THE DIVISION OF HEALTH OF MISSOURL

58-—029133

Heatth, - A
L Welfore STANDARD C!RT'F'(AT! Of DEATH STATE FILE NUM8
Public
Service istration District No. , l'/ ? Primary R.glsl’ruhon Dulncf MNo. / aQ0r— S Rngu:rar s No. No. é& 3 ______
. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rciés‘onc}rﬂ -
. . COUNTY . STATE b. COUNTY admissiph}
et i Jackson ° Missourl Jackson
1-57 I 5. chv {If cutside corporate limirs, give TOWNSHIP only} | lnside Limits e CBTRY Inside Limits
' Y N
TOWN Kanams City sl %0 43 rom Kanaas City . Yoalg vO
. FgL#I NAMEDOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTIONZ416 MeCoy 40 yra 2416 McCoy Yes (] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
- {Type or print} OF
f CHURCHIYLL EARL }!FPP? HORELL oeatH August 7 1958
. SEX o| & COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE {tn yeurs JFUNDER 1 YEAR] IF UNDER 24 HRS.

MakRIEQE | NEVER MARRIED] ]

E f Igsy birthday} [ Monihs I Days Hours l Min,
; White wooweo(] ' oivorceo[]| Qotober 21 1896 | &1
E 10a. USUAL OCCUPATION (Give kind of work dons | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, aven if retired) iNDUSTRY 1
Conk General Hospital A3 USA
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAMND OR WIFE
ell Elizabath G all
15. WAS DECEASED EVER N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -
(Yo nknawn)| {} v, ar or datas of service)
_'ﬁd Yea "R WY 487=05-2106 |Mrs
18. INTERVAL BETWEEN
T AN EATH

CAUSE QF DEATH (Enter anly one cause parfine for (g}, (b), ond (c}.}
PART i. DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (o} L.

21. | ottended the deceased from

, to

Death occurred at

and last sawt alive on

m on the dote stated above; and to the best of my knowledge, from the couses stated.

W W (Degros or title 22b. ADDRESS
R (P g Cuwenty) ) )

230 B‘JRIAL C@AT!ON 23b. DATE

23c. NAME OF CEMETERY QR CREMATORY

DATE SIGNED
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& Conditians, if any, DUE TO {b)
= which gave rive o
[ abovs causs (a), /"ﬁ
=z stating the under- ’.’?’J
8 cz) lying coune last. DUE TO {c} x
. TE= PART Il. OTHER $IGMI sl disenne condition in PART I {a) 19. WAS AUTOPSY
FEE B PERFORMED?,
s of:= I YES[1 M i
= :'_é =1 200. ACCIDENT SUICIDE 20b. DESCRIBE HOW INJURY DCCURRED. {Enter noture of injury in PART | or PAR of item 18.) /
- — w
3 <l g dJ ]
g Y=
o ZBG| 20c. TIMEOF Hour - Month, Day, Yoor
£ als INJURY  am.
i B P
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
] WORK AT WORK
£
w
-
8
-
-
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Hllgh Ho pWenS

Sheil Funeral Home Kansas City Lo

Vaty/ Ny

S 007

(wi 4 Embal: .

on Raverse Side)

Burial" |aug 11 1958 | Floral Hills Cemetery Kansas Citf/Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER |
i

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

DY B, OF DY it e et re e iae e tems e s trtaaaenan e g m et e tas et san .

working under my personal supervision.

Student .o e s e Signed .,
Signature of Student Embalmer

Licensed Embalmer No. 3 é})
p. 0. Address... LYt Cn. Y00

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWR[TING (Failure

to comply with the above constituies grounds for revocation of-license)}. Tt e s -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. b T
If this body is not embalmed, fact.should be so stated above.. . o .




