THE DIVISION OF HEALTH OF MISSOURI

58-029351

Health,
L Welfare - e STANDARD RT!H(ATI OF DEATH STATE FILE NUMBE -
Public J.= : / 3 O 2 é é
Service 3 P 2 miﬁ"‘“hﬂ_ District No.. / %_ Primary Registration Dulrl:l Ne* Registrar’s No. o) €O f .
ﬂ ot 2 p : N
1. PLACE OF DEAT, _'-.2. USUAL RESIDENCE (Where deceased lived. |f instin ! Residance before
, 300/ o, COUNTY * o STA , COUNTY * admissiont” 4
.l e " s
1-37 b. CITY/{(WRutsfde corporate limits, give TOWNSHIP only] | Inside Limits cm Inside Limits
o _Y.i' ] Ne Dﬁ"‘ / Yem No []
<. PULL NAKE QFAIE NOT in hospital, give location) | Length of stay in 1b N4 4. sm% {1f oulaider give lotafipn) Reside on F
HOSRITAL O ?é/ ADD / a g 2 e e
INSTITUTIO e 4 [Dites (] No[]
3. NAME OF DECEASED First Middle Last 4, DATE Manth Duy ¥ aar

{Type or print)

o e

_M%

o @424 -/ZS5S

SEX }

6. COLOi OR RACE

wipoweb[]

7 wARRIED, 'N VER M RRIEDtl
R = } Dlv‘loncsnu%yz s/

8. DATEQF BIRTH

9. AG,

(In years

31"”

FU

Mohths

ER 1 YEAR
Days

IF UNDER 24 HRS.
Hours | Min.

SUAL OCCUPATION {Give kind of work done

10g. U i
t of working life,

an il retie

10b. KIND

OF BUSINESS OR
INDUS o ]

- FATM

{

13b, MONHER"S MAIDEN NAME

6@;{»«%#@5 (City and atote or cuunlry)
@‘DVLL 7 ¢ HUSB%

12. CITIZEN OF WHAT

L%}

{Y

15.

= hd
$ DECEASED EVER IN L. S./ARMED FORCES?

wf, no, pr unlmqwn)| (If yes, give wor or dates of sarvice)

16. _SOCIAL SECURITY NO.

7. \INFORMANT M %a

PART I.

DEAT

8. CAUSE OF DEATHP‘EWH,;?EHAES"E'B E‘?’". per line for (a), {(b), and (c) }

IMMEDIATE CAUSE (a)

s

.

| ERGAL BETWEEN

MM«
/lﬂM .W/&u_.t—g v ALEl

I
INSET AND DEATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
v.MEDICAL CERTIFICATION

All diseases in Part | must be causally related.

- WAILIEE, CUIVRSE, Bt INUST V28 Riny 3Tandard Holliellicigivre 10 1Tem (3. WMo symproms will be l1sTed.

Conditions, if any, DUE TO (b)
which gave rise 1o }
above cauvse (a),
ing th der-
Iying "caves. lasr. ) . DUE TO (<) 155/
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
PERFORM
. YES[] Nof )
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)}
o O O _ ,
20¢c. TIME OF . Hour Month, Day, Year
INJURY a.m.
p.m, - .
204. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., Inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.) L
. WORK AT WORK
21. | attended the deceased from 2= 5 58 , to 8—26 58 and last Sow het ive on 8'26'58
Desth occurred at g:15 P.n m ¢n the dote stated above; and to the best of my knewledge, from the causes stated.
22a. SIGNATURE /2 : , _, ( e or_ti 22b. ADDRESS 22¢. DATE SIGNED
Drs, Grabske & Li @2& 10901 Winner, Independence, Mo{ 8~26-58

e

E 2555

RIAL, CREMAT) DATE € OF CEMETERY OR CRERATORY OCATION (City, town, or county) t
REMOY AL {Spepfi$) ‘ %S/y
24. FONE RECTOR ADDRE 25 DATE RECD. BY LOCAL REG.

/V

{Licanned E

mer’s Statement on Reverss Side)

70




STATEMENT BY LICENSED EMBALMER .
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by me, or by ., Student Embalmer No. ......cccovvvnunne

working under my personal supervision.

Student
Signature of Student Embalmer
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If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above.




