THE DIVISION OF HEALTH OF MISSOURI )
. Health, — :2:2
& Welfare - R STANDARD CERTIFICATE OF DEATH T é‘ﬁé"?g NUMBECI}, 14
. Publi =] v
h S:rvi.:c LEU J UL 1 4 1958gisfruﬁor! Di_’ﬂ:' No. / 4- Primary Rnglnru!mn Dls!m:t No. ____ ./é.é..!;:.‘:l?uglsrmr s No. “_gy_’_i)_g, ______
1. PLACE Df DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgncg /fo-Je
5300 , a. COUNTY Jackson o. STATERH ssouri b. COUNFY akeson © m'lyfg)‘
- 1-57 b, CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
tom  Kansas City Yegd N L% 130 Kansas City ves(3t Ne (]
c. I'-:!ng!'_I NAIP:\EOSF (1 NOT in hospital, give location} | Length of stay in 1b | d. ST)%EESS dll outside, give location) Reside on Farm
SPITA
msTiuTion O e Marys Hospt. life A 1015 Cherry Yes [ No[]]
3 FTAME OF DE;:EASED -First Middle Last 4. DATE Month Day Year
ype or print . OF .
Wylliam R. Mumma pEatH June 10 1958
5. SEX 6. COLOR OR RACE; 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
[ MARRIED NEVER MARRIEDRG) {In y !
. Male White woowenf] ¢ oworceo[]| Mar 17 1872 1 Sl N s e
-E 100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) [ 12. CITIZEN OF WHAT COUNTRY?
= igg most ipg li v ired DUST . .
r REE T SWIECHI8AdS M8"Pacific RJR. _ Kansas City, Ks. UsA
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'UéBAND OR WIFE
z Unknown  Mummag Unknown None
a 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? . CIAL SECURITY NO.J 17, INFORMANT Address 6 O
£ (Yas, or unknqwn)| (If yes, give wor or dotes of service} Osﬁ- L- 2 2 GrandView
: g e v e v o o 702=1%-5437 Mr, Bdward Addison KC Ka,
=z 18. CAgS%?FI D[E)»ET?_A?‘;?E:I&;E:B ;?“ per line for {a), (b}, and (c).) I%LEEV%NB%I'EWEEN
i Al A ATH
= IMMEDIATE CAUSE (o) _COTebral and generalized arteriosclerosis own
e
=

pUE TO ¢ _malnutrition March, 1958
334 ™

Condltions, if any,
which gave rise 1o }

chove causa (s),
stating the wnder-

USE ONLY BLACK INK OR RIBBOM TYPEWRITE |F POSSIBLE

£
4
=1
3
§ z lying cause lost. DUE TO (<)
E 5 = FART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass condition glvan in PART I {a} 19. WAS AUTOPSY
: & x PERFORMED?
E 2 T Yes[] noX)
5 - 2| Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
- = w
gl o0 0o o
538 Q 20c. TIME OF .Hour Month, Doy, Year
53 g INJURY  am.
o ':‘ =3 p.m.
gE 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
5 5 WORK AT WORK
'E- f 21. | attended the deceased from }{arch 22 1958 , fo June 10, 195 'and last saw {_P‘ alive on June 10 1958
g 5 Deoth occurred af m on the date stoted cbove; and to the best of my knowledge, from the cavses stated.
i H 2] WS SIGNATURE /@ g, or title) 22b. ADDRESS 22c. DATE SIGNED
-
o _
iz o -— dﬁ% M.D{1002 Argyle Bldg., K. C., Mo, | 6/11/58
g 23a. BURIAL, CREMATION, | 2367 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o | CHEHMETEh | June 12 19*.8 Elmwood Crematory Kansas Cyty, Missouri
+ [l 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE N
¥ Simmons Fun 1H
g eral Home KCK b /2 ~5F

L d Embalmer's S on Ravarse Sida} Sida}




P .
5. B
. . ot L
. -7 |
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By M@, OF DY o it rrr e ir s e sttt eee ot s ras , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

s
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . . .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.--
If this body is not embalmed, fact should be so stated above. _




