3

Health THE DIVISION OF HEALTH OF MISSOUR] ' 58_029079

& Welfare - -~ - T~ - STANDARD CERTIFICATE Of DEATH STATE FILE NUMBER
Public - .
 Service F”_ED AU G 2 7 ]gsgism:rion_ Di}lﬂ?' Ne. /9{? Primary ngistra_t.ifi\ Distri_:! No....... [_Q_QE:_—:___" Regisfrur's No.,382: ; .
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdgn:_e before
,.]300 . a. COUNTY Jackson a. STATE Mo. b. COUNTY Ja C](SBE‘L‘ ssi
=57 b. CJOTRY (f utside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
. S OR c
town  Kansas City Yos il No[] q{{l town Kansas City Yes[X o []
c. Egls_é.ﬂl:lAEf\%gF (Hf NOT in hospirsl, give location) | Lengsh of stay in 1b 4. STREET (If outside, give location) Reside on Farm
A ADDRESS
INSTITUTION Ot Mary's HOSP. 16 yrs. 4218 E, 69th St, Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
PEARL : ENGLISH pEaTH  Aug. 8, 1958
5. SEX 1| 6 COLOROR RACE| 7. MARRIEDEINEVER MarrieD[] 8. DATE OF BIRTH 9. AIGE L._n';;,,,; Jiunr:hnsngvem l:ouNDER z;‘Hns.
3 t birthde onths L2 urs in.
5 Female White wioowen[] ¢ pivorceo]| Febe 3, 1907 51 ’ L 4 I
"E 100. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
= duting most of working lite, even if retired) NDUSTRY
5 Hougewiie AT Home Lathrop, Mo. " U, S, A,
.'§ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
* ’
g HENRY ANOERSoN SYNTH 14 MILLER Lawrence L.
;&. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yas, k i ., give war or d i servi :
3 (or e U rem sive s o desapleeiced ) 493_26-2794| Lawrence L. English - 4218 E, 69th St,

18. CAUSE OF DEATH {Enter only one.cause per
PART |. DEATH WAS CAUSED BY:

ON§T z%ATH
IMMEDIATE CAUSE (a) ‘

rlen oy, y DUETO (b)'w Attt b ygs
} é’ﬁ% ”W /Vuuy D-'c.e.aﬁ.-_ Ja ‘?ﬂ/’

yie for (a), (b} and (c).} INTERVAL BETWEEN

obove tause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g’ lying cause last DUE TO ()

E = PART II. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition glven in PART I {2 19. wa¥ AUTOPSY
b h] : "l io PERFORMED?
2 s L YEs[] NOK} 2
- =] 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= In]

F u O O 0

] K

: Y| 20c. TIME OF _Hour Month, Day, Year

F i INJURY Q.m.

§ X [N .

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE ATD NOT WHILE 0 farm, fectory, sireet, office bldg., etc.}

g WORK AT WORK pd R Y% Y Y i 8{

E 21. | artended the deceased from /?‘f , 10 M dg/%’a' and las? 'suw*Eﬁl alive on 3/3 /S

5 Death occurred at HO 3. ¥ ﬁ. - m on 1‘ dote stated above; and to the best of my knowledn‘(, from ;he cavses stated.

;g zziz.gyruns gree or title) n | 22b. ADDRESS ) 22c- DATE SIGNED
= 44.444( 6: MA 7951 State Line 8-8-58

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (Strate)
REMQVAL (Specify}

Buria §-11-58 Mt. Olivet Cemetery Kansasg Citty 33, Mo,

24. FUNERAL DIRECTOR ADDRESS K C' N MO 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar 1800 Linwood| /- 2. 5 o

{Llcenszed Embelmer’s S1atemant on Reverss Side)

Frank A. Ot'Connsll




STATEMENT BY LICENSED EMBALMER

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

L =T o T O R , Student Embalmer No. ..........covveene. |

working under my persofal supervision.
p

Student ..o e e |
Signature of Student Embalmer |
|

. e Licensed Embalmer No, ffa‘? |
' ' P. 0, Address/C-C AP

- Note: The above MUST BE SIGNED BY THE LICENSED 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 sign in his OWN handwriting. - -
If this body is not embatmed, fact should be so stated above,




