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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- " THE'DIVISION OF HEALTH OF MISSOURI
'HLEIJ 0CT 9 1958

STANDARD CERTIF

-
REG. DIST. NO, t b 0 PRIMARY REG. DIST. NO.

ICATE OF DEATH ..28-033163

M Kegistrar's Nn»(??a%~

' BIRTH NKO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decomsed livad. If lostitution: residoncasbefars
a. COUNTY JaCkS on a. STATE Mi 8 qouri [+% CO&TYJaCkS on l/dmh:inn]
b. CITY (It outside corporato limita, writs RURAL sad give ¢. LENGTH OF [ ¢ CITY 4. 1s Residence within Lmfts of
- ST o L} OR a city of I Lt
own  Lee's Swmmit omeskip)| STH fiewiesteest - Sin  Kansas Cityj 0 i i
F}E%PF‘IE‘ME OF (If ot in hoapital or institution, give street address or location) A%rgREEESTS {1t rural, give Iocation)
. 5 iNstiToTion 50 Highway & Ward Road 6037 Forest
3. I:];‘EC!EESOEFD a. (First) b. (Middle) c. (Last) a, DSEE {Month)  (Day) (Year)
{ Type or Print) DEATH 10-3-1958"
5, SEX O 6. COLOR QR-JACE | 7. mn}%ﬁlﬂgg IBIEVOER PESRRIED. 8, DATE OF BIRTH 9. AGE (io years| IF UNDER 1 YEAR | IF UNDER u uas.
v . {8pecify) jrthday) {Monthe| Days | Hou: Min.
Male g Marrie Rf Jan,18 1 I ngﬂ o ] nl "
10a. USUAL OCCUPATION (G ofw 10b. KIND BUSINESS OR IN- [ 15. BIRTHPLACE .
:oudr.m'nxm:-ﬂo! 'ark.in‘ll(l(.‘..::::ai;]r:!.h:;l): OF BU DUSTRY LAC (City and State cr l'ouDl Countrv} i lztgb.g%ﬁg?FWHAT
Cattle Feeder & buyer Cattle Les's Summit Mo, !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carl Muckey Tda Wooda _ . | Edythe Mucke
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknowan) | (If yee, give war or dates of service) NO
No 487-38~8748| Edythe Muckey Kansas City Mo,

. Enter only onecntis pet

13. CAUSE OF DEATH
I. DISEASE OR CONDEITION

line for (), (b), sod (2) DIRECTLY LEADING TO DEATH® (43

*This does not mean ANTECEDENT CAUSES

ERVAL BETWE!
SET AND DEA H

Morbid conditions, if any, giting DUE TO (b}
rise (o the above cause (a) stating
the underlying cause last,

the mode of dying, such
at hearl failure, asthenia,
efe. It means ihe dis-

ease, injury, or complica- DUE TO (¢)

el 2o

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the direnae or condilion causing death.

tion which caused death,

19a. DATE OF OP'IEIROAPE i5b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

YBD KO

Y4201

2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g., Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ﬂ/
SUICIDE M bemae, farm, [actory, sireet, office bldg..eto.)
HOMICIDE N
21d. TIME (Month)  (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY @ | WORK AT WORK P
5 5 [ Y 15 5 &
22, I hereby certify that I attended the deceased from L I8 lo 4% 19 that I last saw the deceased
alive on , and tha! death occurred o/ _ m., Jrom tht causes and on the dale stated above.

23a. thNATURS)/ ( J ; %uug)

23c. DATE SIGNED

104 - 5

N Lo L |

24a. BURIAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY QR CREMATORY ‘r[ou (City, town, or county) (Etate)
TION, REMOVAL {Bpecity)
10/6/1958 | Lee's .S t Lee'sx Sirmet e
RE . FUNERAL DI E%‘(OR s 50 A'rﬁ! = Kophesd
n a1ior unera ome

Sryymmit M

~ 77 (ifensed Embaiohg S

tl!:'runt on Reverse Side)



§ -

i L B8R 0T g St 9% 190

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

DY I8, OF DY Lo et et et ,

working under my perscnal supervision,.

Student ...
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
i this body is not embalmed, fact should be so stated above.




