Health,
L Wellare
Public
Service

FILED SEP 2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Y7

4 Iggagi:rrufiaq District Ne.

Primary Registration District Na._.[.Q-g_QT: .......... Registrar's No..

_58-033047

STATE FILE NUMB

4252

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befére
, . COUNTY . STAT b, COUNTY issio
ey S ackson ’ © VT Mimsourt " MY gaek
1-57 . CIOTY (If cutside corparata limits, give TOWNSHIP only) | Inside Limiu < cmr Ingide Limits
Y N
Town__Kangag City os [y No[] 'A,cf,\mqu Kansas City Yes X No[]
c. FgL}!'. NAM%UF (1f NOT in hospital, give location} | Length of stay in ]b g & STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| INSTITUTION _ 809_Pacifie 68 years 809 Pacific Yes [} Nofx]
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - . of
EMMA Sp—r—— TODD DEATH Sept. 4 1958
Sy | 6 COORORRACE] 7 zolJueven mannicol]] & OWTEOF BRIA | 9 AGE 1 ooe o vend] 1 e e
S Female Negro wioowee[X  * oivorcee[]| Jan 9, 1890 I ]
£ 190, USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
= dunng .f of worklny Lifa, evan il retired) INDUSTRY v
8 Kangasg City, Mo. U.S.A.
.—“i 130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, HAME OF HUSBAND OR WIFE
: ? Younger Meollie ? Dan Todd
5 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yaw, no_gr unknawn)| (M yes, give war or dotes of sarvice}
3 No ™| None Mrs. Theresa Dayis ~ 2719 Vine

PART 1.

18. CAUSE OF DEATH (Enter only one couse per ling, for (a)

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

, g5, and (<)) ,
m‘yxrﬂwJ

INTERVAL BETWEEN
ONSET AND DEATH

Death eccurred at

m on the date stated obove; end 1o the best of my knowledge, from the causas stated.

2

SIGNATURE

Tillman

230. BURIAL JCREMATION,

gﬂovm.clly)

2.

Mw

. ADDRESS

6 s T

:J.h. DATE

9/13/158

23c.

24. FUNERAL

L. M,

NAME OF CEMETERY OR CREMATORY

Highland Cemetery

234.

22¢. DATE SIGNED
-

w
]
]
a4
o
&
w
w
=
[
x
[ Conditions, if any, DUE TO {b}
t n:elch gave rln( t)o
ve coune (o), -
z :In!lng the under- 45 fD
8 g lylng couse last. DUE TO (<)

. D PART Il. OTHER SIGNIFICANT CONDITION NTRIBUTING TO DEATH butnot relared to the termingl dissase condition given in PART I (o) 19. WAS AUTOPSY
I TR« ' Ny - PERFORME:
-1 YES[] NO
> § = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY RRED. (Enter nature of injury in PART | or PART 1) of item 18.) v
— = w :

S < f° | i |
2 Yp
¢ < WS Mc. TIMEOF Hour Month, Day, Year
2 =3 INJURY  oum.

‘g : H p.m.

f % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; 11 WHILE ATD NOT WHILE ] farm, .ctory, street, office bldg., etc.)
5 2 | work AT:WORK .
k)
E 21. 1 attended the dneuu‘d from .o and last sow 2" alive on

L]

2
-
b1
“

CATION (City, tawn, or county)

Kansas City, Mo.

ADDRESS

1212 Vine

25 DATE RECD. BY LOCAL REG.

(Slo%)
26. REGISTRAR'S SIGNATURE

?6‘5‘1’”?

.

{Licensed Embal

on R

Sida)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......cccovvveenee

by me, OF BY o e e e '

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. 0. Address/ﬁ/g ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall
to comply with the above constituies grounds for revocation of license). )

If embdlmed by a STUDENT, he also shall sign in his OWN handwriting.

If th1s body is not embalmed, fact should be so stated above

”~




