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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
94

Primary Registration District Ne. '/ o or—

v

___________ 58-032546

STATE FILE NUMa

Reg_i s1rur'ﬂ,....h2_%g

!F”_ED S E P 2 4 1g%is1mﬁoq District No.

I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I institution: Residence b?r{,,
a. COUNTY a. STATE . . b, COUNTY admissic
JACKk soN Missoori Jack
b. CBI'Y {If outside corperate limits, give TOWNSHIP only)} Inside Limits % CloTY Inside Limits
R R .
o Kansas Qity Yes DG No [ 4‘1’3’ ctown  KAawsas Qity Yosif NeOJ
€. EgLé. NAME OF (If NOT in hospital! giva location} Lengthof sty in 16 [T d. STREET {1 outside, give location) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION ERA L !QSqE.n 25 705 East 23ap. J7T. Yes ] No ]
3. NAME OF DECEASED First Middie Laost 4. DATE Manth Day Year
{Type or print} OF
Leona  Blancse Boren oeA™ Se pTemMBER 3,7 958
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GEr i'i".s’!:“’,? ;;Jn.:ﬁER;::AR I:xNDER 2;:»_25.
[:1] r a’ rs v
FematL€E WHiTE wooveohd -owvorceol]lJanuARy 12,18% (b7 | l
j 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLAﬁE {City ond stote or country) t 12. CITIZEN OF WHAT COUNTRY?
Nfurinn most of working life, even if retired) IKDUSTRY . .
A Resenpen Hospital |Cenrervitie , Towa U.5.4.

Martin J. Mueller USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME
@, R H. R R

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, nnr unknown}| (I yas, give wer or dotes of servica}

13b. MOTHER'S MAIDEN NAME

| OLive M. SMmiTu

14. NAME OF HUSBAND OR WIFE

Frank Rarev

16. SOCIAL SECURITY NO.| 17. INFORMANT

4 8- 36" b 562 | .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Address

3 o & Mo
INTERVAL BETWEEN
ONSET AND DEATH

3 /pemsaitsy

Conditians, if any,

which govse riss 10
above couse (o),
stating the under-

} DUE TO (b)

3¢

24. FUNERAL DIRECTOR

D w.NEwComeR s

5 133) BRASH
NS I’(ﬁusns

g lying couse last. DUE TO {(c)
‘ - PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but nat related to the terminal dissase condition given in PART | {s} | 19. WAS AUTOPSY
B PERFORMED?
i ! vesp No[]
S| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
3 [ 0 £l
‘ ; 2c. TIME OF Hour Month, Day, Year
1o INJURY a.m.
x p.m.
; 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
WORK AT WORK
21 | attended the deceased from - -5 e_F- 3 ~ S'E and lost iav%:;)uliveon ¢-8 “-_Sy
Death occurred ot e 22 A - m on the date stated above; ond 1o the best of my knowledge, from the cavses s1ated.
220. SIGNATURE {Degree or title} D 22b. ADDRESS 22¢. DATE SIGNED
- -
[t J . eurtlen M. D, $58 gyt BRIy lcerp |9 U-S2
3. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, or county) {Stute)
REMOVAL (Specify) CD . . .
BuR 1A 7 50958 |Eimwoen Cleme rery awsas Oty Missour:

25. DATE RECD. BY LOCAL REG.
Cresx

Q;N‘Mo_ ?-—J"-.S'f’-—".

25. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

bt vl df J




STATEMENT BY LICENSED EMBALMER

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

oL L= TR« N o .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ovveii e
Signature of Student Embalmer

Licensed Embalmer NOM/
P. O. Addressx/mj ,

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




