hb 7001

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

550434

4415

s weiiee FILEG MAY 9 1958 N
 Sarvice Ragistration District Ne. /y;\ Primary Re_g_istrution District Nc._[_ﬂ._gé.-:: _________ Regislrcr's No.iJ_.Zﬁ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE z(;-'hure deceased lived. Ifi | !nu og Rﬁ&g‘unce bef
X o a. COUNTY o STATHY ssou b, COUNTY J --s-oy/"
X0 Jackson 88
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits % CSI'RY Inside Limits
R
jownKansas City YeXX Ne(J |) \D yown Kansas City Yes &3 No[]
c. FgLFl'- NA::\EOOF {If NOT in hospital, give location} | Length of stay in 1b . ‘) @ d, iBRD%EE'lS'S (if outside, give locotion) Resida on Farm
HOSPITA .
INeTiTuTion Meporah Medical Cenfer 43 yra 1021 Montgall Yeos [J No XX
3. ?TAME OF I?E)CEASED First Middle Last 4. DS;E Month Day Year
ype or print .
Mrs. Chessle Revard oEaTH  April 15,1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaors JF UNDER | YEAR] IF UNDER 24 HRS.
t MARRIEDD NSER MARRIEDD 8 h last (ir!:daﬂ Months | Days Hours Min.
< 1e White wicowen [} pivorceo] ] July 13, 189 63
-2 100. USUAL DCCUPATICON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢ 12. CITIZEN OF WHAT COUNTRY?
= during mest of working life, aven if retired} INDUSTRY
3 Housewife At Home Missouri USA
= 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIEE
F
£ Tom Nave Fennie Clark Nicholas Revaerd
I‘é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
2 {Yes, no,ﬂounknqwn)lﬂf yes. giva war or dates of service) None R A Ruby hoel Montgall (Sister)
o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

afc, musl uvse only standard noMenc alure In Item

All dissoses in Part | must be cousally related.

cler, corener,

INTERYA BETWE
ONSET

18. CAUSE OF DEATHAEMW only ona cavse per line for (a), (b), ond {c) H
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

el i

21. Yottended the decensed from

. o

Conditians, If any, 0
which :::o -i:,:e DUE TO (b} ?
above cauvss (a), N ¥
A ol kLpD L(M—ZH)—E.—(’&*M EY
z lying eouse last. DUE TO (<) - L
= PART 11, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not ralated ro the terminel diasase condition given in PART t {a) 19. WAS AUTOPSY
B e 4 PEREQRMED?
© ‘i ' YES NO [
=] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &« PART 1l of item 1B.)
w
8 o o 0
O| 20c. TIME OF .Hour Month, Day, Yeor
ol INJURY  am.
% gy
-INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
/%J*; AT WORK R [

5 E i ."/5 Sadluﬂhwt alive on j A~ ; 6 - aa

= fOeath occu

m on the date stated ahove; and to ﬂu bast of my knnwiedgn/om the cousas nauf

{Degree or title)

22b. ADDRESS

114

> ay/

Jack B, Brams

¥
. BURIAL, CREMATION, | 23b. DATE

moval  April 18, 1958

23c. HAME 6F CEMETERY OR CREMATORY

i

Pé.‘huska., Oklahoma

m LOCATION {City, tafm, or county) E

A

24- FUNERAL DIRECTOR ADDRESS

" McClure Und.

1

|25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGHATURE

Y, 1 7. 858 <Prleear

co., K.C,, Misso

{Licensed Emboimer’s Stgtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

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

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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa:lure
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
If thig body is not embalmed, fact should be so stated above.




