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ALED MAY 2 3 195 8Resistrorion Distict No.

THE DIVISION OF HEALTH OF MISSOURI

o08-018403

STANDARD $MIFIGTE OF DEATH
/

STATE FILE NUMBER

o0l —

Primory Registration District No.

Rngi strar 's_NTO_-.Jg..h;_./__z::___h

1. PLAEE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inssitution: Residence befou
a. COUNTY a. STATE k. COUNTY sion
Jaskson Kansas Wyando¥te Y/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgY 0 Inside Limits
R
Town  Kansas City Yos[d NeJ | 4« yown  Eansas City o 1S ¢ | Yesl@ o3
I f{gls.é_”tJAﬁ%OF (If NOT in hospital, give location Length gf stay in 1b d. STREET {If cutside, give location) Reside on Farm
AL OR ADDRESS
instITuTIoN 47th & Central /Z\.g./ . 103} Co, Line R4, Ves (] Nogf
3. MAME OF DECEASED First 4 Middle Last 4. DATE Month Day Y war
{Type or print) OF
RALPH EATON NEWELL DEATH  May 5, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDB NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A'GE. S"'H"; ::J?::ER DiYEAR ':u'::‘.DER 2;:'“-
it birthdoy ntha ays .
Male White wooweo[]] ! oworceod| Feb, 25, 1908 | 50 l I

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or :oumry]’

12. CITIZEN OF WHAT COUNTRY?

¢ Owens USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during most of working life, even if retived)

Carpenter .

8DU5
»

Yichols Co,

Newton, Jowa

U.S.A.

132, FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clavton E, Newell Ina Eaton Emma Bell Newton
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address Newton, Iowa
(Yes, er unknqwn) (1§ or dates of service)
| 5 44 1 280 o= P25 Jewell, 511 E 2nd St,
18. CAUSE QF DEATH {Enter only one cause pe; a INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)«

ONSET AND DEATH

MEDICAL CERTIFICATIGN

21. | attended the daceased from

Condltions, if any, DUE TO (b} i
which i Tonr
above savse (o), 5 Q¥
stating the wader 4 (ﬂ
lylng couse last. DUE TO (¢) .
PART Il, Of] NIFICANT CONPRITIONS CONTRJBUT TO g O not reloted to the terminal dls conylifign given in P 3 19. WAS AUTOPSY
/7 Ny p p ) ,;r y // / / PERFORMED? /
. g L LAWIAA/ G X u““ AiAY L YE NO []
. X . . : R [#ltem 18.)
/_ p
o, ] A cH Bl
2c. TIMEOF Hour Month, Day, Ynor
INJURY - y // -
129_@#_?% -5 LALABY A4
4. INJURY OCCURR zoeT'LAcE or!’ 1 JURY(eg,lno hout home,| 20F, CITY, TOWN, OR LO ON COUNTY A STATE
WHILE AT@ NDI WHILE form, factgry, street office . efe) { d . -
§ i WP S & A'l/ <A ,"“--'J‘.i’-’—u"'dil'_ v '(/ .

y ¥

Death eccurred at

m on the date stoted above; and 1o the bes!

ond last saw hie &

8 on

y knowledge, from the couses stated.

22b. ADDRESS

22c. PATE SIGNED

L

23: NAME OF CEMETERY OR CREMATORY

Newton Memorial Cem.

Newton,

{Srate}

24. FUNERAL DIRECTOR

Mellody=MoGilley-Eylar

X800 B, IAmw

25. DATE RECD. BY LOCAL REG.

Eansas City,Mo| S -&-s¥

26. REGISTRAR'S SIGNATURE

Arnerg Dnevadall

(Licensed Embalmec’s Stotement 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

by me, or by ....vcevenniann. e h ettt tietin ey eattaehetan e easasatastneenettenerane e rrataaaant ., Student Embalmer No. ......c..coeeveeee

working under my personal supervision. .

Student ..o e
Signature of Student Embalmer

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 g}ated .,g‘_boye. Sy
B T T DI DL S




