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t. Health, .. > S";
, apwh-tl_sm bee in STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Publie I-‘\;
th Service gistration District No. / 9{,? Primary Renls!rulmn Dlsm:r No. ,__/_O O Regls!rar 's No. Mo ﬁ, "
T 23 ygaigeeren '
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasdldenca )iora
5,300 _ 07" Te. COUNTY a. STATE b. COUNTY, admiss,
sy 2 Jackson Missouri Jack
- 1-57 I b. chY {If outside corparate limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
Y N N
TowN | City LBl | @q%u TOWN Kansas City Yol No[J
<. Il-:ig;!’_ITNAM% DF [1f NOT in Kospnul give location) | Length of stay in 1b ¥ d. STREET {If outside, give location) Reside on Farm
AL " ADDRES
NenTUTionGeneral Hospital #2 M 006 Garfield Circle Yes [ Ne[]
y 4
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
int - OF
{Type or print) Debra: loraine West DEATH September 25, 1958
5. SEX . 3| 6. COLOR OR RACE| 7. M-ARRIEDD NEVER MARRIEDK] 8. DATE OF BIRTH 9. A|GE¢ El,:'},‘;:;; ILLLT}E).ER;Y,EIAR 1:£:DER 24 _l:Rs.
e - f (-1 a; "
5 Femaile Negro WDOWeED [ ] ovdreeo[]|  9-25-58 l I ﬁ.‘l?
'E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sinte or country) 12. CITIZEN OF WHAT CRUNTRY?
= duringpott f workingslifu, even if retired) INDUSTRY e j N v
£ Kansas City, Missouri % - .
T—i 130. FATHER#NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HU’SBANI:? OR WIFE
E L West Lida Bradley P S SN N
‘éi D | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
= B (Yes_no, opunkngwn)| (If yes, give war or dates of sarvice)
] | ~rovwt—  |1jda Bradley yest 2006 Garfield
z a. 18. CAUSE OF DEATH {Enter only ona cause per lins for (a), (b}, end (c).) INTERYAL BETWEEN
= w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE caUsE (o Pulmonary Collapss.
< @ .
e x // E L ‘'
—= '5'.." Conditions, if any, DUE TO (b) W‘”
.;; > which gave rise to e a
S ; above e:un ‘('n),
tati [ n -
¢ Sl lying cause lasr. ) DUE TO (c) 2o
E H @ = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition glven in PART | ()] 19. WAS AUTOPSY
T Zf< PERFORMED?
-] . YES[] NO[X 2,
5 > ¥ £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
: E % 3 il 1 3]
5 j ;’ 20¢. TIME OF Hour  Month, Day, Year
£ ofa INJURY  am.
E L‘ X p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
CE s WORK AT WORK
E 21. | attended the deceased from - -_ , o 9—25-58 and last sow: alive on 9-25-58
H - 1L~ Death ocrﬂ'ﬂ'!d-q{ 5 :“n N m on the date stated above; and to the best of my knowledge, from the couses stated.
. § ;".1 22a. SIGNA (Degregn) o| 22b- ADDRESS 72¢. DATE SIGNED
-]
id =AY el €00 E,_22nd Street 9-30-58
210, KUMAL, CREMATION, | 230 04T \Ag\'h’u o TERY OR CREMATORY 23d. LOCATION (City, town, or cgpnty {State
AV 7-57 V7 o
5 p! [etetetld
| ER IREETOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATUR
[ -
-
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nazzis Zcordzd on t? reverse side of this certificate was embalmed
by me, or by , Student Embalmer No. ...................

working under my personal supervision.

SEUABOE  ceicreeiieiite et eeee e e s eeesraseeessenssennnss Signed | . A AT % o WA kot A

. Tt A . 7. “.Licensed Embalmer No?dfq
. P. 0. Address. Y L8

e 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.




