THE DIVISION OF HEALTH OF MISSOURI

- 58-025789

Heolth,
Svee  FILED JUL 30 1958 STANDARD CERTIFICATE OF DEATH STRTE FiCE e
Public %
Service r{_‘L / 0 . # Registration District No. /7/ Primary Registrarinn Dislric}&-.,,/’_ﬂ,.’.ﬂ_w .. Registrar’ 5| No 452
1. PLACE OF DE T&:'CKSOH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
L300, a. COUNTY o. STATE MissouPiCoUNTY Jacksdfmiss
1-57 b. C|TY (M sutside corporate limits, give TOWNSHIP only} Inside Limits c C(I)TRY Kunsas Cit Ingide Limirs
21 a Y
| 1R, Kansus City Yes O e [ ||, 7p1OW = Y Yes[] No [
. < Fgu_ NAIA_A% OF (IF NOT in hospital, give location) | Langthpfstgy in b [H™ “d~ STREET 2335 (f-; ogssuda. glv location) Reside on Farm
' HOSPITAL OR 1 ADDRESS I
I HOSPALOR General j2 pec Yes [J No[]
3. MAME OF DECEASED First Middl ¥ Las 4. DATE ay r
(Type or print) Infant 5 wInd ith QF hj lly i 1953
DEATH
5. SEX i & COLOR OR RACE T'MARRIEDDNEVER MARRIEDTE] 8. DATE OF BIRTH 9, AIGEt E_,.':;,,; I;UTHDEQ;:;EAR l:: U:J.DER 2:‘:}15.
. N ast birthdoy) [ Manths X
Male Negrs wooneo[]__oftonces(]|July 1, 1958 8" |
10a. USUAL QCCUPATIUN (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countey & | 12. CITIZEN OF WHAT COUNTRY?
during most g worki ife, even if 1etired) INDUSTRY . - ’K&nsa S5
General Hospital #2Ciuy, Mp. 4 -
13a. FATHEW'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-— Alice Smith B
wr
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY HG.| 17. INFORMANT Address
2 (Yey, no, g unknawn)] (I yes, give war or dotes of service) -3 E].mer Nash Gr‘- Fa bher 233 5 Prosmct
a 18, CAUSE OF DEATH (Enter only one cause per line for [a), {b), and {c}.} INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: = 4t it ONSET AND DEATH
w IMMEDIATE CAUSE (a) ranaturdy -
4
=
E Conditians, if any, DUE TO (b)
> which gave rlse to
[ad above cause {a), %
z stating the under- 41 (ﬂ
g % lying couse lost. DUE TO {e)
- =N P PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
T o< PERFORMED
2 8)c YES[] NO
- ¥ % | 20a. ACCIDENT SUICIDE HCOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.}
= — w
: =I° g d |
a Qi<
o SHS| 2c. TIMEOF Hour Month, Day, Year
3 @ 3 INJURY a.m,
‘;‘ : = p.m.
E % 20d. INJURY OCCURRED HNe. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
..:- L WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
& 3 AT WORK
E 21. | attended the d d from JUly 1’ l‘ij_ o . 1°PJuly a‘) 1958 and lost saw :! alive en duly J-’ 1758
H Deulm\ LLioh i &n the dote stoted obove; and to the basy of my knowledge, from the causes stated.
§ @?_m title) o | 2. ADDRESS 22¢. DATE SIGNED
-]
= S e 000 E. 22nd Streeb 7-11-58
23k, DATE {State)

7-/7-F

23d. LOCATION (City, town, ;f coqm::;)

\ﬁ.%y OR CREMATORY

ADDRESS

A.c.7n0o

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S slcuxru#

7-t5 -5F

2 Eren -

E. Frank Ellis

(Li d Embal ‘s Stat

en Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address...d.tg...ﬂ@

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sigh in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




