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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

./.,M...._..Primary Registration Dism':t No.

28-021952 _

STATE FILE

NUMB

RG]

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institutign: Residence befors”
00 © a. COUNTY Jackson a. STATE Missouri b. COUNTY JaCi{s munmnV
f'ST b. C(gRY {If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
N OR .
toww  Kansas City ves ZXNO L™ 100w Kansas City Yes [ No[J
c. Egéﬁl;l'?:l?%g': {If NOT in hospital, give location) { Length of stoy in 1b d. STREET {If outside, give location} Reside on Farm
- ADDRESS
| iNsTITUTIoN Gen'l Hosp. #l 7(&4"‘,.3.”\ 105 E. Yeos [] Mo
Ll It ]
; 3. :{TAME OF DEfEASED First Middje ' ° Last 4. DATE Month Doy Year
, ype or print - ) - OP 4
5. SEX o 6. yCPLOR OR RACE mnalso[inshv%s&apmeolj 8. DATE OF BIRTH wg| 9 AGE (in yoors :::ﬁﬂ;;fm IF UNDER 2¢ HRs,
r TS .
Mare TE wooveoll emeiceol]| April 12, 1882 | %8 ]
10a. USUAL DCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE [City and state or country) f 12. CITIZEN OF WHAT COUNTRY?
duting mbst of working life, aven if retired} AMNDUSTRY bl >
Nena KHOWN Cdlorado USA
13a. FATHER'S NAME 13b. MOTHER S MArDEN MAME l 14- NAME OF HUSBAND OR WIFE
. . A\ Fi
| _Michael killin ‘Haprtost Reicheker | UNHNOWN
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15 iOCIAL SECURITY No i 17. INFORMANT Addr ' a
5 [ (Yer no, or unknalen)| (H yos, give wor or dates of servics) M ? /
2 o] unnnewn ! Mepica e s C
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {(¢).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (d) Myocardial infarction
4
]
Conditiang, if A
E nh;'ch":::n o :-nro DUE TO (b)
bo {a},
: e S Y22\
g % lying cause last. DUE TO {c) *
_g- g = PART 1], DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE-‘iTH:but not related to the terminal diseass condirion given in PART | () 19. WAS AUTOPSY j—
5o S ay PERFORMED
I " YES[] NO
- x & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= Zfuw
i «<I° O O 0O
]
8 S RY| 2c. TIMEOF Hour Month, Day, Year
2 o o INJURY a.m.
g 3 F3 p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- 1] WHILE ATD NOT WHILE D form, .ctory, street, ofice bldg., etc.}
S 3 WORK AT WORK
£ 21. lattanded the deceased from Jllne 15, 1958 . to 18 1 Bmd last saw m alive on
» him
é Doath occurred of 10 - 55 P - m on the dote stated cbove; and to the best of my knowledge, from the causes stated.
2 o 22a. SIGNATUREY . {Dagree or title) © | 22b. ADDRESS 22e. DATE SIGNED
— ”
2 E FAFLANNY la‘ 2hth & Cherry
m f§22e. BURIAL., CREMATION, | 23b. DATE 23l NAMEOF CEMETERW
. REMTE .
|_.| ‘!L._.‘J.A.l.' 6;0 'l -IA_A.A
m E%ﬁ; ADDRESS 25. DATE RECD. BY LGCAR REG.
AR A, 4]‘_ AN ., ".!.--.. g e o _—2 ot

{Licenssd

¥Hbalmer's Storament on Raverse Side)




5.} s
" PR U
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 DY i e b e e e e e e , Student Embalmer No. . e eeeeeraree

working under my personal supervision.

Student ..o e
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




