MEDMsONOFMEMTHOFMssOWR  BQ_({A04Q

{E{;';‘,. FILED MAY 2 1958 STANDARD CERTIFICATE OF DEATH STATE FILE fiacR
. S:rvi':c I Registration District No. / C/f Primary Rngutronon Dnsmct No. _/___?__’__;:: ________ Regis!ror's N°'--1928--~~
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
30 CoUNTY Jackson © STATE Missouri ™ ©ONTY Jacksoft,
1-57 b. chv (1f cutside corporote limits, give TOWNSHIP only) | Inside Limifs ] ;ﬂcmr Inside Limits
town Kansas City ves o 0 [} %7300 Kansas City Yes ) No ]
<. 5g|§é.l_?:£¢EogF (Mf NOT in hospital, give location) | Length of stay in 1b 1”7 . iBRDEE'gs {If cutside, give location) Reside on Farm
insTiTuTion  Gen'l HoSpe gl /] theansr 3131 Forest Yes[J Mo
3. MAME OF DECEASED First Wadis Last 4. DATE Month Day Year
(Trpe or prim] Bess Estella Haskell oo b 12 1958
ﬁ 5 SE}F 4| 6 CCLOR OR RACE 7':325[?@'5‘52::::::28 8. DATE 0!:38::% /J’” 9. A.%f.li'ﬁ.ﬂ:;? ::::’?IEIRI;LEAR ::utur:osln 2:‘:‘?5.
f, 100, USUAL occupg-r:on {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTAPLACE (City and stata ar country) | + |12 cimizen oF wHAT counTrY?
o

rki an if gired INDUSTRY
{ Yortaw [Cretcn—t (f
| 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR MFE

. Bt -
g w W‘M m W
I 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL/SECURITY NO. . INFORMANT .
= = N (Yes, no, or unk ) (If yox, give wer or dotes of service)
] Nal® v i Y07 8f 6 [(oer.
o “i8. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, ond {c}.) INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) __ Magsive cerebral hemorrhage
4
=
o Conditions, if gny, DUE TO (b)
t wtf:ch gave rln; ;o } ﬁ
o ¥e Ccouse al,
z tating th dur-
8 g l‘ylng gcau‘n“’l‘u::. DUE TO (c) 3 3ﬂ
-5 B2fF FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal diseose candltien givan in PART I {a) 19. WAS AUTOPSY
e «R= PERFORMED?
T Sf:c YESER NO[]
- ¥ % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART il of item 18.)
= Zfw
: sl O 0 O
o j Q Wec. TIME OF Hour Month, Day, Year
£ @ o MNJURY a.m.
§' L‘ k3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.) ' .
s g WORK AT WORK
f 21. | attended the deceased from MarCh 12, 1958 . Apr; l 12 3 lE E&md last saw her alive on
5 Daath occurred at 9 H 0‘4 P. m on the date steted above; and to the bejEFoi my knowledge, from the cavses stated.
v_': 22a. SIGNATURE {Degrea or title) o 22b. ADDRESS 22¢. DATE SIGHED
-
3 2hth & Cherry : 4-13-58

. BURTAL, CRENATJON,
VAL (

24. FUNERAL DIRECTOR

23b. DATE 2%c. ? E DFfEMETERy?ORY Z 236 LDCATION [Cnr. 1 ?_uf county) {5tare)
ADDRESS /{C/Q DATE RECD. BY LOCAL REG. 'zs REGiSl’RAR 13 SIGNATURE
é‘ ' (%UMLEQ Y. /5" "8 A Alvnr W

(Licensed Embclmer’s Sictement on Raverse Side)

B-Io Ru‘ns




STATEMENT BY LICENSED EMBALMER

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

B B, OF DY 1iiiviiire ittt ettt ettt et es saeat e s s e seran e st ssnrba et ernran , Student Embalmer No. ........cccveuneen.

working under my personal supervision.

Student oo e Signed , ALE R

Signature of Student Embalmer J/__

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.




