THE DIVISION OF HEALTH OF MISSOURI
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o symptams will be listed.

- rd nomenciature in item
All diseases in Part | must be causally related.

E. He Kelly

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. Heelth,
& Walfore STANDARD CERTIFICATEQOFDEATH = — STATE FILE NUMB@
. Publi <
h S:w;:. HLEU 0 CT 8 Igﬁislrurioq District Neo. ,/._5/__]7. Primary Ragistrmion Disrricj‘N&.__.ﬁ_ﬂ;Q& _______ chistrar's& ______ @.ﬁﬁ"_
» 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Resldenco befdre
. COUNTY . STATE b. COUNTY admisyion
s 30 ° JacKSon ° Missouri JACKSEN
157 b. cm (If outside corporote limits, give TOWNSHIP only) | Inside Limits q chRY Inside Limirs
row KANSAS O iTy Yee X MO || \07; rom KansAag Qi Ty YelB NelJ
c. Fglgj:l,_l NAE‘-%gF (If NOT in hospital, give location) | Length of stay in 1b d. STD%%E;S (I outside, g?ve location) Reside on Farm
TA A
insTiTuTioN ST JosePhs HosP.| ©OYEARS 1811 PenDleToON Yes[] Mo [N
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Typa or print} OF
B erTH, FlorescE “RoKes oesti  SepTi- 18- 1958
5. SEX |} 6. COI:OR OR RACE T'MARRIEDD NEVER MARRIEDIR B. DATE OF BIRTH 9, AGE' “i,:':;:;; ::J:ﬁﬂg::m |:£:DER z:“r:zs.
Female [WHTE wooveoJ _owvorceo)| MARG YW 1 2- 1971 # I

10a. USUAL DCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR
during most of warking life, even if ratirad) INDUSTRY C‘
UMENT (o:

11. BIRTHPLACE {City and state or country) 1

NEaR EFE /NG HAM AINS.

12. CITIZEN OF WHAT COUNTRY?

u.3.A.

13a. FATHER'S NAME

AL&E.RT A Qm(ss

13b. MOTHER*S MAIDEN NAME

rara A T‘NSLAR

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y"'ﬂ' or unkngwn)| (If yes, give war or dotes of service)
[#]

16. SOCIAL SECURITY NO.

#87-03-Li50 ).

7. INFO Address

A{g'_s‘ How ARY , KANSAS

DEATH WaS CAUSED BY y
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one cause per Im%w {a), (b), angd (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise te
above cause (a},
stating the under- }
% lying cause lost, DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol disecss condition ghven in PART 1 () 19. WAS AUTOPSY
S ) # PERFORMED?
T Ul D / yestd No[]
% 20a. ACCIDENT SUICIDE HOMICIDE 20b. BPESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w .
v Q O ]
G[ 20c. TIMEOF How Month, Day, Year
a INJURY a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
AT WORK
21. | attended the daceasad from ?—/ ["S 3 . to 7’ /F-F 5‘? and last saw E::, alive on 7"’ /J "J_wa
/ /{kuth occurced ot @'ﬂﬁ m on the dote stated above; and to the best of my knowledge, from the causes stated.

“42a, SIGNATURE

£

Va'alh

{Degree oj&W’@

]

22b ADDR ESS } : A

22c. PATE SIGNED

F-/2.1958

D.W.New

S G;‘Ty) Ma

a

od
23cnsnnmu 23b. DATE 7| 23c. NAME OF CEMETERY OR CREMATORY OCATION (City, town, or counsy) {Stata)
B (Specity) (\
§axinc " Sspr v, 1958 |Onaca (emeTeRy NAGA Kadsas
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

7o 2.0 —s—p=tn o L POV /4

{Licensed Embglmer's Statement on Reverse Side)




2
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY oottt et b e e s e e e .» Student Embalmer No, .............ccuees

working under my personal supervision.

Signature of Student Embalmer

‘ Licensed Embalmer No.. ?/5
P. O. Address .......... ’/[p ............ "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of 11cense)

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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