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Filel SEP 24 195swoton visrc e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICAFELE DEA'I'I'!,

ZA

Primary Raglstrancn Dls‘\nct No.

58-032068

307 %"" STATE FILE NUMBER

= I Sy S - Regislrur’s No... /éz ........ "

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence béfere
a. COUNTY  Cligy o 3TATE  Mi ssouri b county Clay adm-s;vzf
b. CgRY {If outside corporate lir:u'ts, give TOW‘NSHIP only} Insid Limits €. CSI'RY . 3 P Inside Limits
rom Kansas City North Yes [ Ne (] tomw Kansas City No.pede| Yes[X Ne[]
c. FULL NAME OF {if NOT in hespital, give locotion) | Length of stay in 1b d. STREET {lf outside, give locetion} ¥ Reside on Farm
Nehihion 2507 B. 60th 6 ¥rs ADDRESS 5507 E. 60th Yes (1 NX3
3. NAME OF DECEASED First Middls Last 4, DATE Month Doy Yeoor
(Type or print EVA VIOLA FOREFAN DEATH O 7 1958
5. SEX 6. COLOR OR RACE] 7., coienl INEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors JEUNDER ¥ YEAR| IF UNDER 24 HRS.
I Female White wmov«fst.)]%j a. owoacsoE}l March 3 1880 "78’"“"” Homha [ Doy | Hours l -
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11- BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
I HegyewT g™ e e Uolié'stic Salem Center Ohio ! U. S. 4
130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Gorby Clara Painter Vveceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
I a\ios “"“""""’l i S SR Sl « NONE Mr, Pat Wood 2507 E, 60th. K.C. No

PART 1.

Conditions, H any,
which gove rlse to
above couie (o,
stating the under-

LA,

18. CAUSE OF DEATH (Enter only ane couse per line for {a), (b}, and {c).)
DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a)

v 7o ersl

INTERVAL BETWEEN

ONSEJ AND DEATH
A2 S -

es

DUE TO (b) A 17‘6’//45 C—/e,eo S5
Sé/)////.)(}/

4500

(zJ fying couse last. DUE TO (c)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl dlsease condltion given in PART | (o} 19. géfsapgg&gs‘f
< .
! .
2 A e Uby #0000 2287500 K5 ) cheansc sovtigd o0 5h YESE o Y
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART 1l of item 18.)
b D O O |
§ 20c. TIMEOF Hour Month, Day, Year
e INJURY  a.m.
L3 p.t. -
204. INJURY OCCURRED 20e6. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) o
WORK AT WORK
21 |a1undod|hcdocaaud&om de" ZE: E ,2 P,ie [3 e .S'X and last iowgalinon AM" /F,‘ /7$f
Death occurred at 42 Z ALy ) q-z - é m on the dote stated above; ond to the beat of my knowledge, from the couses stated.
(y‘k (Degrec or titla) 226 ADDRESS 22c. DATE SIGNED
fél e 2.0 ¥ |\ spa2 chooFege ACC. 76 ko, | 2/F/5.
23a. BURIAL, CREM.ATION 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o counry) (Srate)
£ (Soecify) . et .
BIFLYE 9-9--1958 Floral Hills Kansas City, Migsouri

24. FUNERAL DIRECTOR

ADDRESS

lorzl Hills Fem. Chapels, Inc

25. DATE RECD, BY LOCAL REG. 26

?“j

{Licensed Embslmer’'s Statement on Reverse 5ide)

REGISTRAR'S SIGNATURS
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I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed

by me, or by : ., Student Embalmer No. .......ccovvvrenee.

working under my personal supervision.

Student
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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.




