THE DIVISION OF HEALTH OF MISSOURI1

lth, e 28=018598
Fefore STANDARD CERTIFICATE OF DEATH ~ ———— DOV LODI0
sblic
rvice HED UIN 1 1 10&93"‘,““{ District No. 149 Primary Registration District N°-.-.._.:_l:g.3-g ------------ Registrar’s No ....gé_g"?_ _________
I 1 0 0 W N P T = =
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforas”
00 a COUNTY  Jackson o. STATE Migsourl b COUNTY Jacksﬂﬁ""‘V
-57 b. chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits glw Inside Limits
Town Kansas Cit,y Yas [] No[] N ( OWN Kansas City Yes[[] No[]
c. I"-:igLF';I NAM%OF {If NOT in hespital, give location) | Length of stay in ib 1 dUsTReeT (If cutside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION 5822 Tracy._Ava 42  yra 5633 Tracy Yes [] Ne[]
- A
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Yeor
{Type or print} .
Erma Les Wast DEATHMa.Y 15 1958
5 SEX p| 6 COLORORRACE| 7. uARRIEDX] KEVER MARRIED] 8.- DATE OF BIRTH 9. AIGEr Ll_n'ly‘;ur; ::’;‘:ER;LEAR ': UNDER 2;_"'*5-
-1 1 a * * uUrs ..
fqmale white mooweo[] ! oworceo[]| Dec, 18, 1884 |73 § ]

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (Cirty and state ar country)

12. CITIZEN OF WHAT COUNTRY?

Robert Lee Cundiff

Susie Harvey

Barl West

during most of working life, evan if retired) INDUSTRY . . .
Cashier=-retirad Peck's Dept., Store Meadville, Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

et
ale

~no

Al WAS-RECEASED-EVER iNU, S’IQRMED FORCES$?-
Yeos, m, of unk i or dotes of servi
-{ (17X nwm)l( rus, guro w:f + dotes of ser |=agc'_1o-7638

16. S0CIAL SECURITY NO.

17. IKNFORMANT

. Address

Ear]l West 5633 Tracy K. Gl Ha. s

t‘(‘-\*‘!- Ravone ool ¥ .

)

a 18. CAUSE OF DEATH (Entar only one couse per line {a}, (b}, and (c).) INTERVAL BETWEEN

= PART |. DEATH WAS CAUSED BY: ONSET DEATH

w IMMEDIATE CAUSE ()" )

@

& & Vi ; 220

8 Conditions, if any, DUE TO {b) .

> which gove rise 1o

; above cavae (a}, } !

ating th der-

3 g r;lr:g"’cnu.lcw;a::. DUE TD (¢} ul‘“l
5 a - - PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminel diseass condltion glven in PART | {a} 19. WAS AUTOPSY .-
2 z 6 v PERFORMED? Q,
—E offe - . . o YES[] NO[—
- % 21 20a. ACCIDENT SUICIDE ~HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART Il of item 18.) =

< fju

« f° ] C} [ ; .

gz ) - .

< BS| c. TIMEOF Hour Month, Day, Year

o I~ INJURY a.m.

L‘ X p-m-

z

L=}

s

[zl

2

Death occurred ot

e

20d. INJURY OCCURRED . ., |.20e. PLACE OF INJURY (e.q., inorabouthome,] 20f. CITY, _TOWN, OR LOCATlON COUNTY I STATE
WHILE ATD NOT WHILE L_._I farm, factory, street, office bldg., etc.) . _
WORK AT WORK Tromme h
[
21. | atiended the deceased fro and last saw h ' alive on f«' ‘ W i’ k% 9/

s 1o .
” Cw on‘;fae date stated cbove; and ta the bast of my knowledge, #rn the causes stoted.

224, JGNATURE

All diseases in Fart | must be causall

23a. BURIAL, CREMATION,

r8HOVRI*"

-

{Degres or title) 22b. ADDRESS 2%c. PATE SIGNED
3 A - | Plaza Med, Bldg. 5-15-58
23h. DYTE 23¢. Ak OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Srate}
=58 - Lawn Cemetery . . Maysville, Mo.

24. FUNERAL DIRECTOR

D. W.

Fred H. Lundgren, Jr,

ADDRESS

Newcomsr's Sons 1331 Brush Creek

25.. DATE RECD. BY LOCAL REG..

26. REGISTRAR'S SIGNATURE -

S~/6-5f —RAepar

>

{Licensed Eml:-lrr:u_r'a Sratement on Reverse Side)




working under my personal supervision.

Student

Signature of Student Embalmer

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALME
to comply with the above constitutes grounds for revocation of license).
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:,P‘;:',,::.,.h.i-. . . - ‘1-‘\“«. [ - -ﬂﬂf-&, ‘3\3’-&--_.7 :-.-:...--._. .-—‘_.r. l_.‘:,r‘.. - .,l. L-
) - STATEMENT BY LICENSED EMBALMER
’ v .. . heteby certify ihét the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, 0T BY oottt ,» Student-Embalmer No.

Licensed Embaimer Noé‘/g"?

P. O. Address /(va/)/p

R in his OWN HANDWRITING. (Failure
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact shouid be so stated above. .

~ e




