Health,

& Wel

fore

Public

 Service

. 300

All diseases in Part | must be cousally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED JUL 25 1958.iswarion Diswict No. ...

_}V f . Primary Registration Distriet No.

98-025565

STATE FILE NUM?;E]
—_—— chislrm'l No, 55

1. PLACE OF DEATH
COUNTY

2. USUAL RESIDENCE (Where deceased livad.

If institution: Rnldcnce befora

a. Jackson a. STATE 1§ sgouri b COUNTY Jg0kson® rmu-?)'
. CloTRY {If oviside carporote limits, give TOWNSHIP only) inside Limits CITY Enside Limits
Towe Kansas City YosXH Ne (1] |} y‘{ ﬁmm Kansas City Yos[X No[]
c. FULL NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET ’ {If outside, give location) Reside en Ferm
shiTuion Generd Hogpital 13 o, ADDRESS 2601 E, 12 Yor OJ NYCJ
!
3. HAME OF DECEASED First Middle [*4 Last 4. DATE Month Day Yoar
{Typo or print) BODV
Myrtle ‘1 Q_‘_{‘_ DEATH 7~ 5~ 199
5. SEX i| 6 C O'R OR RACE ?'MARRIED[BNEVER MARRIEDD 8. DATE QOF BIRTH 9, AG..I.E EI,:';::;; ::f,',‘,?,“g;,f"“ 1::::05;: z;:rzs.
wooweol} ! owvorceol)| Fp - g1 1 £74 | g e[ [ [

10a. USUAL QCCUPATION {Gi

INDUSTR

10b. KIND OF BUSINESS OR

v I

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yws, no, nw\un) (If yos, give war or dares of service)
—

THER'S MAIDEN NAME

13b. MO
-

16, SOCIAL SECURLITY NO.

——

11. BIRTHPLACE {City and stote or country) i

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ane couse per line for {a), {b), and {c).}
Cerebrovascular accident

14. NAME OF HUSBAND OR WIFE

12. CITIZEN OF WHAT COUNTRY?

.S,

INTERYAL BETWEEN
ONSET AND DEATH

. 7—-9- /75%

23e. NAME OF CEMETERY OR CREMAJORY
n 1

25. DATE RECD 8Y LOCAL REG.

Conditions, i any, DUE TO (b)
u::oich gava rla: "o $
N::I:g e'::-:md:r\‘- 33 '
% lying cousa lost. DUE TO (<)
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1a the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
h PERFORMED?
ol ves[] No[XJ
| 200. ACCIDENT SUICIDE HOMICIDE Xb. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v 4 O O
S| 20c. TIMEOF How  Morih, Day, Tear
a INJURY a.m.
E p.m,
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from July 3, 1958 ., to July 5’ 1956 and last |uw: alive on
Death occurred ar : 30 Po m on the dote stuhd above; ond to the bast of my knowledge, from the causes stoted.
220. su:nn W} o | 22b. ADDRESS 22c. DATE SIGNED
_ 2hth & Cherry 7-5=58
23b. DATE 234, LOCATION [City, town, or county) {Stete)

20 REGISTRAR'S SIGNATURE

7 L-s7 /WW

on Reverss Side)




W

STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF DY o e e e , Student Embalmer No. ...........ocuue

working under my personal supervision.

'
SEUARAL weverineimmieiteei e eeeeeteriteearttea e nnraaenans Signed ....... U) @- ..... ﬁ Ao, ...

Signature of Student Embalmer

i - ot S ) ) Licen.sed Embalmer Noqsq?
P. O. Address.......K:.Q'.,..M.q.....

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




