Health THE DIVESION OF HEALTH DF MISSOURI 58_038288

s;aw::fw. oL STANDARD CERTIFICATE OF DEATH - STATE FILE NUMB%
ublic - i
Service F’LED NOV 14 Imislrulion' District No. /‘_7/ ? Primery Reglstmﬂon Dls!nct No ________ [_?__2_‘_’:_-_—_“, Rngish’dr's_fi& _____ Qzﬁu——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befate
. 300 a. COUNTY Jackson a. STATE 13 waouri b COUNTY  ganlre ogsfmum/l#
1-37 P k. CBTRY [If outside corporata limits, give TOWNSHIP only) Inside Limiss . CgY Inside Limits
. £l R . ",
TowN Kansas City Yes @ N0 1) yown Kansas Citv Yos No[]
<. Eglé_'!’_' NAM%OF (If NOT in hospital, give location) | Length of st iy inlb [T d. ST%ERE'IS'5 (t¥ outside, give location) Reside on Form
[ ] TAL OR v ADDRE -
INSTITUTION Menorah Medical Center a/j 4 5k 207 Park Yes [] No[K]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Kate Best, DEATH 10 27 1558
5. SEX 1 6. COLOR OR RACE} 7. MARRIEDT] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AFE. Sl,,';;‘,;; :::‘:{l?ERI;LE‘EAR I:DL:N‘DER z:l:ns.
. 1 ast birthda . v .
6 Female White wooveo] ! oworceod|  6.21-06 52 |
*.-': 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
=4 during most of working life, evan if retired) NDUSTRY o
3 - Aol 50ty o . Cang p0on 0. . S.A.
z 13q/FATHER'S NAME v 13b. S{?HER'S MAIDEN NAME 14. NAME OF HUSBAND OR-WHRE
¥ [
. adx Crsnces F f3esz
5 =] . WAS WECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Jdress
5 @ ; . ENVE
Ye14, no, or in n)| {If yas, give wor or dares of service) p ” 4Y
2R AN S Staeg0-bosOnnners L Resy /'?’ A2 B TV
Q. 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) |NTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: - e ONSET AND DEATH
s IMMEDIATE CAUSE (a) e o < ai Rk
3
x 7 . =
& Conditions, if any, DUE TO (b) — Bt g oy T eermtA, = { ﬂ&!’
b= which gave rise 10 3
g sbave couse {a), } J
z stoting the wunder-
8 g lying cavse loss DUE TO {¢)
5 o= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIAUTING TO DEATH but nat related to the terminal diswaxe condition given in PART | {a) 19. WAS AUTOPSY
g “NAS 1/ ~ i ,\a} PERFORMED?
3ol o~ VIR ) vesiao)
- % 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUR OCCURRED {Enter nature f injury in PART | or PART H of item 1B.)
= ZRuw
2 x v O O 5
] F
v <85 c. TIMEOF Hour Month, Day, Year
S =B INJURY  a.m,
§ 5 X p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | attended the d. d from fo— /" (5'-‘ , to la —27 ;8 and fast suw{: alive on LO ~ -2 7 J-P
H Death occurred at 5-' ‘1 .S p m on the dote stated above; and to the best of my knowledge, from the causes stated.
5 ﬁ 220, SIGN {Degree or title) 22. ADDRESS 22c. DATE SIGNED
- .
35 _Jﬁﬁ«bj 4/0—;{/1.‘ . n-(.ﬂ L—{f‘{o W /o“LX'Ja
o Fe REMATION, | Z3b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCMTION (Cty, town, or county) {State}
= Seecily) — = /\'/
- ”A&/AL 0e7-2%./95 % forz Joory AN SAS
.g 24. FUNERAL DIRECTOR ADDRESS ee 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
UJH “RE A -
3 EWeaMMs-.?ous.éws.g%w Mna, 025 SF Prlar

(Llcml.d Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt e re e e ettt e e s sttt ranranaeraanaan ., Student Embalmer No. .........coeuennn,

working under my personal supervision.

Student .,
Signature of Student Embalmer

. Licensed EW 7 XA,
“"'P. 0. Addre 7724

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




