. Health,
& Welfare
. Publie
h Service

a listed.

o Sympioms wi

All diseoses in Part | must be cousolly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B. I. Burns

.
- P

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
?”_EU 0 CT 2 9 1958-:1":1!“ District No. oo L}{.z_manary Registration District No. ./00_)3..-, _______

98-036585

STATE FILE NUM

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resclldence befére
o. COUNTY Jackson o STATE Miggouri b.. COUNTY Jacksorf m.,,?f'
b. CgRY (If ovrside corperate limirs, give TOWNSHIP only} Inside Limits 4? CITY Inside’ Limits
TOWN Ka ' vesfd W0 || & town Kansas City Yosie] NolJ
e. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in Ib 9 d. STREET (If outside, givae location) Reside an Farm
HOSPITAL OR ADDRESS
wsTITuTion  Gentl Hosp #1 3 davs 2912 E. 12th 5t Yes (] No[&
3. NTAME OF DECEASED First Middle Last 4. DATE Month Bay Year
{Type or print} . OF
Infant Mae Rife peatH 10 B8 1958
5. SEX y | 6 COLOR QR RACE| 7. MARRIED[ JNEVER MarRiED[R 8. DATE OF BIRTH 9. AuGE. L|i,.':::;; ;:‘Tﬁsaézfm I:OI;I:DER 2:“}:RS.
- aF r "
Female | White woowes[] _oivoRceol]| Oct, 5 1958 5 ]
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lite, aven if retired) INDUSTRY s
None Kansas City M © USA

130. FATHER'S NAME

Lingle Rife

13b. MOTHER®S MAIDEN NAME

Janice Lendell

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, Nunknqum)l {lf yos, give wﬁ or dates of service)
Q o

None

18. CAUSE OF DEATH (Enter'orly one cause per line for {a), {b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

16. SOCIAL SECURITY NO.

Cerebral Anoxia .

P o B T

17, INFORMANT Address

Lingle Rife- 291l east 12 St,Kas, City,Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

which gave riss 1o
above causs {a},

}

DUE TO (b} _QMM-M.,;)

i h. derr £

z ying _caves last. ] DUE TO (c) ql?
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART 1 {a) 19. WAS AUTOQPSY
bl PERFORMED?
T { YESIR No[]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
8 O O O
S| 20c. TIME OF Hour Menth, Day, Year
3 INIURY  om.
= p.m. .

20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WH!LE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

AT WORK
21. | attended the deceused from mtOber 5, 1958 B 'mtOber 8! 1958und last 'sawieé alive on OCtOber B’ 195Itj
‘)cfh occutred at : m on the date stated cbove; and to the best of my knowledge, from the cousas stated.
225, SIGNATURE {Degree or title) @ | 22b. ADDRESS 22c. DATE SIGNED
A ), L4, 24th & Cherry 10-8-58
23a. BURIAL, CREMATION, | 736. DATE 230 NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {State)
REMOV AL (Specify} - .
Burial Octo 11 1958 | Forest Hil Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

Mrs C.L.Forster Funeral Home Inc,

25. DATE RECD. BY LOCAL REG.

/o

26. REGISTRAR'S SIGNATURE

LY

-/0-5 8

918 Brooklyn Kase. City,Mo.

{Licensed Embglmes"s Statement ¢n Reverse Side)



| =
BSCt o 334 | | ey

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 e e e e eea et eny , Student Embalmer No. ...........co......

working under my personal supervision,

Student ..o e
Signature of Student Embaimer

Licensed Embalme 35;??,
P. O. Address f/?%

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.

-+ . 3




