THE DEVISION OF HEALTH OF MISSOURI 58—018083 ..

tealth, STANDARD CERTIFICATE OF DEATH g
TATE FILE NUMEEH
Welfare I Vi 5()@
Public b—l S(Registration District Mo oo £ £ Primary Registration Distriet No. /. £ 2 Gt .. Registr
Sarvice LED JUN 5 ._58 sistrer's No?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Roudence bofor,/
. COUN / o. STATE L. COUNTY admissign)
o) <« COUNTY JACKSON MISSQURT JACKSON /
1305% . b. Cé'II;Y (Hf cutside corporate limits, give TOWNSHIP oniy) | Inside Limits gCITY Inside Limits
- TowN  KANSAS CITY Yo NeO Iy, f"rovm KANSAS CITH Yes ¥ Nam
c. 53%#I¥:EEROF {IF HOT inhospital, givelocation)[Length of stay in b 4. STREE {If cutside, give location) Reside an Farm
Zi wstTution QUEEN OF THE WORLD 35 yrfs " AboRess1),00 GARFIELD Yeso Nok
5 3 3 MAmg, :‘r’b Firat Middte Last 4. OATE A%Z Day Yeor
2o - OF /
g (Type or print) JAMES WILLIAM CLOUDEN earn LAREHE 18, 1958
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS,
B} g } » MarriEs [ never marmien [ | ot Sty oy Do {F UNDER 24 12
= o LMAIE NEGRO wioowepfa)  ~ owvorceo [} Seple 26, 187h 83 yrs}
z ‘; 10a. USUAL OCCUPATION (Give kind of work done 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafo or countey) 12. CITIZEN OF WHAT COUNTRY?
E 3 w during moat of working life, ecen if retired) . . . i -
sT 4 Houseman Virginia USA
2% = t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e v .
oo & | _Unknown Unknown
Z o 0 I.'}; WAS Dcciaseojtvt?f IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO. |17, INFORMANT Address
Lo (Yes, no, or unknown. {1} pen, pive war or dales of acrvice)
s> w | “Fo None HELEN ROBINSON 2,16 E. 12th. St,
E 'g = 18. CAUSE OF DEATM [Enter only one caute per line for (g}, (b), and (¢}.] lgzzaz_\“_'.\‘r_ngs't;z;u
20 = . DEATH WAS CAUSED BY: - . . S DEATH
=, o P A MeoTe caver @ Cerebral thrombosis due to arterloscleros 18
£ I3 &
8 -
50
= . z Conditions, if any,
8's O which gare rfu 6 | PUETO® .
g @ above causze (o), ’b?ﬂ‘*
g2 @ stating the under- . b
ES & - lying  cause last. DUE TO {¢)
2 [+ 4 (=} FART li. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART E(q) {13, WaS AUTOPSY
g © = . ( 1d PERFORMED? :2
52 x |3 Urethrel stricture,., Chronic osteomyelitis due to tr'aumc ves [ no
5 T - E 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part Ior Port 1 of item 18)
.o = O O 0
> i
== Q
§S A 2 |20 TIME OF  Hour  Month, Day, Year
[ o INJURY ©  a. m. -
E 3 : E p.om. .
-8 g Z 1 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
5 WHILE AT []  NOT WHILE Jarm, factory, sireet, office bldy., eic.)
Eg W WORK AT WORK
; E O
“'; -— 20 2i* I attended the d d from JJ.- 29"' gB . to = 15 bl 58 and last saw }f:::l alive on 5- 16__55
- % -é Death oc M m on the date stated above; and ta the beat of my knowledge, from the causes stated.
gﬂ- Z2g. SIGNA 2h. RDDRESS 22¢. DATE SIGNED
- .
Sa £l 1433.E. 19th, St.KC Mo,| 5-19-58
5‘ . o | 232 BURIAL, CREMATION 23r. NAME OF Mztmr OR CREMATORY 23d. LOCATION (City, towrn. or couniy) {State)
= 2 m EMOVAL (Specify)
g5 Burial Hi :
82 ighand Kans, Csity, Missouri
g 24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
. g’h@-tkins Bros, Funeral Home 18th & Bent S -10. 5 A1 lpar W
[+ ’ {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

Y
1 hereby certify that the body whose name is recorded on the reverse side of this certificate wasg

by me, oF by ..o e v y ............. , Student Embalmer No........ .

working under my personal supervision..

Student .cooe i i itaraa s Signed..... j. ............ Z(/ .........................

Signature of Student Embalmer

il P. O. Address /acd."/g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]
~ -~ to comply with the above constitutes grounds for, revocation of license). ~ .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. . .

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




