THE DIYISION OF HEALTH OF MISSOURI

_.58-022185

Heglth,
Ve STANDARD CERTIFICATE OF DEATH . { T
 Service LED JUN 2 5 1958eglstmnoﬂ District Na, . / y é_.______,_......_.Primnty Reg_is!ru!ion Distri _‘_/3 a é___.... Regi:trur's No 32 é_,?,m _____
| 1. PLESE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldancc efo
- 30 > MY JACKSON > 5T"‘TEI‘II-S".S'OURI b CONTY JACKSTN
]_57¢ b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cl Inside Limits
| tom  TNDEPENDENCE Yes Lgete [ som KANSAS CITY Yospk} No[]
c. ﬁg;}h]ﬁ:g%éﬁ {IF NOT in hospital, give location) | Length of stey in Ib L Sd. iBl?D%E'IS'S {If outside, give location) Reside on Farm
wstriution K TREY NURSTING 2 vyrns. ¥>% 1119 Fasr 8ty STREET »(]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear

[Type or print}

CLARA

MABLE

WES Y

oeA JUNE 20, 1958

5. SEX , 6. COLOR OR RACE| 7. ARRIED[ ] NEVER mnmgo[:i 8. DATE OF BIRTH 9. AIGE‘ uf-.:;m; .;::.m“;:jm I::::DER 2:‘:'115.
AT I} ) N
FEMALE | WHTTE | woowoml  owoeceod| JAN. 17,1860 %8 o I IS
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 15. BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, aven if ratired) [NDUSTRY
CooxINg Hrsrauypanrs | BREpzr, JLiINoTsS 7, 8. 4.

13a.

FATHER'S NAME

UNKN OWN

13b. MOTHER'S MAIDEN NAME

UNKNOWN

14. NAME OF HUSBAND OR WIFE

JOHN H. WEST

15-

Wii6s

WAS DECEASED EVER IN U. $. ARMED FORCES?
1 unkmwn)i(ll yes, give war or dates of oy ioge)

16. SOCIAL SECURITY NO,

495-20-2632

17. INFORMANT

MRS,

Address

ELTZABETH PELLETTER

ﬁMMI T

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

NN Al dissoses in Part | must be cuu‘:ully related.

L

18. CAUSE OF DEATH {Enter anly cne cause per line for {a), (b}, ond {c}.)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

Circulatory Failure

IN

TERVAL BETWEEN

ONSET AND DEATH

Cerebral Arteriosclerodis

-—

21. | attended the deceosed from
Death occurred ot

£

'on the date stated obove; and to the best of my‘knowlega. from the cavses stated.

Conditions, if any, DUE TO {b)
which gove rise to
above cause (a), }
ating th der-
g I.;ir:gnn:au:-wlla::. DUE TO (<) Lues 027 X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseasa conditien gfven in PART ) (o) 19. WAS AUTOPSY
= - . PERFORMED?
[ YES[] NO[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u ad O [
‘.j_, 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK

220. SIG?URE

o

22b. ADDRESS

761

PR R At ot

c. PATE SIGNED

§-20-5§

Z3a.

BURIAL, CREMATION

REROTAL

23b. DATE

JuNe 21,

1958

BRO

23¢. NAME OF CEMETERY OR CREMATORY

KINGS,

23d. LOCATION {City, town, or county)

T¥RY~ RAYTO

CrM

ADDR

£

25. DATE RECD. BY LOCAL REG.

6-2/ S¥

i?lsmm s SIGNATU/
- v

[Stote)

anzed Emhclm-f s Stnt-mm on Reverse Side)
VoD

7=

sy



" 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, OI BY (oo e e e e , Student Embatmer No....................

working under my personal supervision.

Student e e
Signature of Student Embalmer

Licensed Embalmer Noédévs--é
p. 0. Address.... 2.5 G, XM

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

~



