THE DIVISION OF HEALTH OF MISS0OURI

58-036420

(\'“No, or unknqwn)l (If yos, give war n;du'_:’ u-f'aorvicl)

None

Mrs. Iva Gloe - 9400 E., 68th

Raytowm,Mo.

{ealth,
Walfore STANDARD CERTIFICAT! OF DEA‘H STATE FILE NUMBE
*ublic PR
Service gistration District No. /! (/ _? Primary Registration District No. No. ___/ - N5 S R— Registrar's No., ﬁ 82 _—
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence befor
300 a. COUNTY Jackson a. STATE Mo b. COURTY Jacksoﬁ"“ll"’ﬂ)
-57 b. cgﬁv {If outside corporate limits, give TOWNSHIP only) | Inside Limits . cuoTRY Inside Limity
TOWN Kansas City Yes il N L] [T "§ TOWN Kansas City Yes (3t No[]
c. Egg_'la_l'?mﬁ\EOOF (if NOT in hospital, give location) | Length of stay in 1b ) d. 5TREET {If outside, give location) Reside on Farm
AL OR ADDRESS
INSTITUTION 3321 Farest 50 _yrs. 5221 Forest Ves [ Mo [
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) OF
ELIZA W, HEROD DEATH  Qct, 2, 1958
5. SEX ' 6. COLOR OR RACE ?'MARRIEDENEVER uarrien(] 8. DATE OF BIRTH 9. AGE E.,,';;:,; ::j:ﬁsgg::.\n I:.TDER z;:as,
»| L3 ! L] .
| Pemale thite woowen(] ! owvorceo[1| May 22, 1877 By e |
E 100, USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and ctate or country) 1 | 12. CITIZEN OF WHAT COUNTRY?
: during most of working lifs, even il retired} INDUSTRY
; Housewife Home Wayne County, Kentucky UsB A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Moses Upchurch Harriet Grimes John E. Herod
I» 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cenditiona, if any,
which gave rlse to
above causs (a),
stating the under-
lying cause lomt.

18. CAUSE OF DEATH (Enter only one cavse per line for (o) {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

b urg .

v

67“"()"/

[
DUE TO (%) M/

-
DUE TO () __f o lecontrtiy

Yooy -

FART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition given in PART | (o)

9. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

4
=3
< » PERFORMED?
£ .0 ves[] no[® -
£ 200. ACCIDENT SUICIDE HOMICIDE | 20%. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)
w
o O O O
S| 20c. TIMEOF  Howr Month, Day, Year
B INJURY  o.m.
3z p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (o.g., inor obout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., ete.)
WOR AT WORK

21. | ottended the dececsed from %q rd X] Es , to
‘ﬁeolh occurred at 7:32

and last sow uuliu on ‘2 Ct )2 /758
1

All diseases in Part | must be cousolly rolated.

24. FUNERAL DIRECTOR 1800 Linwoadbress

Mellody-MeGijley-Eylar Funeral Home

25. DATE RECOD. BY LOCAL REG.

[0~/ 35F ]

26, REGISTRAR'S SIGNATURE

e, Proalaldf

t’ £ m on the date stoted above; and to the best of my k dge, from the stoted.
_g (Degree or title) . 22b. ADDRESS 22c. QATE SIGNED
o — -

5 . DO, J0—3-58
) §230. BURIAL, CREMATION, ) 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) {S1ore)

REMQVAL (Specily) . .

o rial 10-6-58 Florel Hills Cemetery Ravtown, Mo

o

(4]

i 4 Ermbal: ‘. §

on Revarye Side)




yS AUG3 11959

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY ot s e e e e e e e aaa , Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address...... /{%.

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).

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.




