THE DIVISION OF HEALTH OF MISSOURI

o08-018098

Health, e
cwaree  TILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NOW 48
Public m
Service R?gisrmﬁon_ District Ne. (Kf Primary chisrmliﬁf\ District No.,_ /. €2 € Fowmet ..., Reglstmr s No. No. . o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujdnm:- I:Tfun
l . COUNIY . . STATE b. INTY admission
. 300 a @ Mo cou Jackson 4
1-57 b. CITY {lf outside corporate limits, give TOWNSHIP only} laside Limits c. CITY Inside Limits
TOWN Kanaas City Yes 3 No [} Q\?ﬁTOWN Kan.ﬂas city Yos[B No[}
< rﬁgls__ﬂi'-lyAt‘%ROF (If NOT in hospital, give location} | Len f stoy in Ib"]. d. STREET {If outside, give lacation) Resido on Farm
A ADDRESS
insTiTUTION 7300 Harrison oo 7200 Harrison Yes (] No (X
L § Ll "
3. :lTAME OF DEfEASED First Middle a Last 4. DATE Month Dey Yeor
ype or print OF
SULTAVA COPULOS peat May 1h, 1958
5 SEX il & COLOR OR RACE| 7. MARRIEDDNEVER wArRIEDL ] 8. DATE OF BiR 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
st birthday} [ Manths | Days Hours Min.
; Fe White wipoweef] = oivorcen[] )f 5 [
2 100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE’(Cl!y and stote or countey) [‘/ 12. CITIZEN OF WHAT COUNTRY?
E wing most of warking lify even if retired) STRY

All diseases in Part | must be causally related.

R. Paul Wright

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

130 FATHEE 5 NAME

msmande .

15. WAS DECEASED EYER IN U, 5, ARMED FORCES$? 16. SOCIAL SECURITY NO.

(‘r.yr/ﬁmw:|uf yes, giva wat or dates of service) N O N é

7.
L~

INFORMANT

‘5_?@

[ 18. CEUSE OF DEATH {Enter only one couse ger line for (a), (b), und (e})
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Conditions, if any, DUE TO (b)

Au_xigﬂ

INTERVAL BETWEEN
ONSET AND DEATH

2
4
-’%

which gave rise ta
ocbove causs ([al,
stating the under-

!

L

50~

g lying cause last. PUE TO (¢)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela¥ed to the terminal disease condition glven in PART 1 {a} 19. WAS AUTOPSY 9‘
hy PERFORMED?
Z . YES[] nNOR
| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
rel
g d O O
S| 2c. TIMEOF Howr Menth, Day, Yeor
e IKJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE 0 arm, .ctory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

. | ottended the deceased from &é l IEQ "f

. to

ey )

}Q% /7 /fJ—Fcndlcuuw: alive on }/kdd-, /J /?J_f

m on the dnf. stated obave; and to the best of my knowledge, irom the causes stated.

220._SIGNATURE
Bt

23a. BURIAL, CREMATION,

(Dagree or title)

2 22b. ADDRESS 22¢. PATE SIGNED

P

Lty .

/J 2.y Professional Bldg.-K.C.Mo

6~ 1458

=

(Lu:ll'llod Embalmer’s

» Side}

23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couaty) {State)
al =" | 5.16-58 Mt, Yorish Cemetery Kansas City 1, Mo.
24. FUNERAL DIRECTOR Ai%é Lj_nwocﬂ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
1lody=MoGilley -Eylar Kangas City, Mo sz Ky 4 A Ltret



STATEMENT BY LICENSED EMBALMER

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

@ OF DY e i e Student Embalmer No, ..........cceeeeee

working under my personal supervision.

] (T =Y (Y U igme AL..... =Y. ; STPIOTY. _ovvertieniiuutive.
Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure
to comply with the above constituies 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.”. . . - . .

Ty




