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All diseases in Pert | must be cavsally related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Ragistration District No.

08-021843

STATE FILE NUMBQB 0 3 o
lyf Primary Registration District Ne.________{__AQ,_Q.L.,__,.,, R.gisrror'; Na.

: F 2. USUAL RESIDENCE (Where dececsed lived. If institution: Reud.n“ before
e COUNTY Jackson o STATE Miggouri B CONTY gacisofim ' "/
b. CBTRY {If cutsida carporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits

R
TOWN Kansas City- Yes Ne (3 ())gn TOWN Kansas citpy Yes[X Mo [J
c. :g’S-I!’-I'F‘AIT%gF {If NOT in hespital, give location) | Length of stay in 1b & STREET {f outside, give location) Reside on Farm
Al ADDRESS 'l
NsTiTuTion oen'l Hosp. #1 ;la# 1200 Lirvood Yes [ No [
3 :leE OF DE)CEASED First Middld Lost 4. DATE Month Day Yeor
ype or print - m OF
Hae Ny ‘Coria DEATH 6 3 1958

6. COLOR OR RACE| 7.7

E p MARRIED[ JNEVER MARRIED[ ]

5. SEX

8. DATE OF BiRTH

/0 /&7

9. AGE {In yaars

Ic;biﬂhdur)
7

F UNDER i YEAR| IF UNDER 24 HRS.
Months I Days I Hours | Min.

WIDOWEDRA 2~ pivorcen[]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR
of working life, gven if retired)

INDUSTR:

13b. MOTHER'S MAIDEN NAME

during mg,

13a. FATHER'S HAME

15. Wa5 DECEASED EVER IN U. 5. ARMED FORCES?

(\'-:5 no, or unknawn)| {If yes, give war or dates of service}

Gane . |
18. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, ond {c).)
PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

TY Not

Yersae b

17. INFORMANT

___ Lobar ppeumonia

TIABIRTHPL ACE (City ofd state or country) '

-3

12. CITIZEN OF WHAT COUNTRY?

C 14. NAME OF HUSBAND OR Wl;E

Address

INTERVAL HETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b)
which gove rise to
above causs (o), 2 ﬂ \#
stating the under- ”q
é lying couse last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to tha tarminal disease condltion given in PART | {a) 19. WAS AUTOPSY
X PERFORMED? l
e YES[C] NO
£ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
['']
C ] 3 |
S| 20c. TIMEOF Hour Month, Day, Yeor
a INJURY o.m.
EH p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATB NOT WHILE 1 form, .ctory, street, office bldg., etc.)
AT WORK

, 1o June

3, 1958

2). 1 attended the deceased from Agr%;' 8, 1958
Death gccurred ot I 12 ;1 A

and last sa hor alive on Ju.ne 3 9 1958

m on the date stated cbove; end to the best of my kmwlo&go, from the cousex stoted.

(Degree or title)

57,5 °

22b. ADDRESS

Pk 3

22: DATE SIGNED

6 ~oF-5

B, 1. Burns

d Embal

23, LOCA ;!Cin, fown, or county) \'(Slwu:)o

rd
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY
OVAL { ify) .
£L S55F
24. FUNERAL DIREC ADDRESS * 25 DATE RECD. BY LOC

(a3,

. I 26 nsals-rnm-ssmunuuy"
Trlvar Dnelahad

on Raverse Side)



e,

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY i st s e , Student Embalmer No. ...........c..ceen.

working under my personal supervision.

oo o %.,.;m&

Signature of Studeant Embalmer
Licensed Embalm

P. O. Address.....U/...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constituies grounds for revocation of license). 3

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.




