Heolth, - THE DIVISION OF HEALTH OF MISSOURI _—58_014_25_é “

L Welfare 3 STANDARD CERTIFICATE 0' DEATH STATE FILE NU
Public FILED APR 2 1958 /5‘? ﬁ'
Service Registration District No. Primary Registration District No. fe2OXom Registrar’ NS
I I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaosed fived. If instisurion: Resldnnce/!?:)ore
COUNTY a. STATE * b. COUNTY: gdni ssio
JacK sop ™M1 ssouR | TacKson
—57 CITY {If autside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR .
K anshg Q1T o 8 D) o sdvom K ps s QiTy T o0
EIBLIL-IFAI’_“%SF (I NOT in hospital, give location) Lengtl:f-fém in 1b _| #)d. STREET (M outside, give location) Reside on Farm
SPITA Jf"ﬂ ADDRESS y
| nsTITUTIon 2 940 Pasco Blup | 2.l 2940 Paseo Blvo | =0 »R
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y ear
{Type or print) t? OF
elerR "R 3ymond densen oeafpril 3~ 1968
5. SEX o 6. COLOR OR RACE F'MARRIEDD NEVER MARRIEDTR] 8. DATE OF BIRTH 9. AGE {In yeara }F UNDER 1 YEAR] IF UNDER 24 HRS.
\\‘ - o lost birthdoy) { Manths | Doys Hours Min.
; Male WhTe mooweo[] _owkceol]| PEQ.I8~ 1900
E 10a. USUAL OCCUPATION {Giva kind of work done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) # | 12- CITIZEN OF WHAT COUNTRY?
= during moast of working life, even if retired) D /M Y
] qL 3 ou’%n U?B:_; Anp New j‘-’r\’se)’ I)-S. ﬂ.
; 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: \ SEN Pauvin Heanses 2Bl
3 = ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 2940 Ppsco
- & B (Yes. ng or unknown)| (If yes, give wor or doru of service) . . e . -
-] Y,/ |z 066-03-0769 [MissViraiNjn JENSEN _KANSAS CiTy, tho,
4 o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) INTERVAL BETWEEN
s w PART I. DEATH WAS CAUSED BY: ONSET AND DE
: w IMMEDIATE CAUSE (o) fQEdeL
2
= g o
: w Conditions, if any, . DUE TO (b) i j
3 > which gove rise to 1
= - above couss (o), 2 -3
5 =z s1ating the under- = - C ¢ )ﬂj .
= 8 g lying cavss last, DUE TO (¢}
=, SRE) PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but aot ralated to the termingl diseasa condition glven in PART I (o) 19. WAS AUTOPSY :2 s
=3 4 B o 3\ PERFORMED,
; % Shc Ll P YES[ ] NO
3 = ¥ % 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2= Z Ry
Tt M L
5 S SRS 20c. TIMEOF Hour  Month, Day, Yoor
» & DRS INJURY  am.
e b p.m.
2 E £ 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) -': w WHILE ATD NOT WHILE O farm, factory, street, offlce bidg., etc.)
e 8 WORK AT WORK
;E .1 ded/the deceosed from -~ Y-S5 F , to ~ 3- -5 1 4 and last mwhéjllve on 7{"'/-_9 ?
. 2 Death ffcuged ot : - L m on the date stated obove; ond 1o the besT of my knowledge, from the causes stated.
: g g % ,/{/ C/ eqree or titls) & [ 27 ADDRESS 272c. DATE SGNED
B S b Bl Y
2 <J 1) IS < Ko | -3 &
3. RIAL, CREMATION,| 23b. DATE 23c. E OF CEMETERY ¢ f:{d LOCATION (Cify, town, or caunty) {State)
REMOV AL {Specify}
April 6,1958 |Elmwood Cemetery Kansas City Missouri

24. FUNERAL DIRECTOR 1‘3ﬁsgm8h Creek 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

P.w,Newao Sons. Kansas Oy Y. - 58 g Pnecghad/

{Licensed Embalmer’s Statement on Reverss Side)

Jonm\W, C




. STATEMENT BY LICENSED EMBALMER

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

DY M@, O BY ittt it i et e e e ettt v r s e e e b e aaesra s ans . Student Embalmer No. ......ccovvvvuinnns

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No‘/’w

P. O. Address

gl

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 I?y a STUDENT, he also shall-sign in his OWN handwriting., .~ ..

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

-




