THE DIVISION OF HEALTH OF MISSOUR(
e STANDARD CERTIFICATE OF DEATH e IB=018014

Death occurred ot

177 .40 A m on the date stated chove; and to the best of my knovriedg-, from the couses stated.
= o~ 0 3 1

, & Welfore STATE FILE NUMBI;S
5. Public A
th Service F“_EU MAY 2 3 195@gislruﬁon_ District No. ....“,...../.._y..z.._.._.,.._._....F’Mn'éry Reg:btrution Districh_ﬁ- / 2 p':‘-ﬂeglstror s No _____,'___2“6&__,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsci[de_nc_e?ﬁe
- . E b. NT missio
530 o a. COUNTY Jackson o STATE ., COUNTY 34 cksof
v. 1=57 b. CETY {If outside corparate limits, give TOWNSHIP only) Inside Limits JCITY Inside Limits
. R
__....TOWN—Ka.n_sas f‘1'h‘r Yes [] qu FTOWN Kansas Clty Yes@ Ne [
| c. FgLé_ NAME OF (If NOT in hospnnl give location) | Length of stay in IE? "STREEE'SI;S (If autside, give location) Reside on Farm
| HOSPITAL OR ADDR
INSTITUTION Gens—Hosp #1 2 da 5228 Pruman Rd Yes [ Mo [y
L 3. ?TAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print 5 OF
I Naney E Bailey DEATH  May &4 58
5. SEX ;| 6 COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (b..,,':‘;:;; ::JT!I::ER;LEAR IEOL:N’DER z;:ns.
. I ir - . ’ i
§ White poweo[ ] pivorcen[]] 313-15-80 77
2 ok GRBAL B cur aTiON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or cosntry) 12. CITIZEN OF WHAT COUNTRY?
= duri ¥ king life, if ratirad INDUSTRY
P uring mast of working life, even if ratired) Newport, Tenn. ! U' S-
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 » » L3
£ Neil Simmons Mikida Mat ilda Jenkins
]
z = 15- WAS DECEASED EVER IN U, 8. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
E m - . .
N ﬁ (Yes, no, orrlln(ﬂ)mqwn) (I yas, give wat or dates of service) none wm' S jmons Hem-let ta, Mo .
[=]
2 a 18. CAUSE OF DEATH (Enter only ona cause per ine for (a), (b), and (c}.} INTERVAL BETWEEN
o w ';-CD PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T W w2 IMMEDIATE CAUSE (0} D o LoBAR PANEUMOAILI .
P -L-lla L v . s
£ 5| By
= & 4" Conditions, if any, DUE TO (b) .
ong, | 0
g % _8'!; which gave rise to {
2 bav use  {a),
2 ] [BR e ARE'S
S g g EE lylng causs lagt. DUE TO (c)
£ < =) B [T PART Il. @THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition given.in PART | {=) 19. WAS AUTOPSY
23 =f%/58 PERFORMED? {J
5= x Lo YES[] NO[]
5 _:_.. x £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
[E G O O O
g3 92
50 SHG| 20c. TIMEOF Howr Month, Doy, Yaar
;" 5 m e INJURY o.m.
< ‘.=i : E3 p.m.
gE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K = w WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.) - .
T2 3 WORK AT WORK
5 E 21. | ottended the deceased from ll_zé_sg —_— it _4_#_58_____ond last saw :ﬂ alive on j—L—r)'B
52
¢ o
]
w W
25
Y _
<

(Degree or title) p 22b. ADDRESS 22¢, DATE SIGNED
£ 794 / 5-5~58
‘g 'C‘;:Wnsmnon 73b. DATE 23e. NAME OF CEMETERY OR CREMATORY / LOCATION (City, town, or county) (Srate)

ify) -
- 8T 5-¢.5¢ Lavelock : v Co., Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE
-
m

Knipschild & Dorcherding, Hardin, Mo | S ¥ -5& 1hey«

(Licensed Embalmer’s Statemant on Reverse Side)




S . . e,

1 - * P OL N - PO I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed

Y ME, OF DY i e s s e r e e s bas , Student Embalmer No. ...................

working under my personal supervision.

Student .covviii e i Signed
Signature of Student Embalmer

Licensed Embalmer No...Z.. %7 .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 1 his OWN HANDWRITING. (Fanlure-

to comply with the above constitutes grounds for revocation of license). ;-
1f embalmed by g STUDENT, he also shall sign in his OWN handwriting,. N
If this body is not embalmed, fact should be so stated above.




