THE DIYISION OF HEALTH OF MISSOURI

58-018405

. Health,
& Weltare STAN DARD CERTIFICATE OF DEATH STATE FILE NU
. Public [ EE 2
h Service ':”-ED MAY 2 3 ]95&9.';"0:50,-5 District No. / ‘{7 Primary Ragistrmir_:n Dislric_iﬂ:.- YY) Registrar’s Nowrioc) 5 __________
| -
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fore
S. 300 o. COUNTY Jackson a. STATE Mlssouzqi b, COUNTY JaclcS mls’?%
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Inside Limits
OR . Yos KX No [ 4 oR : ¥ N
towe  Kansas City «XXn (3 U150 vom Kansas City es(} Ne[]
c. FULLi NAM%OF (If NOT in hospital, give location) | Length of stay in 1b ¥ ‘J.LETREE"IS'5 Cs tside, give location} Reside on Farm
HOSPITAL OR ADORE
INsHTUTION Gentl Hosp, #1 SAOYRS . 704 ERRY Yes [J No[]
B F A
3. NAME OF DEfEASED First Middle Last 4, DATE Manth Day Year
{Type or print OF
Pat Normile DEATH 5 1 1958
5. SEX 3 6. LOR OR RACE| 7. MARRIED[ ] NEVER MARE!EDM 8. DATE OF BIRTH 9. AGE years IF UNDER I YEAR] IF UNDER 24 'Hns.
st hdoy) | Manths | Daya Hours Min.
o | Macs o | e X i 241998 | |
'2 100, USUAL OCCU] JON (Give kind of work done | 10b. KIND OF BUSINESS OR RTHPLACE (City and statgor country) I 12. CITIZEN OF wH COUNTRY?
= durin st king lifa, sven if retired) s
P NT IR 108 Cherry [Harcers, flansas '\ o . 2.
% 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN E . M. NAME OF HUSBAND OR WIFE
H — ary_ NVoRMILE Nov s
‘:E'.. E\' 15, WAS EASED EVER IN U, 5. ARMED FORCES? 14, 50CIAL 5ECURITY NO.| 17. INFQ NT - Address ]
z._ 2 (Yas, %ﬁnkmwﬂ)l(lf yes, give war or dates of service) \;oo - la" 33 A aR Y EWI S '; 23 5/ - C
z @ 18. CAUSE OF DEATH [Enter enly ene cause per line for (a), {b), ond ().} INTERVAL BETWEEN
& u PART |. DEATH waS CAUSED BY: . . ONSET AND DEATH
= W IMMEDIATE CAUSE (o) Dt
= =
= | -
£ w Conditiana, if any, . DUE TO {b) frcrm ot
; o= which gove rise to ™~ i
£ [ cbove cause (a),
S z stating the under-
5 8 cz’ lying causa last. DUE TO {c}
g - o - PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal diseaze condition given in PART | {0) 19. WAS AUTOPSY
Es KR« 5 PEREORMED?
N - T4 x ves[X No[]
[ - % 21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
2= Z QG
Y a O d
:: ¢fs
e v j Ul 2c. TIME OF Hour Meonth, Day, Year
24 aofd INJURY  a.m.
- b .
=5 5 p.m. -,
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= W WHILE ATEI NOT WHILE 0 farm, factory, street, office bldg., etc.}
] ‘E .8 WORK AT WORK
Ef . 211 attended the decoased from 3~ [ § , to and last suwm ofive on May 1: 1958
5 H ,)emh occurred af 3,.0 s 3].1 A.- 1 on the date stated cbove; end to the best of my knowledge, from the cavses stated.
v 9 3 z
5. 220! %W W 29 27b. ADDRESS 22c. DATE SIGKED
2 5 .
23 g ’ GZZ ) m 2ith & Cherry 5-2~58
a URIAL, CREMATION, | 23b. DATE 23c. NAME,OF CEMETERY Q REMATORY 23d. ATION (City, town, county) {State)
ENRQV, {Specify) _3_ 7 M
L {pukialC™ 5-3-1958 | Calvary (emereryl Hansa s ( 7y, MissouRrl
(o | 2§ fFUNERAL DIREC ADDRES 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE <
o RaiSamE 6) MO. 5.3 5& AWW

{Licensed Embalmer’s Statement on Reverss Side}




CEHE Y

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it e et e e e e et an e e ta e tn v e e e aenarern ., Student Embalmer No, .........cooeevunen

working under my personal supervision.

1
By 1 T =711 oS Signed . ... Y&\ ' &| A M |

Signature of Student Embalmer —
Licensed Embalmer No. 5 0;\-5 |

P. 0. Address/KC..M.Q..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to com ply with the above constitutes grounds, for revocation of license). )
e 1" ' :If émbalmed by a STUDENT he also shall sign in his OWN handwriting. - -8
If this body is not embalmed, fact should be so stated above. .. . T




