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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disaases in Part | must be casually related. Coroner cannot certify 1o a death due to notural causes.

OCTor, coroner, oic. musy usg onvy standard noimanciarg

C. G. Leitch

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

ILED JUN 5 1958Resistation District No. /‘/Z_P,

ALTH OF MISSOURI

-D8-018529

STATE FILE NUMBER

B O2r  _ Regiswars 6256

imary Registrotion District No, ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. Il institution: Residente .qu_or-‘,
Ny Jackson o STATE  Missouri b. COUNTY Jacks:oﬂ""}"‘f"J
b. ClLY {lf cutside corporate limits, give TOWNSHIP only)| Inside Limits % CITY \ Inside Limits
Town Kansas City Yestg Nely \q TOWN Kansas City YesH NoO
c. Egls_h_::l‘:idggF (IF NOT inhospital, give location)|Length ef!&ly in IB . STREET {1F autside, give location) Reside on Farm
nsTiTuTion St. Mary's Hosp. g Ao . aporess 502 Gladstone YesO  No¥
3 ::gt:l“:r First Middle Lest 4. DATE Month Day Year
CTape or rint) Vera M. Starnes o May 19, 1958
5. SEX " | 6. coLor oR RACE 7. MARRIED NEVER MARRIED [ ]| B DATE OF BiRTH 9. AGE (In years { IF UNDER 1 YEAR IF UNDER 24 ItRS,
female white T lost birthday) {Months | Days | Hours | Min.
winowee [ ovoreeo T} /Ao~ 131802 A S
‘110a, ESUAL OCCUPATIONk(iGiuIe kind o[worktdogi 105. KIND OF BUSINESS OR INDUSTRY 1 11. BIRTHPLACE (City and atato or country) - 12, CITIZEN OF WHAT COUNTRY?
i if retir
Hotl§ BGAE working e coen ifretived) | p¢ home Strong City, Kansas ' USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charles T. White Catherine Harvey
itf} WAS DECE:SED)EVEI?{IN u. s. ARMEE‘:FOR!CEST N 16, SOCIAL SECURITY NO.|17. INFORMANT Address
o8, Q0. o7 unknawon (If pes, give war or dates of service
No 1b-0838 Mrs. Frank A, Byram, 502 Gladstone, K.C.Mo

Conditions, if any,
which gace rise fo
above cause (o)
stoting the under-

DUE TO {8)

18. CAUSE OF DEATH [Enter only one cause per luw] , (b) and (c),
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTE VA BETWEEN
D DEATH

Mm@
/da\

q-n\q

WHILE AT farm, fi

WORK

D AT WORK D

- lying  cakae last, DUE TO {c}
9 PART |I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMEINAL DISEASE CONDITION GIVEN IN PART i(m . WAS AUTOPSY
E PERFORMED? 5 _
————
g ves ] no (4=
£ [2a accipent  swicioe HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of énjury in Part [ or Part 1 of Hem 18
E‘g [ D Ty |
—————
2 20c. TIME OF  Hour  Month, Day, Yeor
s INJURY . m.
by —— ———————
e' p.-m. o
X [20d. INJURY OCCURRED e. PLACE OF INJURY (e. g., in or abous Dome, |2f. CITY. TOWN. OR LocA'r:on COUNTY STATE

2t. I attended the deceased fro

ele.}

m on the date stated above; and to the best of my knowlud"u from the causes stated.

D

Death occurred
% (Degree or’irle)

7070 /2

2. SIGNATURE
23a. BURIAL, CREMATION, | 235, DATE
Bufiyy (Seeam

;:J"-'

NAM?OF CEHETERY OR CREMATORY

71: SIGNED

(State

, towr'n. or county)

. -

S22
24, FUNERAL DIRECTOR
Mellody-McGilley-Eylar -

DDRESS

ﬁO 8 hgnwood

5. Da ﬂ RECD. BY LOCAL REG.

o P e
26, REGISTRAR'S SIGNATURE

ST -20 L Pl W

{Liconsed Embalmer’s Statement on Reverse Side)
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B . '-'_C‘a
STATEMENT BY LICENSED EMBALMER

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

byme, or by ... i e eeeraneeaseaeeareee e eraeet s » Student Embalmer No.......

working under my personal supervision..

Signature of Student Embaloer

Licensed Embalmer No.......

P. O. Address..................
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 handwnt:ng.
If this body is not embalmed, fact should be 80 stated above.




