THE DIVISION OF HEALTH OF MISSOURI

98-032936

v

Heolth, -
&P\Vbcll.furc STAN DARD (ERTIFICATE OF DEAT“ . STATE FILE NUMBE&S
wbhic
| Service IF”_ED O CT 1 5 19—569“"“'.“’"- District Ne. / 9’ 7 Primary Registration District No. /oea - Registrar’s No.,_________m_-_
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Rosdn.de_n: ;’fore
. ] X . . : admi sgfon
30 O o COUNTY  rockson o. STATE }1igsonr i, b COUNTXackson
157 b. CITY (H outside corporate limits, give TOWNSHIP only) lnside Limits ‘ CITY Inside Limits
R -
10w Kansas City el 0 U 8y tom  Kansas City ved] o]
c FgL‘L. NAM%OF (If NOT in hospitol, give location) | Length of stay in ib d d. STREET (¥ ouislde, give lecation) Reside on Farm
HOSPITAL OR . ADDRESS
iwsTiTuTion  Gen Hospital 39_yrs 322 East 9th Yes[] No [
- 7 /m— ol
. 3 FTAME OF DEEEASED First Middle . Last 4. DATE Month Doy Yeaor
ype or print . OF
Henry Libby , Readshav DEATH 9- 27= 58
5. 3EX 6. COLOR CR RACE| 7. . 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR| IF UNDER 24 HRS.
marRIED[ ] NEVER MARRIED[ ] - {In y
- irth Manth. D H Min,
] Male h. wipowenfe] 2 pivorcen[ ]| 10-21-78 "8‘? rehden) | Worihe | A Pt I
10a. USUAL OCCUPATION {Give kind of work dona | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, sven if ratired) INDUSTRY . . . '
chanic Se Hamilton, Ohio .S A,

13a, FATHER'S NAME

Charles W, Readshasr

135, MOTHER'S MAIDEN NAME

Mary Ann Grummitt,

4. NAME OF HUSBAND OR WIFE

Louisa Readshawr

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ye3, no, or unknawn}| (If yes, give war or dates of service)

— o o i i

16. SOCIAL SECURITY HO.| 17. INFORMANT Addres

9R-18-$1% 9/ l:rs, Charles Vi,

Manion Denver

Calaprsda

18. CAUSE OF DEATH (Enter only one cause per li
PART 1. DEATH WAS CAUSED

ine for {a}, {b), ond (c).}
Congestive Ht. Failure

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE {a)

Conditians, if ony,

ronc gpneumonla :

pue To iy Partial G I O8stvuction

which gave rive to
above cause (a),
stating the under.

Ca

}

of Pros?:é}lt,e

111+

+USE ONLY BLACK INk OR RIBBON TYPEWRITE IF POSSIBLE

z lying causa lags, DUE TO {(c)

s = PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condltion given in PART | {a) 19. WAS AUTOPSY
3 b PERFORMED?
< « YES[ ] MoK

- 2| 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
= w
2 v O 4 g
3 2
& V| 20c. TIMEOF Hour Month, Day, Year
2 3 NJURY  am.
'g H p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.)
& AT WORK
E 21. | gttended the deceased from 9-1B-58 , to 9— 7-56 and last saw: alive on 9-??—bd
H E Death occurred at H 1{ A m on the dote stated cbove; and to the bast of my knowledge, from the causes stated.
§ g 22a. SIGNATU (Degree or title) 22b. ADDRESS 22c. DATE SIGBNED
-l .
7 KC, K D7
: ; ro 7.5 | Ko, Lo 5-21-5

.,_: 23a. BURIAL, CRENAT‘ON, 23b. DATE 23¢c. AAME OF CEMETERY CR CREMATORY 23d. LOCATION {City, town, or county} {Stata)

s REMOY AL_{Spucify) :
mJ Burial Sepb. 29, 3958 Green Lawn Cemetery Kansag Citr 1ticcoyng
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR® S&GNATURE

}

-

S| 7.2/ . SP72Ccn

.

‘wcwffujs Statemen? on Reverss Side)




STATEMENT BY LICENSED EMBALMER

kY

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

BY M@, OF DY ittt re et e it r e e et tiearaasierranaanas , Student Embalmer No. .....c.covvnenennen

working under my personal supervision.

Student oot
Signature of Student Embalmer

Licensed Embalmer No;/fyi
P. O. Address......: /‘d— é”i

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

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.




