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THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

58-029386

STATE FILE NUMBER

p q Iqqggusm:non District No. pevee /J/Q____-anary Registration District No. No.. \5 \’/‘;2_____ Registrar's No.____ / )72__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY o. STATE b. COUNTY iasion,
‘ Jackson Mo, Jacksé®™”
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 3 54 f Inside Limits
R s s Yos O] Ne [ OR Yes (3t No[J
o Rural Prairie toon _ Kansag Ci'ty ,Mo.
c. FngE)_”I:IAH%gF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, swe location) Reside on Farm
HOSFITA ADDRESS
INSTITUTION o 291 da. 3115 Tracy Yes 3} Mo []
3. NTAME OF DE?EASED First Middle Last 4. DATE Month Day Yaar
(Typa or print OF
Anna Rvan DEATH 8 - 25 - 19 58
5 SEX 6. COLOR OR RACE| 7. maRRIED[ JNEVER MARRIEDE‘ B. DATE OF BIRTH 9. AGE (in years 1F UNDER 1 YEAR] IF UNDER 24 HRS.
. las Bhduy) Months I Days Houre l Min.
Female White wrpowen [} ovorceo[ ]| Jan. b5, 1862 g
10a0. USUAL OCCUPATION (Giva kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven il retired) INDUSTRY .
Homemaker Home Midway, Ky U,.S.A,

13a. FATHER'S NAME

Unknown Rvan

13, MOTHER*S MAIDEN NAME

Mary Franklin

None

14. NAME GF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(N-, na, or urquwn)l(" yes, glve war or dotes of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Mrs, Harry J. Koogle, 3348 Michigan

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

l/é/u TiUcw lor P.bhlj/o.u

INTERVAL BETWEEN
ONSET AND DEATH

Woodland-Linwood

{Licenssd Embolmer' s Stan

n on chn- Side)

Conditions, if any, DUE TO {b)
which gave risze 1o
above causs (o), } A _ /
stating the under- Mm Sa ,‘ 'n ,‘# i . “_"7 4“\-‘
é lying cauze law, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissase conditlen glven in PART | (o) 19. WAS AUTOPSY
b PERFORME??{
L Y500 YES[] NO ),
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
]
ol O 0 [
S[ 20c. TIMEOF Hour  Meanth, Day, Yeer
] INJURY a.m.
k] p.m. -
204. INJURY OCCURRED 20e. PLACE OF INJURY {#.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., efc.)
WORK AT WORK
21. | attended the deceased from a Ch 8 . fo ug! 2 ith. 53d last saw Imn alive en Aug. 2 i '1958
Death occurred a1 : m on the date stated cbove; and to the best of my knowledge, from the couses stated.
220, 8l E (Degree or title) 72b. ADDRESS 22c. DATE SIGNED
( .,----10 ONnmn gn 8 Jackson Co. Hospital 8-25-58
23s. BURIAL-CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)
EMOVAL ify) . N . N
Burial " | 8-29-58 St. Mary's Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS TE RECD BT LOCAL REG. ZQ)EGISTRAE 5 ATURE /
Mellody-McGilley-Eylar Funeral Hornej ' oy /
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY coiieiiiiiice i eiieie et eevacere s eer e rassiaaaesan s raa s st ara s rariane bren ., Student Embalmer No. .........c.........

working under my personal supervision.

Student coveiiii s s Signed
Signature of Student Embalmer

. . . . - Licensed Embalmer No....../L....
P. O. Address......../(.. .............

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.




