THE DIVISION OF HEALTH OF MISSOURI 58'—0186’?7

aiwe FILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH s LA
Public S 6 é &
Service Registration District No. ... /__g _____________ Primary Reglsfraflon Dlsm:i No® et Registrur's No____é_._%_ﬁ_'___’ ______
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where doceased lived. If institution: Residenc ’;;fm
. COUNTY . STATE,. b. CO a m/k
%0 ° Jackson ° Missourt idikson
1-57 b. CE)TY (H outside corporate limits, give TOWNSHIP only) Inside Limits c- CITY North Kansas Clty Inside Limits
R .
sown  Blue Township Yes L] No[] 1O ,L Ves[yd No[]
c. FUL,L_' NAM%OF {If NOT in hospital, give location) | Length of stay in Ib d. i‘B%EET [If outside, give Iocution}u Reside on Farm
HOSPITAL .
D insTiTuTion Misgouri River 1218 East 24 Highway Yeos (] No[xg
3. NTAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
int .
{Type or print) Ma Ty Lorene Little DEATH May 1 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] | 8. DATE OF BIRTH 9. A[{EE' ui,:';;:;; ;::}?’ER;LEAR l:::DER 2:“1:Rs.
i Female White wiooweo[] -3 mivorcen(®] May 10, 1909 hB I |
g 10a. USUAL DCCUPATION {Gi¥e kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stpte or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of warki vin if retirad) USTRY
: Co we Ca. | L 50/5 ©4 USH

ede, 5 I Moo A hoens |

15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL écum‘rv No.| 17. INFORMANT Address

(Yes, no, or qul :m, give war or dotes of service) %;%_30 _7é;2 W(J éjﬂy 64@“/@4(1 é/ A(/éﬂj, /‘%A/

18. CAUSE OF DEATHAEnIar only one cause per L for {a), (b), a INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

’ Cond:!ioru, if any, DUE TO (b) v/

. whl ve rlsa b

; ek “:,:.'.':e,f} 9299

' ing th der-

E r;::g"gcnu.lcuTn::. DUE TO (C) 41

E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dissass condition glven in PART I [a) 19. WAS AUTOPSY
: “PERFORMED? ﬂ\
; ~ YES[ ] NOD

E 200. ACCIDENT _ SUICIDE  HOMICIDE 20b, DCCURRED. (Enter nature of ipieyysin PART | or PART Iymf item 18

- —

]

0D 20 O ,
2c. TIME OF .ﬁbur Month, Day, Year S
INJURY a.m, ‘
p.m. .
20d. INJURY OCCURRED We. CE OF INJURY (e.g. Anor about hame, 20f CITY, TBWN OR LOCATI UNTY 7& & STATE
WHILE ATD NOT WHILE O o, factory, sipet, offffe bidg., eic.)
WORK AT WORK

AV \./
21. | attended the deceosed from , o and last ﬁ alive on
m on the dote stated gbove; ond to theest of my knowledge, from the couses stated.

(Degree or nitle :3 22b. ADDRESS 22¢. DATE SIGNED
§_{[lqaxl ﬂ)._’MMI@L If ¢~ |$-2p

20, DATET 23¢. NAME OF CEMETERT OR CREMATORY ' : {Stata)

| May 21, 1958 | Mount Hope C

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Geo. C. Carson Independence ?{d. M a?_,/ '5?

{Licensed Embolmec’s SIHHTM on Reverss Side)

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Death oceurred at

All dil'en:n.:l- i-r;'Porl | must be causally related,

\,’|
1S




836} 83 AVM

STATEMENT BY LICENSED EMBALMER

1 hereby chbstj i on the reverse side of this certificate was embalmed
by me, or by . L LT T2, £t AR g oy N L, ROVUI , Student Embalmer No. ...................

working under my personal supervision.

Stadent ..cooiriiii s
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 emba}med by a STUDENT, he also shall sign in his OWN handwriting. . |, e

If this body is not embalmed, fact should be so stated above.




