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All diseases in Part | must be cnu':nlly related.

gana
Frank Pal Laurah‘jSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

1LERN AU G 8 1q53gis:m1ioq District No.

1374

STANDARD CERTIFICATE OF DEATH

Primary Registration Disrric! No.

58-025403

STATE FiLE NUMBER

351.3..

. R.giura's No.._

t. PLEgE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. f institution: Rudldanct b)ufou
o NTY . STATE . . b. COUNTY admission
Jackson ‘ Missouri Jackson
- CloTR‘f (If cutside corporate limits, give TOWNSHIP only) Inside Limits CiTY Inside Limits
7o Kangas City Yes @ Mo (] \i:lggTOWN Kansas City YoslH No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b dJSTREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ) v
insTIuTioNLong Nursing Home 39 years 3261 Giklham Plaza | Yel] N
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Day Yoar
{Type or priny) OF
EL Woodruff COLVIN DEATH  Tuly 17, 1958
5. SEX 6. COLOR OR RACE| 7. makriep[ ] NEVER uarRIED X 8. DATE OF BIRTH L'} AIGE' "f',;;‘"; ;ur:’?ea EI,YEAR lr' UNDER z:nnns.
. irthdoy! onths ays lours n,
Female White wooweo[]  oivorcen(]] Nov, 26, 1893 ¥4 I l
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srste or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if ratired) INOUSTRY
Clerk Garment Factory | Bedford, Jowa USA

13a. FATHER'S NAME

Silas Homer Colvin

13b. MOTHER'S MAIDEN NAME

Rosella Jane Woodruff

14. NAME OF HUSBAND OR WIFE

] None

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
{Yes, no, Nn&nqwn)l {1f yos, give wor or daotes of service)
fs) -

16. 50

CIAL SECURITY NO.| 17.

INFORMART

Boo-14 ‘35‘“ John G, Colvin 511 West 1ith Street

Address

v

18. CAUSE OF DEATH (Enter only one couse per lina for (a), (Jf), and (c}.)
PART L. DEATH WAS CAUSED BY: C
IMMEDIATE CAUSE (o) 7o

INTERYAL BETWEEN

;leT AND DEATH

-

farm, uctory, street,

W’HILE ATD NOT ‘NHILE O

olfice bidg., etc.)

Conditions, i sny, . DUE TO (b} (22 (o o QA%&&
which gave rise o } :
chave cause {a),
stating the under-
g lylng cause last, DUE TO (<)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condition glven in PART | {a} 1. WAS AUTOPSY
By i O PERFORMED? 2/
v [
r b YES[ ] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
v a ] O
Sl - TIME OF FHour  Menth, Day, Year
] INJURY o.m.
x p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorsboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

Y Y and last i mwh ' olive on /—

.
-3 ¥

date stated ab-ove, ond to the best of my knowlﬂdge, from r:o couses stated.

(Degroe or title)

| attended the deceased from / bt .-/ - > X , o
ADeath occurred at ; n e

22b. ADDRESS

T2c. DATE SIGNED

Z

-
23a. . 23d. LOCATION (Ciry, town, or county) {Srare)
REMOV AL (Seecify) A .
Removal July 21 , 195§ ‘Green Lawn Cemetery Schell City. Misgouri
24. FUNERAL DIRECTOR ADDRE\E‘S 25. DATE RECD. 8Y LOCAL REG.

tine & MeClure Und, Co., K. C

.. Mo,

209 SE

26. REGISTRAR'S SIGNATURE

r -2y W

{Liconsad Embalmes’s Stotement dn Reverse Side)




- 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 DY o e e e e et a s s s anas , Student Embalmer No., .......cocociinnns

\
working under my personal supervision. p ‘
-

L AT Ts = 1 AU OO P U PON Siglned J_/W i 2 = o AU \

Signature of Student Embalmer l
ce Lt Licensed Embalmer Nw27//é/ *
X P. O. Address XKM ....... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1

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,

P




