All dizeases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TI‘lE- DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

gistration District No. _.___.__..] /_ ({jj .......... Primary Registratien District No. le or

OF MISS0URI

58-0217'7/8

STATE FILE Nuzia!a E
chin('pf'sN Il

t. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If in sidence befora
o. COUNTY a. STATE b. COUNTY ission)
MISSOURI
b. CBTRY {H outside corporate limits, give TOWNSHIP anly) Inside Limits c. C(l:;I'RY Inside Limits
TOWN ] CITY Yos R Nol) || a%roww KANSAS CITY Yes O No [
c. Fngta.l NAM% OF (It NOT in hespital, give Iocation) | Length of stay in 1b 3’ 7 4OSTREET {If ourside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION WA HOSPITAL |_LO years 1527 SPRUCE Yo [] No (B
3. NAME OF DECEASED First Middie Lost 4. DATE Month Cay
{Type or print) &?é
HUGH JEREMIAH AGEE OEATH May 29, 1
5. SEX o 6. COLOR OR RACE 7'uakmeni}nevsa marrieo[] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS,
1ast birthday) | Monthe | Days Haurs Min,
Male White wIDOWED] ] ovorcep[] &5 I I
108, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) I 12. CHIZEN OF WHAT COUNTRY?
during most of working life, sven if retired)
Brush Creek, Tennesses U.S.A. -
130, FATHER'S NAME A s MAMBEN NAME 14. NAME OF HUSBAND OR WIFE
I _Mattie Prowell Artie
15. WAS DECEASED EVEK N U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address W
| {If yus, give war or dares of nervice) “c g

Y. 0, or unknawn)
:B. CAUSE OF DEATH'&Enm only ona cause per line for (a), (b), and {c}.)

72-15-2281

L sy

Mrs AL e ZPo e ASID |

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () _Acute myocardial infarction
pue 70 (» _Arteriosclerotic heart disease

Conditions, it cny,
which gove risa

above cause (n),
stating the wnderr

INTERVAL BETWEEN
ONSET AND DEATH

y 500

w0
21. A attended the deceased from

g lying coure last. DUE TO (c)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disagss condition given in PART | {a) 19. WAS AUTOPSY ;1
5 PERFORMED?
i ‘ - YES[ ] NOK]
2] Wa. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 'P'. PART Il of item 18.)
&l B
S O O O
S| 0c. TIMEOF Howr Meonth, Day, Year
a INJURY  a.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, octory, street, office bldg., etc.)
AT WORK

HQI zz' 195‘ ,te

Death occurr,d.ef 7220 & m on the dote stated above; ond 1o the bast of my knowledge, from the causes stored.
22a. SIGNATUR M) o 22b. ADDRESS 27c. BATE SIGNED
JOHN W, SC UB, .D. VA Hospital, Kansas City, Mo.|5-29-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !U!m, or esunty) {S1ate)
OV AL (Seecify) -
gy \S32/- 3¢ L (ep of o (7Y /V

24. FUNERBAL DIRECTOR

ADDRESS

@/(”%

&r’,

25. DATE RECD, BY LOCAL REC.

S--Jogf ~Prlg

26. REGISTRAR'S SIGNATURE

4 Embal . S
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STATEMENT BY LICENSED EMBALMER
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T e 2 U OPO TP TOPPPS PSP , Student Embalmer No. ............. s
working under my personal supetvision.
SHUAENL  ceermimneianieeiiiiiiraarerernrarrtiar s siasrbaanen Signed w g/ -
Signature of Student Embalmer 1
CICTULLLITTLIT e L e v Vi A
: o C?\-;‘?ﬂ - Licensed Embalmer No. 4 YV7
e o s e . © P.O.Address......./ @%.
D T X - ‘__,_?_[‘,‘_'_ ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fal!ure
to comply with the above constituies 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 stated above.




