Heolth, THE DIYVISION OF HEALTH OF MISSOURI 58_032660

b W:Ilfuu STAN DARD (ER"FI(AT! OF DEATH STATE FILE NUMBER
Public
Service I C F g ;I J 5 !gsgfgistmtior! Distrigt No. /'y_f Primary ngisﬁruﬂ 9is!rict Ne. /0 OF— Reglsfmr s No. ﬂ;ﬁ ég .......
Iv 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dence bfiern
COUNTY a. STATEq ;. b. COUNTY QG s510n
300, o Jackson Missouri Jackson /
1-57 I b. CETRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits %CBTRY Inside Limits
Y N . N
TOWN KansasCity o q - Y WOW Kansags Clty Yoshe) NoJ
c. FUL|!,_I NAC!EOOF {tf NOT in hosplml, give location) | Length of stay in 1b 7 4. STREET (I outside, give location) Reside on Farm
HOSPITAL OR ADDRESS,
insTiTUTION Gen'l Hosp #1 LiFe 2521 Hardesty Yes [] Ne0J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} . OF
Jessie GERTRUDE Fetterling DEATH @ 24 1958
5. SEX 1| & COLORORRACE| 7. MARRIED[ ] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE {In yeors IFUNDER 1 YEAR| IF UNDER 24 HRS.
. a lay birthday) | Months | Days Hours I Min,
5. Femare | wHire wooweol) 3~ oivorceoll| JanuaRy 29.1899| &
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR . BlRTHPLAC{ {City and state or country) B |12 CITIZEN QF WHAT COUNTRY?
= dyring most of working life, even if retired} {NDUSTRY N . .
: | HomMEMAKER Damestic Kansas City. Misseuri | US.A.
- 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T 14, HAME OF HUSBAND OR WIFE
¥ .
- J_Lawrence Girwee | Emma Clare Raus Watter Ferresliwe
2 o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 5 K (Y5, no ot unkrawn)| (If ye3, give war or dates of service} M H
> 3z a ' NoNE Donaty H.FETTERLinG 2521 HARDESTY
4 a 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.} INTERVAL BETWEEN -
5 w PART |. DEATH WAS CAUSED BY . . . ONSET AND DEATH
: w IMMEDIATE CAUSE (a} " Severe Generalized Arteriosclerosis with
= g Arteriosclerotic Heart Disease
: w Conditions, ifany, . DUE TO () —Pulmonary Edema
L S which gove riss to L
; ; abova ::un {a), } ro s ™
5 fari e under- 3 LAR
-] P e cuove e DUE TO () __Dilateral Hydrothorax g
,_o 2 E PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related to the terminal dissase condition given in PART 1 (a) 19. geg AUT! Eg;’
- 8
-1 , ! YesiA no [
% - ¥ E| 20a. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il f trem 18.)
= Zfu
T ¥ R
0 j é 20c. TIME OF Hour Month, Doy, Year
EE INJURY  o.m.
. 3 ol £3 p.m.
 E (zj 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P oW WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .
S 38 WORK AT WORK
R 2. ) attended the deceased from _S€DE, 6, 1958 c1o Sept 2l 1950 nd tast sow i ave o0 Sept 2L, 1950
; 5 Death occurred at '; :30 AM m on the date stated cbove; and 1o the best of my knowledge, from the couses stoted.
: _; 220, SIGNATURE . {Degree or title) 22b. ADDRESS 22¢. PATE SIGNED
5 '
= ,/12t3i11j277 s &) 2hth & Cherry 9-2,-58
< —~ k1 s
30, BURIAL, CREMXTION, | 5. DATE 23c. NAME OF eﬁaETERv OR CREMATORY 23d. LOCATION (City, toun, or county) {Srate)

Romat " 1Sept 261958 | v Moryan ( EMETERy Kansas Q"hl "A\SSOUQJ

)
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG, 24. REGISTRAR'S SIGNATL.
139" Beosny . CrReex

EuJComERScSoﬂs KanSAS G‘hl ™Mn - ?4-6 S¥

T d Embalmer’s § on Reverse Side)

B. I. Burns




STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY oottt et e et ea i e eeta s taea e aanaarerraesarraenee , Student Embalmer No. ......c.coevevvnens

working under my personal supervision.

Student «.ooeooeiniuiieieerceennn, [ Signed W M@ ..........................

Signature of Student Embalmer
Licensed Embalmer Nolf/qz

P. O, Address,.ﬁc:.’,..Mﬂ.:...

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).

[f embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

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

-




