THE DIYESION OF HEALTH OF MISSOURI
8 Walto STANDARD CERTIFICATE OF DEATH 5§TA 018¢ 1

5. Publie o
th Service ILED JU N 1 1 19583gisnmioq District Mo, { (_/ ? Primary Registration District LI - X - J- S ... Registrar’ 3 No. Sl Nt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Res‘;dence h)efom
R . COUNTY a. S5TATE k. COUMTY odmissian
§. 300 a Jackson Missouri Jatkson
. 157 b. C(IJTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY Inside Lifits
towv  Kansas City Yes [JNo[ ) % TOWN Kanaas City Yes(§) No[]
e, FULL ]I:JAM%OF {lf NOT in hospital, give location) | L.ength of stay in I_E;’ b d. l%TR 9 1 {Ii outsude, give lacation) Reside on Farm
HOSPITAL OR — ADDRE ndia
INSTITUTION General Hospital # 3 .‘(:{,,4 . L37 Yes [] No[]
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Y ear
: (Type or print) oF
. Zetta Mahurin DEATH 5 - 19~ 1958
. 5. SEX 1} 6. COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn yeors IF UNDER iYEARI IF UNDER 24 HRS.
. 0 last birthday) | Manths | Doys __L Hours I Win.
- F W viooweD [ DIVORCED L=2},-78 80 %
-3 10e. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR n BIRTHPLACE {City and state or coun!ry) 12, CITIZEN OF WHAT COUNTRY?
= durin st of working life, gven if retired) INDUSTRY .
= 139. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. M j a.,,\.oum
: haxsy g @i Wn
B @ | 15 WAS DECBMSED EVER IN U. 5, AR FORCES? 16. SOCIAL SECURH' No. | 17, INFORMANT Addrass
g. ﬁ (Yes, no, or unknqwn]l(lf yos, give war of dotes of servics) — w E e h ‘ ﬁ
o (o] % L. ,
z o 18. CAUSE OF DEATH (Enter only ons <ause per line for (a), (b}, ond {c).} ERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE (a) C =Liabetes mellitus . 9 days
E = -
= o
. = . .
£ & Conditians, if any, DUE TO (b) Arteriosclerosis.
2 - which gave rize to
-E [ obove couse (a}, } v .
= 4 stating tha under: 2 gé éi ; é f. g y y
H 8 g lying couse last. DUE TO ()
ts 2iE PART {f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY 0
S2 MpEx . pciD  PERFORMED?
TE gfF Y YES[] NO[]
g - § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Z 8y
- ] & g
&5 j é 20¢. TIME OF Hour Month, Day, Year
88 o 'a INJURY a.m.
2w : "X p.m.
w 2
2E & 20d. INJURY OCCURRED 20s. PLLACE OF INJURY [e.g., inor abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
5 - w WH]LE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
CRC AT WORK
g E 21. | attended the deceased from 5-10—58 10 5-—19—58 and logt -’GWJ}EDE alive on C;—IQ—';B
g E Death o:currﬂ at ﬁ,% H 3 A m on the date stoted above; and to the bast of my knowledge, from ﬁue causes stated.
L
5 - 220, ATU {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
5 G ;
o en
S 2 L/~ H & eral Hospital #1 519,58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, rown, or county) (State)

I. Burns

gy S"-15-59 | 4tdat beonn Oz, . Wa k. Py .
4. F ERAL DIRECTOR ADDRESS ' 425- DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SlGNATUﬁE
= Cols, Tokoword. it 11 s e M abodf

B.

{Licensad Embalmer’s Statement an Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

- "
o TS g PO, , Student Embalmer Ne. .........ovvveeene.

working under my personal supervision.

Student ..o e e e e Signed \.,%01"’“ % ...... M .....

Signature of Student Embalmer
Licensed Embalmer No4¢7 4
pP. 0. Address..jeM

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).

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,



