THE DIVISION OF HEALTH OF MISSOURI

W

58—-036546

Health,
+ Welfare STANDARD CERTIFI(AT! OF DEATH \ STATE FILE NUMBER
Public
Service istration District Ne. / yf Primary Rggi{rrurion Distrifl NO-._AQ.Q_J.—_-_‘__M,.._,.. Registrar's No.__ﬁi;:f)i___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘ljdance b)efore
. COUNT . STAT b. COUNT gdmission
w | o CONY Jackson o STATE Missouri CONTY Jacksofi
1-57 b. C!TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c ClTY c Inside Limits
TOWN Kansas (-'j_t,v You [ Mo [ ] -5\\ romn Kansas ity Yes[yg Nol]
c. FgLé'. NAM%SF (I NOT in hospnul, give location) | Length of stay in 1b 7 d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
iNsTiTuTion _Gen'l Hosp #1 gl yrs 2417 Lister Ves [ Nol3
T
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Doy Year
{(Type or print oF
BERTHA E OSWALD DEATH 10 7 1958
5. SEX t[ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEDL ] 8, DATE OF BIRTH GE (In ysars IF UNDER 1 YEAR] IF UNDER 24 HRS.
WIDOWED pol D 9 Z{" / y 7{ t birthdey) [Months ] Days Hours | Min,
R ) . b DIVORCED
E SUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countyy) o 12. CITIZEN OF WHAT COUNTRY? .
H ring most of working |jlge evan if retired) STRH S‘ A‘
: e maNer ome erry 0. Y.S.
H 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
: J 1 ] S
ohu W. Ebhs Laura lownsen ohn C, )
S 15. w?wzccsassn EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address X T TR
i (Yes, nknawn}| (If yes, give war or dates of service) - M \/ * * f
3 e e e mor o duzas 481 - 07-4399_Mrs ., dess e L. a_ 247 Lisler
4 INTERVAL BETWEEN

wh o,

v
3
2

DL - TR A V)

All diseases in Part | must be causally related.

B. I. Burns

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH (Enter only one cause per ling for (a), {b), and {¢}.}
PART I. DEATH wAS CAUSED BY:

Cersbral Vascular Accident and Pneumonia

ONSET AND DEATH

Conditiona, if any, DUE TO {b)

which gave rise t

mhleh sevs e b } F 2530

stating the under:

lylng couse last. DUE TQ {c} 20

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condlition glven in PART | {c) 19. WAS AUTOPSY
PERFORMED?

YES[] NO L

20a. ACCIDENT SUICIDE HOMICIDE

O O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)

//—9‘71/

Xc. TIME OF Hour Month, Doy, Year
INJURY o.m

MEDICAL CERTIFICATION

p.m: ? ,.L?,.S-y

Ly

{

23

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,

W'HlLE ATD NCT)W:(LE i fﬂ"ﬂ,}z‘oiy. street, office bldg., etc.)
A

7fa—\~4¢4—/

20f. CITY, TOWN, OR LOCATION COUNTY STATE

-~

2t

21. | attended the deceased from Sept'

29, 1958 , to October 7, lgsﬁd last ies@i:“vun OCtObEI' 7.. 1958

Death occurred at :

m on the dote siated above; and ta the best of my knowledge, from the causes stated.

220. SIGNRATURE

23s. BURIAL, CREMATION, | 235 DATE
éEMOVAL'(Sp.:' ¥)

{Degree or title) ®

22b. ADDRESS

2hth &

22¢. PATE SIGNED

Cherry 10=7-58

3c. NAME OF CEMETERY PR CREMAT!
it | 10-9-57 o/esiA/ 7 :

23d. LOCATION {City, town, or ccnty) State)

foansas C

ey &

24. FYNERAL DIRECTOR aooress 4§00

25. OATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE/

&a /ﬂ-f‘—fr’“mw

{Licensed Embalmer’'s Statement on Reverse Side)




<

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ........ccenennen.

Lo =T T 0«

working under my personal supervision.

Signature of Student Embalmer

. - Licensed Embalmer No,....7/Z. . A...
P. 0. Address....ﬁ.... o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

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.
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