THE DIVISION OF HEALTH OF MISSOURI

08~-014384

Death occurred at

Ctor, coroner,

. Health, e~
sveors  FILLC MAY 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUw ¥9
. Public
h Service Registration Di_sI_rid Na. /77 Primary Reglstmhen Dlstrlct No. u/.wQ....,.a...I-,.-—_ _______ Regcstrur 3 No No. _________9__5 ______
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence bef,
S. 300 a. COUNTY Jackson STATE  Missouri b COUNTY 1. 1 ﬂdglrsli_:ﬂn)
1-57 0 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits % CIOTRY Inside Limits
TOWN Kansas City Yesyf ] No[] q‘{ own Kansas City Yos[® No[7]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b _r..:’ V. STREEES (i outside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION St. Luke's 15 Yrs. 3015 Walnut Yes[] N K]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
ORRIE J. PANGBURN DEATH April 17, 1958
5. SEX o| 6- COLOR OR RACE| 7. WARRIED X NEVER MARR|EDD 8 DATE OF BIRTH 9, A&E‘ g',:'m:;; :zﬁ)’Eag:jAR l:ouu:DER 2:0':'25.
< Male White WIDOWED ] pivorcep[ ]| 7-20-1902 5 l
‘E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, sven if retired) INDUSTRY . !
- lant Guard, The Vendo Co. Robinson, Kansas U. S. A,
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3z
2 J. Oscar Pangburn Mame Fisher Helen J. Pangburn
w -
E. 2 [ 15 WAS DECEASED EVER IN U. 5. ARWED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
SN (Yo, nk IF yos, gi d rvi
= 3 (os 98’8 "°""’|( YR T | h96-76- 1&39i Mrs. Helen J. Pangburn K. ¢. Mo.
z a 18. CAUSE OF DEATH (Enter cpuse per line for {a), {b), and {c).} INTERVAL BETWEEN
& w PART t. DEATH WAS CAUSED a Q ( : 2 E 0?9%2-”1
.-E- E IMMEDIATE CAUSEAf0) ’
P @ 7 7
= & G—&f_.ocx..a/
= o Canditions, if ony, DUE TO (! —
g > which gave rise to
g - above covse (o), \
< rd ||qﬁng the under- — \" '}19
¢ 2z lost.  DUE TO {g)
ts Z2fF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse conditian given in PART I (o) 19. WAS AUTOPSY 2/
_: s : g PERFORMED?,
i e — s
5 _;_ % £ | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
R 0O O O
=3 9i3
su <HE! 0. TIME OF .Howr Month, Day, Yeor
§5 DED INJURY o
5 Sf* pom.
gE 5 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g -_: w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
o S |WORK AT WORK o S gy S e —t . -
E 21. | attended the decoased fgp ndxst oW h"; alive on # / 2 é z =‘i 8
H 2, odge, from the couses stated.
g
2
<

neld A<l d

a SIGNATURE - " 22c. DATE SIGNED
: " M ANftense, 4
m e. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREM. R'f d. LOCATION {Ciry, tawn, or &f Srhre)
EMOY. fy) ]
g REMOVET” | April 19,'58 Rose Hill _ Robinson, Kansas
:‘1 24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
~ Freeman Mortuary K. C. Mo. Yot F5F Préyre
= {Li d Embeimec’s S on Reverss Side)




/ fﬁ-—\‘?“"“:&f)-‘/}. o A “7/’
oy 5 ‘6/ @ ‘1:..-.;-:_-W(ﬂ “'Z“

: A
is "\: ‘-:'_-‘ * (N e - w 3:’\
N X
STATEMENT BY- LICENSED EMBALMER e
1 hereby certify that the body whose name is recorded on the reverse side of this centificate was embalmed
"
oo by me, or by

............................... , Student Embalmer No. ......c.cevvnrnens

working under my personal supervision.

Student ..o s i e aas

Signature of Student Embalmer
' - ) RN : A 47 23
e - “{\ ) ST s Licensed Embalmer No..Z,..5.. %2

‘ ) e I T ) P.O. Address. 7: é L.

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

If embalmed by a STUDENT, he also shall sign in his OWN handw;-iting. ) (
If this body is not embalmed, fact should be so stated above.




