Health,
8 Welfore
Public

 Sarvice

. 300
1-57 \

o symptems will be histed,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH -

58-018071

STATE FILE NUMB

a5va

F egistration Districs Mo, _____.___._._._________l_gz-Primary Registration District NU-} oo 3 — Registrar's Nu
LED-JUN 11 1058 ' : == ———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Res‘;dencn before”
o COUNIY yaakgon a STATE Mymgouri b. COUNTY Jackson™ m'smy
k. CE)TY (If outside corparate limits, give TOWNSHIP only) Inside Limits CiTY Inside Limits
R
L TOWN _ Kanses City Ves I No [ q“!EK(TOWN Kansas City YeXX o[}
c. FgL;.‘ NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give focation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 5405 Rockhill Road | unknown 5405 Rockhill Road Yos (] NaX%
3. ?‘TAME OF DECEASED First Middle Last 4. DATE Month Day Y aor
ype or print) OF
Christine Cato DEATH May 19 , 1958
5. SEX ¢} & COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A]GE u‘,.':;.,,; ;"UI:I:’ER ;:;EAR I:‘:N.DER 2;[:}25.
MR aqhirthday, n r i,
White wooweoRY ‘- owvorceo(Tl| April 26, 1878 6 |
100, USUUAL OCCUPATION (Give kind of work dena | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) y 12. CITIZEN OF WHAT COUNTRY?
_during most of uorknng life, aven if r.nrgd) N ntiemey .
| Housewife.coob: L. 0 Jir =il . Sweeden UsA

13a. FATHER'S NAME

unknown

13b. MOTHER*S MAIDEN NAME
unknown

14. NAME DF HUSBAND OR WIFE

Axel A, Cato (Dec.(}

15. WAS DECEASED EVER IN L), 5, ARMED FORCES?
(Yas, ’Né’ unknqwn)l (f yos, give wor-or_du!“ of service)

16, 3OCIAL SECURITY NO.| 17. INFORMANT

none

Mrs. George Jackson

Address

2100 Brookwood Road

18, CAUSE OF DEATH (Enter only one couse per li
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

O{JSET AND DEATH

,o,{,,,, = M o

Conditionas, if any, DUE TO (%)
which gava rlse to ‘
abow {a),
ﬂan':g :::l:nd:r- l:‘f ?"a
g lying couse lost, DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terntingl dizecss condition givan in PART 1 {a} 19. WAS AUTOPSY J
x PERFORMED?
& YESX] NO[]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
w
v O 0 dJ
§ 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
=z p.m.
L 20d. INJURY-OCCURRED 20¢. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, facrory, street, office bldg., etc.)
WORK AT WORK

NG

21. 1 gttended the deceosed from

Lo R \\SX

Death oceurred ot

3

and fast saw :::' alive en 6 ol ‘] - 6 R

\_m en the date stated bove; and to the bast of my knowledgs, from the couses stated,

"220. SIGNATURE

22b. ADDRESS

22¢c. DATE SIGRED

' (Degrac wr title) o
‘\(\f\i\f\\\f( —)U‘“\A‘?\ W35 W \;\j\/\m \(Q.’\N\v 5-0-v38
23a. BURIAL, CREMATICON, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY CATION {City, town, or county) {State)
wcily! .
Burdal " | May 21, 1958 Mt. Morish Cemetery ‘Kangas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

tine & McClure Und. Co., K,C., Mo.

25. DATE RECD. BY LOCAL REG.

S -1/-58 “TAlias

26. REGISTRAR'S SIGNATURE
[

{Licensed Embalmar's Statement on Reverse Side)
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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

T DY B, OF By e e e ettt a e ra e e e raanns , Student Embalmer No. ...................

working under my personal supervision.

Student o S1gnedm..% ...................
Signature of Student Embalmer

Licenspd Embalmer No%yy

Y Bibosga. LS. f.)ﬂfﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING (Faxlure
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.




