THE DIVISION OF HEALTH OF MISSOURI

58- -025'?61

. Health,
& Weifare S STANDARD CERTIFICATE OF DEATH STATE FILE NUMﬁ
Public
y Sarvice IEI LED AUG 1 5 Igggglslru!mn District No. __________.._. /__‘/ - —-Primary Regls'rulmﬂ Dlsfﬂtf N° [ Vo o b R Reglstmr s ND ____ﬁ 5_,,..-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenco gfo
5. 300 ‘f a. COUNTY a. STATE M SSOUR\ b. COUNTY J-A ( o men
- 1-57 b, ClTY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CJTY Inside Limits
on_KANSAS CiTy v B %0 g fiﬁf romKANSAS Ci Ty Y@ el
<. zglgé.l_?a\t\%gF 3‘ '6hos ital #rocanon Length of stay in 1b =f! d STF!.‘EE§s {If outside, glve locuNon) Reside en Farm
A ADDRE
VEd s s 3715 EAST 6B8TST vnl) wi
3 NTAME OF DE;:EASED Firse Middle Lost 4. DATE Month Day Year
{Type or print . OF
MAR; Loviss Ros & oeatH July - 1958
5. SEX 1| 6 COLOROR RACE| 7. 8. DATE OF BIRTH FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[] 9. AGE (In years ]
- birthday) [ Menths | Days Hours Min.
Femahe (WHiTe mooveo® * ovonceo 3| Qe T, 7= J§71 ] &% [ |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1. B|R'"'ﬁ'LACE {City and state or couniry) H 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life. evan |f retired) INDUSTRY .
0wt EYLEE ~ e Linooh n, NeBRASKAI U 8. A,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR-W=E
: (reoree WARNER Sapina HacKL Wiceiam M. Rose
B 15. WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address B3 )1 S ERNST &I
{Yes, na, knawn)] {If yes, give war or dates of service)
: 373 pbarighiyip Mowe |MARGARET B RRy - KaNsAS CiTy, Mo

All diseases in Part | must be causally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

PART I.

which gave clse to
abova ecauvze {a),
stating the under-
lying couse last,

Conditions, if any, }

DUE TO (b)

DUE TO (¢}

INTERVAL BETWEEN
ONSET AND DEATH

/S5 tan

/O <ty g,
[ 4
[/2,0‘

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tesminal disesse condition given in PART | (o)

19. WAS AUTOPSY 2/
PERFORMED?

YES[] NO[B—"

2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART IF of item 18.)
J 0 O
20c. TIME OF Hour  Month, Doy, Year
INJURY @.m.
b,
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE 0 form, factory, street, office bidg., etc.}
WORK AT WORK - .
¥
21. | ottended the deceased from Q ;Zl! =4 J ¢ i', l j , to and last saw hl alive on f
Death occurred at L 5 o P. m on thi date sfffed above; ond to the bast of my knowledge, frow'the coufds stated,

#| 22b. ADDRESS

(208 2.

T2c. DATE SIGNEp

Zf'.Tulgd?

D A

23a. BURIAL, CREMATION, | 23b. DATE F €EMETERY OR-SREMETORT 23d. LOCATION (City, town, or county) (Sful-].u
REMOVAL (Specify) [ >
JR (4L Eilweoos emereny | fAnsas Cizy Missouvri
24. FUNERAL DIRECTOR ADDRESS BRO c‘"ki 25. DATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATURE
W.NEweoMerRs Sows Rirsas s, 7- 2 o -3% T lva
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{Licensed Embelmer’s Statemant on 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

Student Embalmer No. ...................

by Me, OF BY Lt e st et ran ,

working under my personal supervision.

Student e v n

Signature of Student Embalmer

V- -+ Licensed Embalmer No.. 7.0&.0" 7

.. P. O. Address .7' C :% ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRIT[NG (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.
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