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EWRITE IF POSSIBLE

+ Coroner canneot certify ta o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYP

Andre G. R'ena.ud M. D.

oic. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

ctor, coroner,
disegses in Part | must bo cosually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

W

............ 38-032693

STATE FILE NUMBER

~-.Primary Ragistration District NJ....Q.E?..Z::............... Registrar's Nﬁgigii".

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If instituti

;/Residence belore

o COUNTY | a. STATE ourd " COUNTY £""‘""°"’
T, M 4
b. Cg}l;Y {H outsida corpomnﬂimnl, give TOWNSHIP enly) | Inside Limits ,_CD Cgl;( Inside Lj {,s
TOWN Kg'nsa s City Yes0 Moo || % 2 Towny, 2632 Buclid Yes A NoOl
c. Eglg':l’.'.l‘:l:l}:IEOROF {1f NOT in hospital, give Ioe:ﬂion) Langth of stay in 1b 4. STREE (1 ourside, give lecation) Reasi g Form
INSTITUTION 7 &-3.2_ E',.‘.L&_.,? L6 yea r ADDRES /M Coi Yostr  No B
3 :::u:‘ :{b First Middie Leat 4. DATE U Month Day Year
) OF
(Type o7 print) Cogetta Esterlece gemm Gooden DEATH 9 I2 58
5. SEX 6. COLOR OR RACE 2. D D 8. DATE OF BIRTH 9. AGE (/n years § ¥ UNDER 1 YEAR hiF uNDER 24 HRS.
a3 MARRIED NEVER MARRIED tasthlimdan) oo T Do L
E 17 Hour1 | Min.
Female Negro wiooweo [~ pivorcen [} 7-16-1687 1’% _

10a. USUAL OCCUPATION (Give kind of work done

dmﬁ ’b“ﬁé’gﬂ‘_{ﬂeﬁfz. even if retired)

105, KIND OF BUSINESS OR INDUSTRY

Housewife

13. FATHER'S NAME

John Hill

Lottie

i1. BIRTHPLACE (City and atatu or country)

-]
14. MOTHER'S MMSEN NAME

12, CITIZEN OF WHAT COUNTRY?T

Fowell

(Yes, no, or unkngwn)

AD

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{1f wen, oive war or dates of sarvice)

16. SGCIAL SECURITY HO.|17. INFORMANT

none

Addrers

Eroellis Walls , /3, £, .2 0

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

Conditions, if any. DUE To (b)

18. CAUSE OF DEATH [Enter only one cause pe;

for (a), (b)), and (¢).]

INTERVAL SETWEEN
ONSET AND DEATH

21. I attended the deceasad from
Death occurred at

which gare risg o
ohove cause :).
stating the under- .
> lying cause last. DUE TO (c) L-—r.-._
=] PART H. OTHER SIGNI CONDITIONS COMTRIBUTING TO DEATH BUT NGT RELATED O THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{n) 3. WAS AUTOPSY
e . . A . '#.-. PERFORMED?
““ Jl*!“ Lo l d)“ -
g maa o gy U4d ves{] wo [}
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part H of item 18.)
& a O O
i 20c. TIME OF FHour Month, Day, Year
by INJURY  a.m, .
a p.m. !
wt
Z | 20d. 1MJURY OCCURRED X¢. PLACE OF INJURY (e. 9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE 0 Jarm, factory, atreet, office bldyg., ete.}
WORK AT WORK )
p—r
, to and last saw ,ﬂe‘_’: alive on

m on the date stated above; and to the beat of my knowledgde, from the causas stated.

g L Sl

o 22h. ADDRESS

ARORAE A Re o

22c. DATE SIGNED
glwls

23a.-BURIAL, CREMATION,

Rzﬂ;%i/y\ 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY -

~,Highla nd

23d. LOCATION (City, lown. or county)

{State)

Ea nsas Citly Mo.

» O 1758
24, FUNERAL DIRECTOR
Adking Funera 1 Home

E PR

ADDRESS

25. DATE RECD. BY LOCAL REG,

2000 E I2th

26. REGISTRAR'S SIGNATURE

Fi n mbalmer's Stateman

7-16- S Trevn ooh ff
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STATEMENT BY LICENSED EMBALMER - .
. ' 1
I hereby certify that the body whose name is recorded on’the reverse side of this certificate was emi|
*by me, or by U SUU TR e eeeeae . Student Embalmer No......... |
working under my personal supervision. . Lo
Student....coociooiiiiiiiiiceiarasirtrianranneann
Signsture of Student Exbalmer
- S Licensed Embalfer No,#547
ced o . et P. O. Addreseg{ s
} - - 1-'. .' _3 & o . /é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {
o, § gto comply with the,above constitutes. grotinds for revocation of license)., - . L.‘.M _an}'_, .
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
. If this body 13 not embalmcd fact should be so stated above. e e Pt

SO s me




