Health,
. Welfare
Publie

Service

L300 @

1.57

™ 3yihplons wily Do 1isTed.

iy WAl Wik iV Sl MO WY AFUIWATE AIDEITLIARIT S M e 9.

All disaases in Part | must be cousally related.
Herbert J. “'iner USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

gistration District No.

V244

58021793
2778

{Yus, no, or unknawn}| (If yes, give wor or dates of swrvice)
nons -y -

none

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Jackgon a. STATE Mssouri b. COUNTY Jacksowdm";m)
b, C:)TRY {If cutside corporate dimits, give TOWNSHIP only) Inside Limits Dé' CgRY ) T Inside Limits
Town Xansas City Yes 3N 0 (1O rown kansao-Gity Yosg] No [
e EglgFl.,_I;JAE\%SF {If NOT in hospital, give location} Bng!h of stay in 1b 7,\4. STREET 207 X el SR T e Moy Reside on Farm
Al ADDRESS
INSTITUTION Menorah Hospital -~ Hours 575 Glennwood Yes[ ] Mo 2
3. NTAME OF DE;:EASED First Middla Last 4. DATE Month Day Year
(Type or pring OF
rol Lorna
Ca Badgett DEATH  June 2,. 1958
5. SEX ! 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDHE] 8. DATE OF BIRTH Q. A|GE' S__..':;,,; l;ul.rl‘r'l'?‘EREl’:'EAR IF UNlDER 2;:125.
a 1 a T .
female white woowen[T]  oworceo[]| June 2, 1958 T 1™ 1% |
10e. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or esuntry} 12, CITIZEN OF WHAT COUNTRY?
during mast of wotking life, aven if retired) INDUSTRY
| {nFant c—— Kansas City asn . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | 14. nabi€ oF HuZBaND OR WiFE
Vernon L, Badgett Audrey Freidel infant
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Vernon L. Badgett 575 Glennwood K,C,, Mo

MEDICAL CERTIFICATION

18. CAUSE QF DEATH (Enter only one couse
PART |. DEATH WaAS CAUJSED BY:

IMMEDIATE CAUSE {a)

for (), (b, and {c).)

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if gny,
which gave tise to
above causs (a},
stating the wnder.
lying cause lost.

DUE TO (b)

}

DUE TO (¢)

ﬂUVg

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | {a)

19. WAS AUTOPSY

PERFORMED? /
YESE NO[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O

2¢. TIMEOF  Hour  Month, Day, Year

INJURY  a.m.

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, foctory, sireet, office bldg., etc.)
WORK AT WORK

' ]
21. | attanded the deceased from Ln l_ \ l ™ z

Fa ;
. to blll -‘E and last

Death occurred at

q W Te) .4‘ m on the date stated above; and to the best of my knowlodgl, from the causes stated.

'scw_l;;';_ulive on b ]l 2 i\r s,,

L >

PR

22b. ADDRESS

7 title) o
W0

22c. DATE SIGNED

I~

23q. BURIAL, CREMATION,

7k 0ATE W)

BHEYEE=" | June 3, 1958

23c. NAME OF C%METERT OR CREMATORY

234,

Mt, Washington Cemetery

1S\ S b L3.a \ _l<.c‘_
Kansas City, Missouri

LOCATION {City, tawn, &r county) (State)  /

Earp & Sons

24. FUNERAL DIRECTOR ADDRESS

4707 Truman Rd.

25 DATE RECD. BY LOCAL REG.

K.C., Mo

26. REGISTRAR'S SIGNATURE

- 2. ¥ -

Lypn) e o lnidl
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1
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittiiiriieii ettt et e e s e e bt e sma s tae s b e trar et e e e s , Student Embalmer No. ...........c.......

working under my personal supervision.

ot au,&w%é‘ﬂu

Signature of Student Embalmer f/
Licensed Embalmer N0¥7:2 ........

P. O. Address %(ﬁ%f’

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. »

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




