Health,
L Wellare
Public

Service

All diseases in Port | must be causally related.

John A. Griffith Q?ET)NLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3= 0285884

STATE FILE NUMB

F".ED JUL ]_ 7 195&!s:muon Distrier No.

/ H Prirmury Rggistruﬁon District Noﬂdk _____ Regisirar's No.

. PLACE QF DEATH

2 USUAL RESIDENCE (Whero deceased lived.

IF institution: Residence before””

. COUNTY TAT * b, COUNTY . )
° acK SoN . STATE N\ | 8S0UR Y JACRSONw **r”
b. -CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY g Inside Limits
rom Kansas C; , Ty ve (X Ne[J |1y 71oWN  KANSAS CITY n L}") O | Y& wO
c. Egls-["_ITN:EEOSF (If NOET'T I:oosgﬁ vioe}g}zian) Length of stey in 1b d. i‘L%EEE'gs (lf outside, qlva Iocmlon) Reside on Farm
INSTITUTION 300 R BIVD. | Syvs o 200 W. ‘Armour Blvd. Yes [ No X

3. NAME QOF DECEASED First Middle Lost 4. DATE Manth Day Year

{Type or print) . . : op
Pauline il Son ~ | DEATH JuNe-25-/958

6. COLOR OR RACE

WHTE

7 warrien[ JNEVER MaRRIED] ]

wipoweD){ ¥ iverces[ ]

8. DATE OF BIRTH

dune-30- 1 85

9. AGE {in yeors

FUNDER 1 YEAR

IF UNDER 24 HRS.

Manths

agtbirthday)
vES

Days

Hours l Min,

100, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or countr

12. CITIZEN OF WHAT COUNTRY?

uring most of working life, even if refired) INDUSTRY ..
HoosEw Fe A7r Home ST Absuis o . J. .S A
13a. FATHER'S NAME 135, MOTHER*S MAIDEN NAME 4. NAME OF H_U.SBANI?m
les "RurRRiS Anna JpoHouraoH ElL =R Wilsoy
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address KANSHS Q. T'y Mo,
{Yus, nof A7 ynknown)| (If yes, give war or dates of service)
NS one  |RicHarDd STickly- #7226 448RISon
18. CAUSE OF DEATH {Enter only one couse per for {a), {b}, and (c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) W % urzé %M-v-— = ygé_—
Canditians, if any, DUE TO (b)
which gove rise to
obove couse (o), < g
stating the wnder- '\53
g lying cavse last. DUE TO (c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condltion glven tn PART | {q) 19. WAS AUTOPSY
b — PERFORMED?
fr YES[] NO[d
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
; O O O
o Ae. TIME OF .Heur .Month, Day, Year
a INJURY  am.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. l attended the dccodlod from S- 3 , to C’k"‘&"- 2 é S\gund last Euw h" nllvn on £ - 280 ~ S‘;
n:cune M -25- M the date stated above; and to the hcst of my knowiedge, from the cousas stated.
TURE Muwcc o5 1 22b. ADDRESS % A, |2 pate sioNeD
% & 375 Pl al bois~
a, EMATION, | 23b. DATE 23c. NAME OF%I‘.ETERY OR CREMATORY 23d. LOCATION [Cijy, town, or county) {5State)
tonwt) | & —25-5F — é/

L]
24. FUNERAL DIRECTOR
VN

So.us-

ADDRESS 25. DATE RECD. BY LOCAL REG.

- —

Aus Qreen

(Lizensed Embalmer's Statemant on Reverse Side)

26. REGISTRAR'S sl



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt rmrrreerirris s rsr e eesrn s e s e aa s er e g e , Student Embalmer No. .......c...coceeee

working under my personal supervision.

R [=7 11 S PP R

Signature of Student Embalmer ' At
Licensed Embalmer No..... ’7 ... ; ... /5’-

P. 0. Address......Z)... L. A0 TS

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.




