THE DIVISION OF HEALTH OF MISSOURI

58-014493

a;’wbalﬂuu HLED APR 2 3 1958 STANDARD CERTIFICATE OF DEATH - STATE FILE NUMaj-
uble
h Service I vy R_eg!srrntior! Diszic[ Ne. / "/ '7 Primary Rnglsrrunon Dlstrlci No. [_Q__oﬁ:‘.'_.m,,m.,,_ Regisirqr's‘ﬂn _______ ﬁﬁ _____
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence qfom
L
S. 300 a. COUNTY  Jaokson .-- o STATE M4 ggourd b. COUNTYy g glcgon admi s 3jfin)
- 1-57 b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits N CgRY Inside Limits i
1owm Kansas City Ves @ o[ || Y, TowN  Kansas City Yeslg] Nof) |
<. Egls_é_l_‘h_lAAﬂdgoF {If NOT in hospital, give location) | Length of stay in 1b ., ,.S\T)RDER%E (If outside, give location) Reside en Farm |
| INeTiTUTIoN 3510 Wayne L6 Yrs. 3510 Wayne Yes [ NoX]
3 NTAME OF DE)CEASED First Middle Lost 4. DATE Manth Day Year |
{Type or print . 8]
PEARL THRELKXELD oeaty April L, 1958
5. SEX I| & COLOR OR RACE ?'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH Q. AIGE {.',, ;:.,,. :UN‘?ER;YEAR :: UNDER z;l*_HRS.
. Fw- Wh.ite WiDOWED[X DlVDRCEDD Doo. 12' 1873 P'* ast birthday) | Manths ars ours in.
0
.2 100, :JSUAL OCCl}lPATloN {Give kind :f work done | 10b. :(IND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= uring most of working life, aven if retired) NDUSTRY
5 Christien VWorker Yarious Church Insts Duguoin, Iil. Ue S
:; 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Brivean Mary Combs Igaac N. Threlkeld
'éi 15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. IMFORMANT Address
> {Yes, no, or unkmwn]l(ll yes, give war or dotes of sarvice) Ndne M.!'s . J. w. Bmok 3521 Bales
o ._N_O_-

only standard nomenclature in item

All diseoses in Pert | must be causally reloted.’

Walter L. W

il son USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Condltions, if any, DUE TO (b)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
gbove cause {a),
stating the under-

!

q-hi?\

g lying cause last. DUE TO {c)
= PART . OTHER SIGNiFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY 0
] PERFORMED?
o YES{] No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L
v (] O O
S| 20c. TIMEOF Hour  Menth, Day, Year
a INJURY  a.m.
= -p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, stroet, office bidg., ete.)
WORK AT WORK

ra

Death cccurred at e

21, | attended the deceased fram. z,gk Ld -— l ’ "'2 , to

q&z Y~Jik

32 Anf!n n the date stated above; and to the best of my kne

and last saw hl ®T alive on

- - ¥
-
wledfe, from the couses stated.

220. SIGNATURE (Degres or title)

| Bl AN K oo,

[-]
K71 -

22b. ADDRESS

y/ax’) J/

LSt/

22c. DATE SIGNE[‘)'

r :-4_

Hellody=lioGilley-Eylar Woodland

&

Z3o. BURIAL, CREMATION, | I3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Clty, town, or county) {State)
REMOV AL {Specify)
> 8| Floral HiXls Cometery Eansas City Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Y.5. 58 ~ y

(w

4 Embal

on Reverss Side)

Linwood, Kanses City, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF DY i e e e e s i e s e e . Student Embalmer No. ..............

working under my personal supervision.

Student o.iviiiii e e e e e e
Signature of Student Embalmer

Licensed Embalmer No..’ ?‘/L
P. O. Address / ¢ m

---------------------------------

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 licease).
o 7 If embalmed by a STUDENT, he algo-shall:sign inthis OWN handwntmg v ofEe L, P
" If this body is not embalmed, fact should be so stated above. "




