THE DIVISION OF HEALTH QF MISSOURI
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Health,
L Welfore F”_ED STANDARD CERIIIFICAT! OF DEATH STATE FILE NUMBER
Public MAY 14 1958 AT ;_. _?
Service _R:gis!rqﬁor! District No. - Primary Reglsrranon Dmm:! N° ____________ Regmrcu s No. Ne. e
1. PLACE OF DEAT 2. USUAL RESIDENCE {Where dececsed lived. If institution: Reslden:n befefe
. COUN TY . STATE b. COUNTY gdmisgion
30 > aa Som ° Unknown Jacksofi "7?9’00,
1-57 by (: imivs,qive TOWNSHIP only) | Inside Limits e chY Insida Limits 7/
009 TOWN Yes O 2o i yom Unknown YBAkndwn
) 0 . Fglgl-!'-l NAME OF, (If NQT in hospital, give locgtion) | Length of stay in 1b d. iTREE'gS (If outside, give location) Reside on Farm
N H TAL OR DDRE
INSTITUTI - ‘ L N 3 Unlmown ﬂ}m
3 NTAME OF DE;:EASED First v Middle Last 4. DATE Manth Day Year
{Type or print
TCUE - Uvasl DEATH - -/ 758
5 SEX R OR RACE MARRIED EVER MARRIEDE 8. DATE OF BIRTH 9. AGE {In yeors PFUNDER i YEAR| IF UNDER 24 HRS.
; /e z Wlm&%nownﬂlcgbu Unknown U I]u Inrloh% Montha l Days Hours I Min.
s 10« USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and ttote or coumper 12. CITIZEN OF WHAT COUNTRY?
= d a1 of warking |ife, if ratirad) INDI Tni ]
:: U ugihg moest of working «, svan if retire ﬁ Om U o‘m Unkno
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Unknown
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY no.| 17. iINFORMANT Tndependenegeqyss Missourl
U] (7 res oive wor ordates ol senvlen)  |(Tlrnown Jackson County Hospital Records

All dissases in Port | must be causolly related.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

PART |

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO' (b}
Thich gove iue o }
e B {019 ARTER Lo S eonTis.  [FE o disewae

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the teeminal diseass condition given in PART | {a}

19. WAS AUTOPSY
PERFORMED?/ 7
YES[ ] NO |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
]
=
5
z 4200
{202, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
§ O O ] :
S| 20c. TIME OF Hour Menth, Doy, Yeor
S INJURY  “aum.
k3 p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inar obout home,] 20t. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE D farm, factory, street, oifice bldg., etc.)
WORK AT WORK

21.. 1 attended the deceased from
Deaath occurred at

—%'M , o _ML and last Eowmalwo on
‘30 o0

m on the date stated above; and to the best of my knowlodg., from Ih- cousas :mhd

LWL ) ‘

(Degree or title) v

() O e pn AR

22a. SIGNA@E-E- 2

nbﬁzoaés;. %‘WDF}J ?:QEED_ |

23¢c. NAME OF CEMETERY OR CREMMORY

University of Kansasg (

234, LDCUTION (City, town, or county) {S1rote)

ity,Hm sas City, Missourl

23a. BURIAL, CREMATION, | 2 b.‘P‘A{E
. 2,1958

ADDRESS

24. FUNERAL DIRECTOR

Langsfordfuneral Home

25. DATE RECD, BY LOCAL REG.

- 5E P

! REGIS%’RAR' ATURE

Leets Summit, Mlissouri

(Licsnsed Embolmer’s Statemant on Reverse Sida)
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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 me, or by oviiviiiii, e raereeenreeretitateanteranttnaetrasenaranteaaabaatebeesrinnete .» Student Embalmer No. ...................

working under my personal supervision.

/

7
Student .o e Signed ... ../ 6 0

Signature of Student Embalmer

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).
‘Ifcembalmed:-by’a.STUDENT, h& also'shall.sign in his OWN! haddwriting. D40t [ .o 0 Froc |

If this-body is not embalmed, fact should be so stated above. v
oo B L C. ¥ v sl g e



