Maalth THE DIVISION OF HEALTH OF MISSOURI ‘ 58__03625"?

&Pw;:-h" STAN DARD CERTI FI(ATE OF DEATH N STATE FILE NUMB&
udhic r F
y Service hLED N OV 1 4 Igsa_ggisrrurioq District Ne, /yl? Primory Reﬁg’isrtruﬁtm Qi!Tric! No. ._.....K»Q_g&-ﬂ. _____ Re_g_il!rur'l No. ____,a;,
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rendnnco by
. a. COUNTY Jackson a. STATE Kansas b. COUNTY JGhHSOﬁ iasi
1 57 b. CITY (If outside corparate Jimits, give TOWNSHIP only) Inside Limits c. CITY fl‘* Inside Limits
Or Yeos [ Mo [] OR 'i' y Ne [
tows Kansas City o % TOWN  Mission Hills esi) Mo
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HoTaLOR St, Lukes Hospbtal| 1 day ADDRESS 5630 High Drive Ye: (] No
FEQME OF DE;:EASED First Middle Last 4. DATE Month Day Y aor
ype or print OF
Daisy (Day) nmn Batchler pearn  October 21, 1958
5. SEX ] 6. COLOR OR RACE| 7. marrieDK] NEVER marRIED(] 8. DATE OF BIRTH ez A|GEo {In {;:’; ’,iﬁ.'f,?f“g:,f‘" IE:J:DER 2;:25.
L oxd i
s Female White woowen[ ] ! oivorcen[]| unknown apro=., 5'5 years [ I
g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin'g most of working life, even if retired) INDUSTRY_ . . i USA
2 at home housewife Winfield, Kansas
— ¥3a. FATHER'S NAME 13 MOTHER'S MAIDEN NAME 14. NAME OF r{u'saAND OR WIFE
3 H
- Dr. A. H. Cordier unknown jJack L. Batchler
w
é. 2 | |5 WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
> g (Yes, no, ;iénknqwn} (IF yes, give war or dates of service) none JaCk Lo Batchler 5630 High Drlve
2 o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c).) INTERVAL BETWEEN
E w PART 1. DEATH WAS CAUSED BY: J., . ONSET AND DEATH
e IMMEDIATE CAUSE (o) _2&34_@44&1&,‘/@ cITen : 32_&2&4_
2 F J
= E Conditions, If any, DUE TO (b)
; = which gave rize 10
5 - above tawse (a},
5 r4 stating the under-
£ 8 z lying cause lasn DUE TO (c)
ts 2= PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the tarminal disease condition given in PART | (o} 19. WAS AUTOPSY
Y @« U\ PERFORMER?,
A I U YES[] NO
e L S 2| 2a. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.} I
= Zfu
Tyl O 0 O
] j § 2c. TIME OF .Hour Month, Day, Year
£ mpd INJURY  a.m.
=« =% .
5% pom,
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT [] NOT WHILE 0 form, factory, street, office bldg., etc.)
‘E 4 WORK AT WORK
E'U 21. 1 attended the deceased from 20 Q{_i 19¢% , 10 o8 ‘ apilﬂé 8 and last ’mwt:aliuon 21 tzc,t‘a SB
H Ea Death occurred at p m on the dote stated above; and to the best of my knowledge, from the cavses stoted.
Eﬁ e o fitlg "o 22b. ADDRESS 22¢. PATE SIGNED
-Dn
EE ]}nﬁ Y1) Nicholi Y KCMs  |za0 658
- b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
) .
N CTARAY Bl 10-23~-1958 |D. W. Newcomer's Sons Kansas City, Missouri
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATU?E
3 fStine & McClure Undertaking Co. KC,Mo, /0 r A2 SPT Al n |
a {Li d Embalmar’s & on Revaerse Side)




1Y ;\ ‘\
,\m" NS,
S

STATEMENT BY LICENSED EMBALMER

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

BY M, 08 By i it i e e v s e an e ee i e e sanra s Tenan , Student Embalmer No. ...................

working under my personal supervision.

Student ..oooonii e ea e e Signed %Z’

Signature of Student Embalmer

Licensed Embalmer No

P A Adpmaza. oot

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure |
to comply with the above constitutes grounds for revocatmn 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,




