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THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

. 58-029064

147

-f

|

STATE FILE NUSEQ 9 |

Primary Rc?iﬂraﬂ?_r:_[)i!ﬂift N°-.__‘{_d_é..3_?_' ________ Rtgislrof'_s Ni [t A SR ‘
I

I En ﬁ—rp q l istration District No.
PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence be "4
o. COUNTY Jackson STATE Kansas, b. COUNTY Y yando“ﬁ“t‘é""/ﬁ

-57 o

All disoases in Port | must be causclly related.

J. B. Castles

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgI'Y /,_‘;. Inside Limits
rom Kansas City va@® w0 || + o% Kansas City ¢ | val %O
c. EBEA_IIP’JA{.A%SF {1f NOT in hospital, giva location} | Length of stey in 1b d. iTD%IFEEEEES {If outside, give location}, Reside on Farm
henrotion Ste' Marys Hosp.|) weeks 1009 N, 21 St. Plagee] nix-
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeur
{Type or print) EDGAR WILMER DECK DEOAPTH August 14, 1958

5. sex P

6. COLOR OR RACE]| 7.

White

MARRIEDEC] NEVER MARRIED] ]
winowen[] !

pivorceol ]

8. DATE OF BIRTH

9. AGE (In years

8/20/92

LF UNDER | YEAR

|IF UNDER 24 HRS.

Iu6 S:hduﬂ

Moml’uTDuyl

Hours. Min.

10a. USUAL CCCUPATION {Give kind of work done

dorﬁa .hiorkm l.% even if retired)

10b. KIND OF BUSINESS OR

rati¥oad

11. BIRTHPLACE {City and state or country]

Lincoln, Nebraska

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a FATHER'S NAME

Uninown

13b. MOTHER'S MAIDEN NAME

Unlkmown:

14. NAME OF HUSBAND OR WIFE

Mrs Ruby C. Deck’

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

17.

INFORMANT

1688, 215t,. Place

v r !l !{
(Ymg, or unkmwn)l(l! yes, give wor or dates of service) f 02_14-97 bII‘S R.uby c Deck Kancas CJ t,v- Kansas
18. CAgSE .?F| 05.;1'#}5%:‘1!:51 (?_‘nIL);SoEn[; gu‘s;lsu per line for (a), {b), and {c}.) E%LEE}I_’AA.NSEJEVGAETEHN
ART L. A AS CA H
IMMEDIATE CAUSE (o) __Br beriosclerotic heart disease vears
:ndpl"iuna, if any, DUE TO (b) emphysema, years
ich gave rlse to
obove couse (a), } 7‘5
he der-
z bring cavee tam. | DUE 70 {c) H¥
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass conditlon glven in PART | [a} 19. WAS AUTOPSY
= PERFORMED?
r - YES[] NOSO o
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b: DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART I} of item 18.)
6 O O a
;’ 20c. TIME OF Hour Month, Day, Year
a INJURY o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabous home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the daceased from 7/10/58 , to S/M/SS and last saw 2?;' alive on 8/110/58
Death occurred at 7. ZI—O P.l, m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degrae or titl ¥| 22b. ADDRESS 22c. PATE SIGRED
- yé{ ZZ;_/ M.D.| 1002 Argyle Bldg., K. C. 6, Mo.| 8/15/58
23a. BURIAL, CREMATICN, 23’& DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Clty, town, or county) {5rate)
s | 8/16/58 | Highland Park Cemetery Kansas City, Kansas
. FUN RAI.:LD‘RE%OR F 1 33 Mi A 25. DATE RECD. 8Y LOCAL REG. | 24. REGISTRAR'S SIGNATURE
anlels Bros. F.H ? m. Ave. (o Y '
* ° A G D Ko ’/ é - ._f_r&

[Licensed Embalmesr’s Stctemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

A =TT PO «» Student Embalmer No. ........cccvunne..

working under my personal supervision.

Signature of Student Embalmer
Llcensed Embalmer i LA A
o P. 0. Address%..r..‘i............. .
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure
to comply with.the above constitutes grounds for revocation of license). . i
|

If embalmed by a STUDENT, he alsd shall sign in his' OWN handwriting. - .
If this body is not embalmed, fact should be so stated above,
\

- * . . . .

[ T ) “




