
3. NTmE OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print} ’RO ber"' jf’ﬂ /|/ Mau.‘\"oh DEOAFTH g - ay- 5-!

5. SEX 6. COLOR OR RACE

0

7 marrien ] nevER MARRIED[H]

8. DATE OF BIRTH 9. AGE (tn years

FUNDER | YEAR

IF UNDER 24 HRS.

last birthday) | Months | Days Hours Min,
M, Cauwe. | woowoQ UovorceolDipe T ff [956 |18 mos.
190. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of wothing life, even if ratired) INDUSTRY

13a. FATHER'S HAME

eVce MauTos

Eve) vV

Kansas CiTY Mo

13b. MOTHER'S MAIGEN NAME

AYs PLKam P

14. NAME OF HUSBAND OR WIFE
——

/.S.A

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yas, no, or unknown)l {If yas, give wer or dates of service)
i il L

p—

16. SOCIAL SECURITY NO.

7. INFORMANT Address

Aulrevce MALTon ~ 1IY F

5 "'Al/e

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)

LoPAR PNECmeml a — -

INTERVAL BETWEEN

ONSEgk DEATH

I attended the deceased from = - .)
Death occurred at . Lo

Conditions, if any, DUE TO (b)
which gove rise to }
above cause (a),
tati h der-
z g "couse ar._)_DUE TO (c) 450X
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl diseass condition given in PART I {a) 19. WAS AUTOPSY
h PERFORMED?
g YESTR NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v O 0 0
O[ 20c. TIMEOF Howr Month, Day, Year
’S INJURY a.m. -
E3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] tarm, factory, street, office bldg., efc.)
WORK AT WORK
21. ”‘- 24 E and lost :uwm alive on - 232U~ ,’2

m on the dote stated cbove; and to the best of my knowhdge, from the couses stated.

22a. SIGNATURE

{Degree or title)

G & 2227 O

0

22b. ADDRESS

/ %de NkC. 16, o

22c. DATE SIGNED

y-25-5%

NewcomeR's Son's N.K.c.

[QN {City, town, cr,:nunfy)

23d. LOC.
Ce n

m

—
23a. BURIAL, CREMATION, | 23b. DATE 1 23c. Nam
EMOYAL (Specily)
iAl |¥-26-57F
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL RE

e

{5tata)

26. REGISTRAR'S SIGNATL

y

{Licensed Embalmer's Stotement on Reverse Side)




P

,-

STATEMENT BY LICENSED EMBALMER

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

L T T I e aranaaas .» Student Embalmer No. ...........cceeuve

working under my personal supervision.

Signature of Student Embalmer

P. 0-. Address......./.ft..c.-..[..‘!.a.)‘!“

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 shait sign-in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

AN




