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All diseases in Part | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD C;RTIFICA'I’E OF DEATH

58-036651

STATE FILE NUMEER
Primary Registration Dlsmct Ne. ___ég__‘?_a-_—g _______ Reglsrrur s No., _____8!.12--

JFILED OCT 2.9 1958 armion i e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resldmce efure
o CounTY Jackson o STATEM{ ggauri b. COUNTY Jackaon'™:
CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits , CITY Inside Limits
I ow Kansas City L Yos (g Mo (] |} 37 Oy Eansas City Yos@&l No[7}
! FULL NAME OF (1{EQvand iy @22 ¥ catian) | Length of stay in 1b d. STREET (if outside, Sq.ve location} Reside on Farm
ETIASTI0L E, 36th St. L O gyl . PPF1805 E, 40th Yer O Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Y ear
{Type or print) OoP
HELEN. . — TERHUNE peatH Oetober 12, 1968
E 5. SEX 6. COLOR OR RACE| 7. MARRlEDDNEVER mARRIED] ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1| YEAR| IF UNDER 24_HR5.
Female White WlDOWEDE] ‘-DIVORCEDD Feb. 13 " 1882 7695! birthday)  Menths | Days Hours l Min.

100, USUAL OCCUPATION {Give kind of wark done

Hoa

mast nffw

sew Iung life, aven il ratired)

10b. KIND OF BUSINESS OR

"HodSewife

11. BIRTHPLACE {Ciry and state or country)

Carthage, Missouri

o

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Bernhardt Netter

13b. MOTHER'S MAIDEN NAME

Frederika Haas

Phas

14. NAME OF HUSBAND DR WIFE Z

15- WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Death o:cuned,gf

o gro_Am.

Ye3, ho, knawi If - r F sarvi
(Yor mo RO "”‘ er SRy et ef e 105.10=-7035 | Mra, Harvey Meek, 1805 E, 40th St, K.C. Mo.
18. CAUSE OF DEATH (Enter only cne cause ine for (a), (b}, and (cl) - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: &ET AND DEATH
IMMEDIATE CAUSE (a) / r o rd E ¢ ,7#_
Conditigns, if any, DUE TO (b) a 'a"pbd l 0 J C /e" — o /_3 g (Do
which gave rise 10 } L 4
obove cause (a),
. stating the wnder-
z lying couse lost. DUE TO (c)
B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not velated to the tarminal dissase conditien gfven in PART 1 {c) 19. WAS AUTOPSY
B s PERFORMED?
i Y&~ vEs[] No[]g
g5 | 20a. ACCIDENT SUICIDE HOMICIDE' | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
¥ us
v t 0 g
; 20c. TIME OF .Hour Manth, Day, Year
a INJURY a.m.
- k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., stc.}
AT WORK
21. [ attended 1he deceased from ”) . ! -~ f o . and last mwt alive on * -

m on l!:c date stated above; and to the best of my knowledge, from the couses stated.

REMOVA {Specify)
Burial

{Degree or titls}

a0 AAA m

22b. ADDRESS

Y28 5.

[-]

23c. NAME OF CEMEYERY OB CREMATORY

Elnmwood Cemetery

22c. PATE SIGNED

[0 (¥ &

234, LOCATION (City, town, or county)

Kansas City, Missouri

{51ats)

24. FUNERAL DIRECTOR

Muehleback Funeral Bome 6800 Troost

ADDRESS

25.

DATE RECD. BY LOCAL REG,

/O -

{Licensed Embolmer’s Statement on Raverse Side}

26. REGISTRAR’S SIGNATURE

(Y & A ECorm “hneng égz
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF DY ittt i e e e et ra e e ar e e e e e e b , Student Embalmer No. ........coouveneeee

working under my personal supervision.

KT €17 - 1 | PR

Signature of Student Embalmer
Licensed Embalmer Ngs.é/f
: P. 0. AddressrZeddisrs.

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

A e . oA . LA S



