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All diseases in Port | must be ¢
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Iﬂ LLD O CT 1 igsa_ginm_t_ion_ District No.

58-032902

STATE FILE NUMBE a
/9’ ? Primary Registration Di: Dlsmc! No. .__-‘z...a_‘gé_‘[_-_:-:_-___ Registror's No. @312

1. PLACE-OF DEATH .

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence

fore

. . admi
o- COUNTY Jackson > STATE Missouri > ©UWTY 53 ckgoh™*)
chY {If outside corporate limits, give TOWNSHIP only} Inside Limits c{iCbTY Inside Limits
# R .
Tow_Kansas City Yerggl No (] b’l gromi Kansas City Yo3{] Ne[]
c. FgLF%I{:IAIP:'l%ROF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
insTITUTion 3840 Mytrtle 33 yrs 3840 Myrtle Yes [ Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Maonith Day Year
(Type or print} . or
JOSEPHINE L. PANEgK DEATH  scept. 8, 1958
5. SEX | & COLOR OR RACE 7'MARR|EDD@EVEH marriED] ] 8. DATE OF BIRTH o, ,\IGE' (I-:J-;“; ;ﬂur:}?sk;vysm l:‘,UN.DER 2;:Rs.
. - ay nihs ays o v
Female White _vicoweo[] ¢ owvorceol ]| G ~ 1T - /9o __5“{2 - l
10a. USUAL OCCUPATION {Giva kind of wark dons | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and statw or eountry) 7 | 12 omizen oF wHAT counTRY?
duging moxt of working life, even if retlred) DUSTRY -
ousewile ome Hardin. _ é , Kentucky U.S. A,
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 7 T 14 Hame OF HUSBAND OR WIFE
rank Fultz Ellen McCubben Louis J. Panek

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, N.ur uni:nqwn)l (If yas, give wor or dotes of sarvice)
o)

18. SOCIAL SECURITY NO.

496 ~ /6 ~/ 714

17.

INFORMANT

Louig J. Panelk, 3840 Mvrtle

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

t8. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.)

@mm M,/A{M

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, If any, DUE TO (b}
which gave riss to
cbove cause (o), } =
tati h d aa
z lying “covss tasr. } DUE TO (c) Wt
E PART [l. OTHER §I ICANT CONDITIONS CONTRIBUTING TO DEATH 1%l at gl %o the terminal di ig PART I {a) 19. gAS Agga?EPSY
ERF D72,
U —
2 Nz e /Z/Z; ves(] NOFF3
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DE BE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.) )
w
v a a O
S 2c. TIMEOF Hour Month, Day, Year
2 INJUR a.m. .
i3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATU NOT WHILE D form, foctory, street, office bldg., etc.}
AT WORK )
21. | ottended the deceased from .o A ond tost saw ::" alive on o / 4 / S.—- f
Death mfuned ot »7 mon thu date stated above; ond to the best of my knowledqe,’?‘n cnuns na!od

|*22b. ADDRESS

0

,c//{ /2%

9y

4 Gv

CEMETERY OR CREMATORY

en Lawn Cemetery

anCA'rloN (City, todm, ot county)
Kansas City, Miss our1

(S!

{4. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Evlar Funeral Homje

25. DATE RECD. BY LOCAL REG.

7-Z

ALY il

26. REGISTRAR™S SIGNATURE

VB

Woodland-Linwood

{Licansed Embolmes's Stotemant on vau Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ..cooii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENTSED 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.
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