FILED MAY 2 1958 STANDARD CERTIFICATE OF DEATH - 28-014374

Health,

Walfare
Public Registrstion Distriet No. .. & V j‘, ,,,,,, Primary Registration Distriet No/ao;s—- .............. Ragistrar's 4:8_8.?_..“
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. COUNTY o, STATE . . b. COUNTY admission}
o ¢ Jackson Missouri Jackson
]30506 b. Cé'lr;‘( (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
TOWN Kansasg City YeX Moo qu(b TOWN Kangas City Yes % NoD
. J
c. Egls_é_l_:_{:t\ggF [ NOTlnhosplml, givelacation}[Length of stoy in b’ lﬂ‘ STREET (1f outside, give location) Reside on Farm
<3 INsTiTUTION O1, Joseph Hosp 20_vears aDoRESs 800 Wesgt 58th Street| Yeso waX
w
- 3 3. MAME OF Firnt Middle Lest 4. DATE Month Day Year
L3 DECEASED oF i
- s {Type or print) NIRS . MYRTLE W, OLDHAM DEATH Aprll 10, 1958
o 3 5. SEX 6. COLOR OR RACE 7. MaRR VER MARRIE B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER | YEAR JiF UNDER 21 WRS.
2 g ! HRRED G{NEJ F DD 'M' blrﬂm‘ny} Montha | Doya | Hours | Min.
= le White wiooweo (3 oworeeo T} Mayeh 7, /{88
3 : -110a. USUAL OCCUPATION {Gloe kind of work done [10b. KIND OF BUSINESS OR IKDUSTRY { 11. BIRTHPLACE (Ciry and atato or mu,, 12, CITIZEN OF WHAT COUNTRY?
E 3 w during most of working life, cven if retired) l
- .
s At Home Hougewife Eddvville, Kentucky USA
g- 5 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
*»9 wn
b
te & Unknown Unknown
Zo w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
- {¥er. no. or unknown} (If yes. pive war or dates of tervice)
22 W No -- 499-16-2849B | James W. Qldham (Hugband) 800 W, 5 8th
E E o 18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b). and (¢).] INTERVAL BETWEEN
2o z PART I. DEATH WAS CAUSED BY: ONSET ANy DEATH
e 7:':' o IMMEDIATE CAUSE (g} __ﬂ_ﬂb#‘___ ya /v PN
Samd c )..
28+ . ;
'3
= z Conditions, if any,
|-° E g 5‘{,’;” s '/u )lo DUE TO (&) ‘ 0\ f‘
v e cauge 19k
s a slating the under- : 2
§6 o z lying cause laat. | DUE TO (o) _ [ LAt syt 0 Q.IJ-A‘AJ L‘
c g o PART [). OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART t(a) 3. :lzzsrsg;rdggv /
- 5 - ?
50 L] »
HEEE - piplet Lol ves @i )
] ; = |2a. accioent SUICID HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter namreﬁfm;urVPm Tor Part I of item 18.)
. 5 |z 4 w] o |
= < s, : 2 21 -Q_ -
c 8 s 2|20 TiME OF  Hour  Month, Dap, Year
: a g INJURY v
252 |8 pm 3 §-&F
=3 g E | 20d. INJURY OCCURRED 20c. PLACE OF INJURYf(e. ¢., infbr ahout ?ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S - WHILE AT NOT WHILE Jarm, fagjory, stfect, ﬂﬁf 4., ele.
En w work | O Fworx O] % By o /0 h:(édcu é.d ]
¢ E 2 r 7
5 — 21. [ attonded the dacessed from___ =1~ q ndft W #-,@_:J;"ﬁ’__-nd last saw 47 alive on —sa =
- '-é o Death occurred at _6_|_,Lﬂ_24§. m on the date statad above; and to the best of my knowledge, from the causes stated.
g o .‘xﬁ 222, SIGNATURE (Degree or title) o 225, ADDRESS 22c. DATE SIGNED
- c L]
8- ﬁ? . ._‘?/
v : S < z L 4‘/}5’15
?; H 23a. BURIAL. CREMRTIO; 235, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or ciinly) (Staze)
s H - REMOVAL (:S'per K C it . .
R tion” | Aprill4 1958 D__W. Newwcomer's angas City, ‘Missouri
. | 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
=] .
%| Stine & MeClure Und. Co., K. C. Mo, Yor2-SE hepar Pnenadali

{Licensed Embalmer's Statement on Reverse Side)



b"i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L v < U+ 3 - » Student Embaimer No.........

working under my personal supervision,.

Student ... .. eiieiiiiiiiiiae Signed. % . 777 :ZM

Signatare of Student Embalmer

P. O. Addx%ﬁ..é.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




