ool F”.ED MAY 2 1958 THE DIVISION OF HEALTH OF MISSOURI 58_014183 v

& Wolln.u STANDARD CERTIFICAT! OF DEATH : STATE FILE NU.
. Public §
b Service Registration District MNo. / V? Primary Rogls!ra!mn District Ne, _____[___?_?_A-r._..._... chlsm:z s Ni____QQ_____,_
. 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institution: Reséd.nce bffom
. COUNTY . STAT 3 b. UNT odmissi
swo | Jackson o STATE Misgouri COUNTJackson *™
-1-57 b. C(IJT‘I’ (If outside corporate limits, give TOWNSHIP only) Ingide Limits <. C:jTY Inside Limits
R .
TOW Kansas City Yer M Ho 1 || A 30 row Kansas City Yesig NoOJ
c. Egé_'l:] NAE\EO'?F {If NOT in ho'spi!al, give location) | Length of stay in 1b | j @ STREET (If outside, give location) Reside on Farm
TA ADDRESS
INSTITUTIO T 35}/ 122 Ward Parkway Yes [] Mo [X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} QF
Clella £ Gamet, bEaTH April 12,1958

5. SEX 1 4. COLOR OR RACE| 7.
Female White

10e USUAL OCCUPATION (Give kind of work done
king life, aven if retired)

8. DATE OF BIRTH 9. AGE {In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
tast ggduy) Menths | Days Hewrs I Min.

MaRRIEGE INEVER MaRRIED[]
wioowep[] | owvorceo[J| Mareh 21,1900

10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City urLJ state or country) o 12. CITIZEN OF WHAT COUNTRY?

)%D‘}'Wé?l/fﬁ“ Mil/O/,MfS'S arki | 4. SR,
Jowes |\ Maxy Wumy AN AT

. ECEASED EVER IN L. S. ARMED FORCES? 16. SOCIA{ SECURITY NO. FORMANT ddress
*5, NO, or n o3, give wor or dates of service z z MA 6 ﬁkkw” »
Rt i Sontsioies g1 33094 | o é (Famsl AZIML&M{.&.&A’Z&J_
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, ond (c}d
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) xocn-d;d D\"('ovc:l' Qv-'i-!-“ e,
Condirions, if any, DUE TO (b) dO'\u.n-y QQd\A‘\M LAo Lc A P.C.ﬂ "“l\

which gove riss to

13a. FATHER"S NAME

atc., must use only standard nomencloture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

above cauvss (o),
1 L] der.
3 iying causadapr. 1 _DUE TO (e} Wmewavy @dadia . 1L
< - PART {l. OTHER SIGNIFICANT CONDITIONS BONTRIBUTING TO DEATH but not raloted to the terminal disesss condition given in PART | (o) 19. WAS AUTOPSY
. s PERFORMED?
_g ~ . YES
- W | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= w
F v O (I O
] ¥
v U 20c. TIMEOF .Hour Month, Day, Year
2 a INJURY  om.
'.3‘. ‘X p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT wWHILE O farm, factory, street, office bldg., etc.) .
5 WORK AT WORK
.g E 21. | attended the deceasad from 3 _3 /‘ﬁb 3’ .o v"’ { g" )‘? and last uw: alive on ‘/“Ia- 32
3 H Death occurred at / v 38 /3 : m on the date stated chove; ond to the best of my knowledge, from the causes stated.
LTl
o § {Degree or title) 0 | 22b. ADDRESS 22c. DATE SIGNED
83 VP o poryesl
z L g, D, w ik d Yei2-3F

m MATION, | 23b. DATE 23c, MAME OF CEMETERY WO&Y‘ON (City, tawn, or county) . {Srare) .
5 > pecify) f .
Bt i 19,1958 el p VAapA . /N.SSou R
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REG‘STRAR'S SIGNATURE |

ANERS chs kawsps Cly pod Y- 13- S & AP

(L)lcmod Enbalmer’s Statscment on Reversa Side)

David Waxman
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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

DY M1, OF DY 1ottt et oo ti et e b et ietsa bttt siast e e e e arararrren ., Student Embalmer No. ..........cecnvvene

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

Signature of Student Embalmer

working under my personal supervision.
Student : S;gne%”m”/zw ........

= Licensed Embalmer No,.¥F#-2........

P. O. Address ZQQ ?ﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (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.




