alth THE DIVISION OF HEALTH OF MISSOUR) | 58_021890

\V;ll.fuu STANDARD CERTIFICATE OF DEATH o TTATE FILE NUMB
ublic . §E| E
wrvice ¢ r”-ED JU N 1 6 195&gi;rru:ion_ District Nc:; _______________ I_‘l_ _,“_P_ri_mury_v_F?Egistruﬁon Distsict Na-._---,./..‘_’_f_-_?': ...... Re_iistror's No. el JN Fils . __
. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&dence b;:fore
. CO N . . i missio
w | o CouniY Jackson o STATE Missouri > OV Jackson &
=57 b CITY {1f outside corporate limits, give TOWNSHIP only) | Inside Limiss < cIry Inside Limits
. g R .
towv  Kansas City Yes [ Nel] [1\%  1own Kansas City Yes (X Ne (]
c. Egls_'!'_l_FA{:\%OF (lf NOT in hospital, give location) | Length of stay iHﬁ O4. STREET (If ovtside, give location)} Reside on Farm
Al ADDRESS
+ istiTutiongen'l Hospe #1 2 YWeets 412 W, 11 Yeos [] No X
3. NAME OF DECEASED First Middle Laost 4. DATE Maonth D Y
(Type or print) . / 622’/)7(" oOF ay ear
Mary E//,j’ﬂ (,/4 Campbe DEATH 5 27 1558
5. SEX 6. COLOR OR RACE T'MARRIEDE-":EVER marrIED[] 8 DATE QF BIRTH 9. AGE (In ysors JF UNDER i YEAR] IF UNDER 24 HRS,
. ., - layt bigthday} [ Months | Days Hours Min,
fomak woonco®f~ ovonceol] ey | e |
100. USUAL OCCUPATION (Give li;ud of work done | 10b. KIND OF BL‘J’S‘IN'ESS QR 1. BIRTHPLACE {City and stote or country) J 12. CITIZEN OF WHAT COUNTRY?
during~posf of working life, eved if retired) INDUW / P M
ji/ﬂ(/.!’c"w'i I O 27 7///4{1' _Bdrr: &Z. - 8.
130. FATHER'S NAME 4 13k. MOTHER'S MALDEN NAME 4. NAME OF HUSBAND OR WIFE
w /7%701(//7 ’(/ﬂ i/"? Y/O t?":?"""-—-—f-—‘h—._, .
= ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURJTY NO.| 17. INFORMANT T Addresa
= (Yas, no, nawn)] {1f yes, give wor or dotes of service) M g A ﬂ / J
7 Y e s v e PARDAR Z7%p el Z7E
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {(b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (o) ___Bleeding peptic nlcer .
o
= . . -
w Canditions, ifeny, . DUE TO (v _ Cirrhosis of liver
P which gava rlse to
= above couse (a), l Q
=z stoting the under- 5g
8 z lylng cause last. .DUE TO {g)
- ) = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terming! disenss condition given [n PART I {a) 19. WAS AUTOPSY
T oEfs PEREORMED? /
5 = . YES No [
_;. § k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART I} of item 18.)
E ki O O O
S P . .
v j | 2c. TIME OF ,Hour Month, Doy, Year
2 aopd INJURY  a.m.
Z' 5 k3 p.m.
E g 20d. INJURY OCCURRED Ne. PLACE OF INJURY {e.q., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE AT WILE farm, factory, street, office bldg., etc.)
L] WORK
E 21. ) attended the deceased from _ M8 Y 2’_.L’ 1958 .o May 27 1958 and last v ! IK“ alive on Hav 27 1 Qqﬂ
é Death occﬂred ot h P. m on the date stated abova; and to the best of my knowledge, from Ihn causes stated.
= a zz%( E Ma "'W Ié 22b. ADDRESS 22¢. PATE SIGNED
-
z 5 2lith & Cherry 5~28-58
B 238, BUEI:L, CREMATION, ZATE z:lc NAME OF CEMETERY OR CREMATORY 234d. LOCATION (Ciry, town, or county) {State)
EMOV AL { .cim - Q/ g g /
. J-58 £ Lo77 o0 L7, 2RSS Ty s 7
H 24 FUNERAI. DIRECT! ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUﬁ_
- N
st e 4 " 4 Fow Jrear X,/.//% 6.3 5V —ntvw Drenpldl

{Li d Embolmer's 5 on Reverse Side}
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N . LTS
RGeS oemmt N
.y TR ~. T
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. ............ccueee
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.. {74 Z3....

P. O. Address..,&i./ / M{o

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




