THE DIVISION OF HEALT

H OF MISSOURI

58-014569

Health,
cwiie FILED MAY 14 1958 STANDARD CERTIFICATE OF DEATH Q Ry
' 5:";:. I Registration District No. ____f__2& ] . o——...Primary Registration Di’"i‘ﬁz—g--w-n----~~--A~--- R’Qi’"""."‘_"'---z-é-/- ------
1. PLACE OF DEATH ” 2. USUAL RESIDENCE (Where degeased lived. If ingfitutiop: Residence before |
. 300 a. COUNTY  Jackson o STATE MIssOurl b COUNTY 3‘ ac semwo? > /?’?
1-57 b. CITY {If autside corporate limits, give TOWNSHIP only) Inside Limits c CITY Ingide Limits
om Independence Yos )] No [ one Kansas City Yes (X Mo (]
c. FgLI-!:‘.I NAM%SF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If ourside, give location) Reside on F‘rn
nenTution Indep. HO spital| 3 Weeks APDRESS 5110 E. 50th Yes [J No[X
3. NAME OF I_JECEASED First Middle Last 4. DATE MMonth Day Yaar
(Typa or print) ELMER SEBASTIAN - JOSEPH ooF, A 1958
5. SEX 6. COLOR OR RACE 7 MARRIED EvER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years #F UNDER i YEAR| IF UNDER 24 HRS.
Male 0 White mmeDgN bivorceo(] 7-26-1885 1?::2@“,) Wonths | Doys | Flowrs I Win,

100 USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or cnunlryu

12, CITIZEN OF WHAT COUNTRY?

Tidslcereepgtpn e s it et K, O0PHEYK Dept Brunswick, Missouri U. S.
132. FATHER"'S NAME 13%. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Joseph Elizabeth Riebold Anna Joseph

15. WAS DECEASED EVER:IN U, 5. ARMED FORCES?

(Yes, nNﬁunltmwn) (H ynﬁin err dniulx urvi-“)

16, SOCIAL SECURITY NO.

17. INFORMANT

Y97 /437

Mrs. Anna Joseph

5410 E 50th. K.€.MNo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizeases in Part | must be cousolly related.

MEDICAL CERTIFICATION

230. BURLAL, CREMATION,

18. CAUSE OF DEATH (Enter only one cause p
PART'l. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for (a), {b), and (c}.)

ﬂ ’ ONSET AND DEAT
e é: 2 ;!a t ZZ'-g-!f 5—/‘%; K
" e

INTERVAL BETWEEN

/S ~delane,

which gove rise 1o
above couse (@),
stating the under-
tyfng cause last.

Contions o« OUE 10 (8 WM
‘ . X e tar_t
} DUE 70O (CML/ M

7
2oL gy .

PART Il. OTHER SIGNIFICANT QONDITIONS CONTRIBUTING MEATH but not reloted te the terminal diseass condition given in PART I (0}

19. WAS AUTOPSY

PERFORM,|
430 | YES[] NO
2a. ACCIDENT SUICIDE HOMICIDE 20b. OESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.) .
O O 1
Mc. TME OF Hour  Month, Day, Yeor
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 E] farm, factory, street, office bldg., etc.)
WORK AT WORK pd

21. ) ottended the deceased from

April 15,1958 . May

7,1958

J~2 ; D 3 ML"I the d_ute stoted above; ond to the best of my knowledge,

and los? kowm-gi:a of
the {ouses stoled.

Decth occurred of

Degres or title)
( //ﬂf/fp ‘

yonsss

2207 SIYNATHRE
23b. DATE

5-10-~1958

P 1

LR

23c. HAME OF CEMETERY OR CREMATOR

Floral Hi

1ls

%ﬂe SIGNED

24. FUNERAL DIRECTCR ADDRESS

FLORAL HILLS NEM. CHAPELS,K.C.M(

25. DAJE RECD. BY LOCAL REG.

6-..

F~-S &

{Licensed Embalmer's Stotement on Revarse Sida)




H
i
860 ¢ 7 AvW

- - I?SGI g »
I ‘,fb’m
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@, OF DY oottt s e e g s e s rr e r b et ae i ae ., Student Embalmer No. .........cccevevees

working under my personal supervision.

Student ..o s e e
Signature of Student Embalmer

Licensed Embalmer Nog27 .7 5747,
P. 0, Address /7. [..!..% ?5?0
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 by a STUDENT, he also shall sign in his OWN handwriting, - — .

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

» a




