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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-022127

; STATE FILE NUMﬁ?B 3
/ qf Primary Re_gislrmion District No._____ £ &2 Pt Registmr's No.

1.

2. USUAL RESIDENCE (Where doceosed lived.

It institution: Residence befdfe

DEATH wAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART L

Prematurity

PLACE OF DEATH
$.300 o a. COUNTY Jackson a. STATE Missouri % COUNTY Jackson admi uml)’
- 1-57 b. C})TRY {4 outside corporate limits, give TOWNSHIP only) Inside Limits . Cg‘( lnside Limits
: R
town Kansas City Yeos {{] No[] -;\)\(\ ».Town Kansas City Yesf{] Mo []
c. FULL| NACA%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS (If ourside‘ give locatial Reside on Form
HOSPITAL OR ADD Es/ Lo ",.,.’_&‘ :
NsTITUTIon Gen'l Hosp, #1 PH W 7 Yes [ No[]
3. FFAME OF DE)CEASED First Middie Last 4. DATE Month Day Y aar
ype or print, P
Waterman DEATH 5 28 1958
5. SEX | 6. COLOR OR RACE F'MARRiEDD NEVER MARRIED 8. DATE OF BIRTH g, AGE. E_,.'::u,; ;:‘T'?ER;Y:AR i:oLlllhl'DER 2;:!&5.
- st birthday s T -
" Female | JALA wooweo[]  oivorceo[]]|  May 26, 1958 - 3 I
‘3 10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City and state or country) £ | 12- CITIZEN OF WHAT COUNTRY?
= duripg most of working life, even if retirad) INDUSTRY ‘{
2 du&-q M /r C 1’/ L
= 31 FATHER'S MdAE 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND DR WIFE
. AEW‘-&- AQ') ’ -
2 f / ” PP W
% 15. WAS DEJFEASED EVER [N U, 5. ARMED FO ES? 16. SOCIAL SECURITY NO. #‘ INFORMANT Address
< {Yeu, no, or unkgawn)| {If yes, give war or dates &f service) % y -
: Ao Nk wuhwrhyw.AMUWJ
2 18. 'CAUSE OF DEAYH (Enter only ons cause per line for {a), (b}, and {c).) INTERVAL BETWEEN

ONSET AND DEATH

which gave rise to
gbove cavse (o),
stating the under-

Cendlitions, if any, } DUE TO (b)

g2 "

andarg nomenclature in item

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL

lying couxe lagt. DUE TO {¢)
PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condithon given in PART | (o) 19, WAS AUTOPSY
PERFORMED? O
YES[[] NO[]
20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o o O
20c. TIME OF ,Hour sMonth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, foctory, street, office bidg., etc.)
AT WORK
21. | ottended the decoased from my 26 1958 . o Ma'y 28 1958 and last S'a\'lvga:. alive on Mav 28 1958
Deaath occurred at m on the date stated above; and to the best of my knowledge, from the causas stated.

All diseases in Part | must be cavsally ralated.

22b. ADDRESS

2Lth & Cherry

22¢. PATE SIGNED

5-28-58

. 1. Bums

CTRTAY EMATION 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, of county) {State)
>
5J51/5 f/%%/ Cldndge -
’ 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

ADDRESS

0‘—’}7 ,J“r -

%%ﬂ(

{Licansed Embolmer’s Stotement on Reverse 5ids)




P 8 )
PR P
B
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed
BY ME, OF BY oeirieivriieirremie et iet et in s e rra s aa e s e st s an s ab s e a st g e raana s ., Student Embalmer No. ........cocvvvvnnn.

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

" Licensed Embalmer NJJJ f’ .....
P. O. Address. A/C?’V ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
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.

+




