Health,
3. Welfore

THE DIVISION OF HEALTH O_F MISS0URI

STANDARD CERTIFICATE OF DEATH

58-029189

STATE FILE NUMB

Pgistration District Now e £, yj .Primary chlstrullon DIS"IC’ MNo. ___.. /0_....0 Jz_..__ Regisrrnr': Ne.,

3732

e |FLLED ALIG 20_ 1958

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inspitution: Roscllde_nc_e V
X . COUNTY . STATE . . b COUNTY admission
300y ° AGLKSow ° MissouRri Jac ksan )
1-57 b. CITY {I¥ ourside corporate limits, give TOWNSHIF only) | Inside Limits < CITY Inside Limits
om  Kamnsas &ty vl Ned ] 4 Drow  Kansas City Yoslt] Mo [J
c. FgLL NAM% OF (If NOT in hospital, giva location) | Lengthof stay in 1b |1 = d.0STREET {tf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTITUTION 1164 AGNES AVENVE| (O yEARS Noy Aenes AVENUE | YO N
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print} . OF
. Levrie Maupe MAvES oeari foeust & 1958
5. SEX 1] 6 COLORORRACE[ 7,400 never marmieo[]| & PATE bF BIRTH 9. AGE (n yeors smzeng:jm LF UNDER 24 HRs,
5 FemaLe WHiTE wooweo[@ - oworceol|AyqusT A, 188S [
-E 100, USUAL OCCUPATION {Give kind of work done | |0b. KIND DOF BUSINESS OR 1. BIRTHPLACE (City and sfote or country) 12. CITIZEN OF WHAT COUNTRY?
= /jurlng most of working life, even if retired) INDUSTRY . } . . o
g USE LI FE DoMEST/c MonTROSE, MiSSouri USA.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAN OR WIFE
" - YA o neon
: ss)& Lmmer MARy KoBeRT —krherson MAyES
ré- 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
N {Yus, no, unk J{{|f yes, give waor or dates of service)
: Y/ N ' AoV E ffoacrT E%urs Zro% Aeyes Ave. KQMp .

PART |. DEATH

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {¢}.)

WAS CAUSED BY:

INTERVAL BETWEEN

w
-
@
3
[=]
[+
w ENSET ANB DEAT;
fu IMMEDIATE CAUSE () CO © o L LOmMa
x
& Conditions, if any, DUE TO {b) 6 s r& M‘ u c M (m w T’
> which gave rias 10 L]
[ gbove cause (a), }
z afti he under-
g g l‘;ir:gng::u.s- Tn::. DUE TO (C) Uw'
- 2 E PART Il. OTHER SIGNIFEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condltion given in PART ! {a} 19. WAS AUTOPSY
2 - PERFORMED? &
3o E G Trarstoiis an YM“ \Aas5 8 YeEs[] NO[J
- X | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE lajuced 3 11 of ivem 18.)
= ZRuw
E O O g rem__ 14 - CORRECTED
3 =
S < NS{ . TIMEOF Hour Month, Day, Yoor BY AFFIDA F_
2 a o INJURY a.m. A=-5. 59
‘g : E3 p.m. ——
E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s o By WHILE AT[:] NOT WHILE D farm, factory, street, office bidg., etc.}
3 25’ WORK AT WORK
5 21. | attended the d d from A2 38 , to « | and last 'snwt:'-ulivaen % 2~ 14 % ﬁ
g Death eccurred at 7o .5_5_-’9 . m on the data stoted above; and to the best of my knowledge, fromf the causes stated.
»n 220, 81 URE {Degree or 1itle) 5 22b. ADDRESS @ 22<. DATE SIGNED
5 -
] [Zazﬁ-y—ww q g-2.35

ZM%WQ:ZASR;MA'??N W]TE 23c. NAME OF CEMETERY 9R-CRERETUNY # LOCATION (City, town, or cc!f,) (State}
i |#4q.85/65% | Florn! Hil/s favsns Cr 7‘# MssSou Rt

24. FUNERAL DIRECTOR

Glen H.Broy

{ \.CNS

ADDRESS

NSAS C’.« 7y, Mo.

15. DATE RECD. BY LOCAL REG.

fV.rJ"’/

26. REGISTRAR'S SIG

vrLeév 2/

TRe

4 Embal

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MIE, OF DY ittt e et e en e e et e ae e e a et b vebnaaaanas , Student Embalmer No. .......cvvvvnennnn

working under my personal supervision.

Student .o eeae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.
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. A )




