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All diseases in Paort { must be causally related.

Graham Owens

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-025693 .

———

STATE FILE NUM

nalG 1 q— 1q5§gisrrulioq District No.________-_..-______l_g_Z_Piirmury Registration District No._____ 2L — Registrar's No.._--___gg_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsldem:e before
7T COUNTY JACK SON a STATE MISSOURI b. COUNTY JACKSONdm -s}m)
b, CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits % CITY Inside Limirs
tomn KANSAS CITY Yes (TN (T 1 ¢AD "erom KANSAS CITY Yes[ No[]
. Iflgis-ll’-I‘FAr%ROF {IE NOT in hospital, give location) | Length of stay in 1b ) d. STREET {If outside, give location) Reside on Farm
" L
insTiTUTion QUEEN OF THE WORLD| L6 yrs, ADDRESS 2001 E. 33rd St Yes [J No [
3. ?TAME OF DE;:EASED First Middle Last 4. DATE Month
ype or print OF
EUGENE A. MOTT ooamn July 2L, "1958 "
5. SEX > | 6 COLORORRACE] 7., 000 never marrico[]| & DATE OF BIRTH 9. AGE (in yeors JF UNDER | YEAR] IF UNDER 24 RS,
Male Negro VllDOVlEDD 1 D y 8 i+ Sirthdoy) [ Months | Doys ! Hours Min.
L D DIVORCED Sept., 8, 1189 I YT'Sie |
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDLI'STNY . .
Car Cleaner ferminal New York, New York USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown Unknown Hortense Mot
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne, or nawn)] (If yes, give war or dotas of service)
o 703-03=9021_ Hortense Mott 2901 E. 33rd St,

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHAEMW only one cause per line for (a), (b}, and (£).)

INTERVAL BETWEEN

] ONSET AND DEATH
M . M L9

Mam.

Conditions, if any, . DUE TO (b)

which gove rise to }

ebove couse {d,

toting th nder-
z iying caves lost, ?  DUE TO () qu =
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal disense condition glven in PART I {a} 19. WAS AUTOPSY
= PERFORMED? o
g YES[] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART l of item 18.)
o .
; a (] O
U| 0c. TIME OF .Hour (Menth, Doy, Year
2 INJURY e.m.
X B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o, ﬂm?@E (Degr-e or llllc)

WHILE AT '{ngILE farm, foctory, street, office bidg., etc.)
WORK ‘ . P
21. | ottended the deceased from \"-\ o "b 5 L te 1 .‘1 -_Ja % and last iowmiu on 1" 1"\‘5 \6
Death occurred ot m on the date stated above; and to the best of my knowledge, from the stated.
22b. ADDRE 22c. PATE SIGHED

N CMe .

1-a31-53

Z3a. BURIAL, CREMATIQ 23b. DATE 23=. NAME OF CEMETERY OR CREMATORY pﬁd LOCATION {City, town, or county) {Srate)
EiAOV.AL Specify) R .
urial 7=-28-58 Mt. St. Mary's Cemeterv| Kansas City, Missouri

24- FUNERAL DIRECTOR

ADDRESS

Hqatkins Bros. Funeral Home 18th & Bentd

25. DATE RECD, BY LOCAL REG.

8 7 .oap-s

26. REGISTRAR'S SIGNATURE

{Licansed Embolmer’s Stotement on Reverss Side)



c -, . . -
- 2

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........c.cccenn.

BY M@, OF DY 1rovimieeereraimimrarmmsecaisrn e eas s bera et
working under my persorial supervision.
Stuc!ent ........................................................

Signed ...... 1@/2“4‘— ....... m/ ..........
, Signature of Student Embalmer - - B - .

T4 . Pl oL |

” Licensed Embalmer Noﬁlfw
- . Iz . P..O. Address.......(ﬁ..é?ﬁ..—.{.zczz
. . T . . o A ik

e R - I .
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 embaimed by a STUDENT, he also shall sign in hi% OWN handwriting. - -
_ 1f this‘body is_not embalmed, fact should be so stated above. ]




