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THE DIVISION C')F HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ILED J UL ‘l ‘]‘ 'qmglslmuon District No """"""""""" ,A!f ______ Pm:mry Rnglstrnhon District No. _/_I__e_e?; ________ chlsm:r s Na.,

28-022012
$TATE FILE NUM%dO

1. PLACE OF DEATH

2. USUAL RESlDENCE {Where deceusod lived. If institution: Remdnnco bofo/

21. | attended the doceased from

Death occurred ot

Ll
g’ﬁ%. l ti‘ Z,r
on tha d

and last Sow 11’ ** alive on %’ 27 /9 2
ote stated above; and to the best of my knowlbdge, from the couses stated.

D e Ak

. BURIAL, CREMATION,
ﬁEIIOVAL( wcify)

23b. DATE

June 10,

1958

22b. ADDRESS

HRloyx W )

22c. PATE SIGNED

S st

. NAME OF CEMETERY OR CREMATORY

PvesenT 7%

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD BY LOC

Mellody—McGllley-Fylar 20W.Linwo dé—'/O“.S'

{Licensed Embalmer’s Statement on Reverss Side)

23d, LOCATION (Clty. town, or mumy)

h}]

REG.

7, 130%
ki re, My sy

REGISTRAR‘S NATURE

. 300 I a. COUNFY JaCkson a. STATE Mlssourl b. COUNTY Jac sion
1-57 b. chv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c chY Insida Limits
tome Kansas City, You g No [ . rowKansas City Yes[] No[X
6 < Fngl; NAM%SF (tF NOT in hospital, give location) | Length of stay in b 509;‘? STREE'IS'S (If outside, give location) Reside on Farm
HOSPITAL - ADDRE
[NSTITUTION . c 901 W, 104th St. Yes [J No[X
3. NTAME OF DECEASED First Middle” Last 4. DATE Month Day Y ear
{Type or print) - . . op
Virginia F. Mount peatn June 8 1958
5. SEX [ 6. COLOR OR RACE T'MARRIEDD REVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR I’F‘ UNDER 24 _HRs.
. 7. 9 186 2 Ing thduy) Menths | Doys Surs Min.
. Female White wDoweD i pivorcepJ|AUg. ’
: 10a. WSUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) f] 12. CITIZEN OF WHAT COUNTRY?
E duting most of working lifs, even if ratired) INDU; - L. .
] Housewife Home Monticello, Illinois USA
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
L William Pearce Sarah ~—= William Moumt
L @ | 15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
E, g %rano, or unknqwn)|{|f yes, give wor or dates of service) NOHE rs‘ wm. J‘ Plttman, 901 w- 104th St v
a, 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} » INTERVAL BETWEEN
L. PART ). DEATH WAS CAUSED BY: ONSET D DRATH:
"-L-' IMMEDIATE CAUSE (a)
g 4 -
x
E Conditions, if any, DUE TO (b)
> which gave rise to
- above cause (o), } q ‘ *
=z stating the under- L’
g é Iying couss lost. DUE TO (<)
, DOE= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseazs condition given ln PART | (a} 19. WAS AUTOPSY
3 28 - . : PERFORMED?
 gi: YEs 27 NO (]
- % % | 20a. ACCIDENT SWUEIDE HOMICIDE 20b. DESCRIBEHOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
= = I
S x=f° | O
g Q13 '
o WS 20c. TIMEOF Hour -Month, Day, Yeor
5 oS JURY  am.
s el £ p.m,
E % 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT WILE farm, factory, street, office bldg., etc.)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY cirvninrrerreeeeitiin i i i e e e es sttt n s b et , Student Embalmer No. .............eeee.

working under my personal supervision,

Student ccooieii i e e s
Signature of Student Embalmer

i . ' \‘ e v Lmensed Embalmer No?/?/..z
P.'O. Address,/ml %—

Note:, The above MUST BE SIGNED BY THE LICENSED EMBQLMER in his OWN HANDWR[TING (Failure

to com Mqu1§9the Aaboye, gg@gtutes groun ct' rfe wcatiap, of ,hcense)
If embalmed by a STUDENT, he alsc s s:gn m ' his OWN handwntmg

I tms body is not embalmed, fact should be so stated above, ”
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