THE DIVISION OF HEALTH OF MISSQURI

58—-0364193

{&:..“ STANDARD CERTIFICATE OF DEATH e e
Service FllED n CT 2 9 1misnulior\_ E‘lid No. ..................,._...,a.,_gz....._..Primqry Rngistruﬁipistrict No. . /~a.,a't:-|¥.. _____ Ruglstrur s No 12,,,__,
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgfe
.00, °'Cmmrhackson "'“KmMissouri .cmmrvjacks Munyﬂ{
1-57 b. CITY (M outside corporate limits, give TOWNSHIP anly) | Inside Limits e CITY h =, Inside Limits
TRy Ransas Clty Yes (3 No [ || 5 romy Raytown ° Yes(X) No[]
c. FULL NAME QF (If NOT in hospital, give focation} | Lengih of stay in 1b d. STREET {lf outside, give location) Reside on Farm
IeTmuTion Research Hosp. 2 days O™ 4949 Raytown Rd. Yer [ N
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
-~ {Typa or print) OP
Ny ‘ Mary A. Herman DEATH Oct 11, 1958
5 SEX. - ) 4. COLDR OR RACE 7'MARR|ED|:]NEVER wmarriep[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Female White woowepK] ™pivorce[]| Sept 15, 1880 'rgh oy} [Months | Days [ Hours ] Min.

WLl Lhrunal, efc. MUsl use only slandara nomenclalure i ttem (g, No symptoms will be listed.

All dizeoses in Part | must be couselly rolated.

Jack M, Davis

10a. USUAL OCCUPATION {Give kind of wark done

10b. KIKD OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)
of

12. CITIZEN OF WHAT COUNTRY?

. during most of working life, even if retired) INDUSTRY
Housewife Domestic Poland USA
130, FATHER'S NAME 135. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAKD OR WIFE
Andrew Barent Unknown Joseph Herman (Deceased)
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, nk [ 14 i 4 f ssrvica . .
{Yes nﬁnr.u raywn)| { :mlﬂ v-'wnr or dates of service) None Joseph G . Heman Raytom \ M]_gsgur i

18. CAUSE OF DEATH {Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

line for {a), (b), and (c).)

INTERVAL BETWEEN

ONSET ANE DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT [ NOT WHILE
wORK L3 A O

farm, foctory, street, office bidg., etc.)

Condltions, If any, DUE TO (b}
which gave rise ta
bo: {a),
:ta:ir.ig et;:.:rndlr- } ey ' %\
g lying causs last, DUE TO (c) LN
= PART l. OTHER SIGNIFICANT COND|TIONS CONTRIBUTING TO DEATH but not reloted ta the terminal disease congition glven in PART | (a) 19. WAS AUTOPSY
b PERFORMED?, 2
o YES[} NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [} of item 18.)
w
o (] O O
; 20c. TIME OF .Hour Month, Day, Year
a iNJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.gy., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

21.

| attended the deceased from 4&% , 10
Death occurred at lLL h

and last saw

Lullv- on_{f ‘M 5‘6

m on the date sioted above; and to the bast of my knowledge, from the couses stated.

{Degree or title).

77/451“1 [Cod Anpan, Vo

22c. DATE SIGNED

/138ess¥

23c. NAME OF CEMETERV OR CREMATDRY

23d. LOCATION (Cl!y, town, or coumy)
Raytown, Missouri

(Store)

24. FUNERAL DIRECTOR
eo., C. Carson & Sons

ADDRESS

25, DATE RECD. BY LOCAL REG.

/0'/3/5‘&” i PV 23 ;. Pk

28. REGISTRAR'S SIGNATURE

Independence, Mo/

d Embolmec’s § on Reverse Side) .

{Li




r

TSR R O FR

STATEMENT BY LICENSED EMBALMER

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

DY MG, OF BY 1oiiiiiiiiirre ot ciiiiii s st a e e , Student Embalmer No. ...........cc.coee.
working under my personal supervision. m&#
SHUAENL  cenerinriiaien i eeeiseriaeasseeeieeereaaaarseraneerranes Signed—-.." [Sfront T T

Signature of Student Embalmer

Licensed Em

P. 0. Addre

Yy . ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure
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 hody is not embalmed, fact should be so stated above.




