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STANDARD CERTIFICATE OF DEATH

/(/ Primary Registration District ND —

98—-029228

STATE FILE NUMBER

[

_ _______________ R.gas:rar's_n{o:____‘s_g_;rzg{’:

. PLACE QOF DEATH

2. USUAL RESIDENCE (Where deceased lived

If institution: Residance

b. COUNTY Jack:soﬁmmhg)d//a

o COUNFY Jackson o STATE Mi ssouri
b. ClTY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. C‘l:;l'RY 7 d""'g Inside Limits
10w Kansas City, Mos Yesf No[] 14 yown Crandview Yes(] NolX
<. 53;;?:&1%’?’: {If NOT in hespital, give location) | Length f stay in 1b d. ﬂ)%%%s 11508 élmnsud ive locullon) Reside on Faorm
NsTITuTIoN Menoreh Medical Center .[L‘Z,( tef ves O N X
o
3. NAME OF DECEASED First Middle e Last 4. DATE Month Day Yeor
(Type or print) OF
Baby Boy Pigp DEATH August 6, 1958
5. SEX o| 6 COLORCRRACE[ 7. n| 8. DATE OF BIRTH 9. AGE (In years JF UNDER') YEAR] IF UNDER 24 HRS.
MARRIED] ] NEVER MaRRIED(X] (hn y
Hal Whi w last birthday} [ Months | Days Howurs, J Min.
a te 100wED ] pivorcen[ ) 8-5-58 16| o
100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, even if ratired) INDUSTRY R i S A. t
none none Kansas City, Mo. U.o.4,

13a. FATHER'S NAME

15. WAS DECEASED EVER N U, 5, ARMED FORCES?
{Yes, na, or unknawn| (If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

Irene Helen

§3b. MOTHER'S MAIDEN NAME

urns

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

Pho

none
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} / FANTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: == M/ ONSET/AND DEATH
IMMEDIATE CAUSE (o) _Massi e /
Conditions, If any, DUE TO {b)
which gave risa to
bav (a),
:rmi:g cr::l:nd:r- } /‘ Lo o
g lying cousa last, DUE TO {c)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termincl disease condition givean in PART I {a) 19. WAS AUTOPSY
3 PERFORMED?
g {_vespg no[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
w
o g ] 4
§ 2c. TIME OF Hour Month, Day, Year
-a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.) :
WORK AT WORK ‘
21. | attended the deceosed from 5‘ L .)- L J. 5 (3’ - 6 J d’ and lost suﬁfialiu on Y - & & 8
Death occurred ot r m on the dote stated above; and to the f my knowledge, from the causes stoted.
220, SIGNATH (Degrne or title) { » m ADDRESS 4 22¢. DATE SIGNED
l.‘f\j W‘M.(O 263 r/; T - ans
23a. BURIAL, CREMATION, [a 23e. HAME OECEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
REMOVAL {Specify) - .S
Body wag m&h_}_;gé%?&k bt e ﬁwc‘-& %—d
24. FUNERAL DIRECTOR 25. DATE RECD/B G T eeaiiTrars SIGNATURE

Dept, of Pa

Pﬁs(;logy for sc]

L en }10 i;udi‘g,.

T Az

{Licensed Embalmer’s Stotemant 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 M@, DT DY eiieiiiiiiiee e ettt r e eeataeneearan e aea e v rnrees , Student Embalmer No. ...................

working under my personal supervision.

Student «ovvviiin e e SIEREA .. ciuieiriiirenreeereiirarersrassraea i tes s anemraransnns e
Signature of Student Embalmer

Licensed Embalmer No......ccoovvvuvinines

P.O. Address.......ccoveveeiivicnienennes

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.

*




