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All diseases in Part | must be cousally related,

Geo.C.Kealhof ar yse onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m‘gisnnrion_ District No.

THE DIVISION OF HEALTH OF MIS5QUR|

STANDARD CERTIFICATE OF DEATH

2¥r

58-039844

STATE FILE NUMB

Primary Regulrunon Districy No ,_/”Q_”OA ............ - Registrer's N«:5_ 1______-

oo

PLACE OF DEATH

2. USUAL RESI EHCE (Where deceased lived.

If institution: Residence b¢7

. COUNTY . STATE ib. COUNTY agmissio
° Jeexsor ° 1SS04R | Jacx¥s
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits ,ts. CBTRY Inside Lhirs
N ausas City el 11022 SafBalsps Tpdy Yol e
c. Iflg!-f-!’_l N:#ESF (1f NOT in ho:pnn ive location) | Lengih of stay in 1b d. iTDRD%EEES (I outsidd, give location) Raside on Farm
SPIT
-Nsnwnon/&’Lme_ﬁ&_xgam 780 7585H &5 e pnce | 10 NR
3 NAME OF DECEASED Firat Middle Last 4 DATE Month Doy Yoor
ype or print .
Banold Lot Feoer | Sopsemarr i, ase’
5. SEX 2} 6. COLOR OR RACE| 7. -B. DATE OF BIRTH - F UNDER | YEAR| If UNDER 24 HRS.
/ . #ARRIED[ M NEVER MARRIED] ] . 9. AGE "s:.ﬁa:;; s R L l L
MrlE=  |WEHE wooweo[] ' oworceoJpprdd 27, 190k | 85
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR' 11. BIRTHPLACE {City and state or country) v 12, CITIZEN OF WHAT COUNTRY?

during most of working life, aven il ratired)

tter

Dx;rw(ﬂeg&r

AHsAs

VSSak R/

US4 SR

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

Cily
/I

14. NAME OF HEOBwMD-0R WIFE

Gls,

Loyen W, Brock Pearl MeKinney (2]
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address JB7VE K} *RR,
{Ywsg 0o, or unknawn)| (If yes, glve wor or dates of service) L
W ek 262-01-3199 VRS, (S/WWA b BRoCK-kianisas Lity, Mo
18. CAUSE OF DEATH {Enter only one cause par line for {a), {b), and (c) ) INTERVAL BETWEEN
PART |, DEATH WAS CAUSED 8Y: / && 46{;‘- ONSET AND DEATH
IMMEDIATE CAUSE (a) f . 24
.cmdmum' o OUETO ra %f}my
which gove rise l d
obove cawse (a), }
staring the wunder-
% Iying couas last. DUE 70 {c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY
6 e PERFQRMED?
g - vesd No[]
;. 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.} v
w
v 4 O O
Gl 2c. TIMEOF Hour Month, Day, Year
o INJURY q.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE O farm, .ctory, straet, office bidg., stc.)
WORK AT WORK
21. | artended the decoased from to ond last uwg alive on
Death eccurred ot ? l7p m on the date smhd above; and to the best of my knowledge, from the causes stoted.
SIGNATURE {Degree or titla) 3| 22, ADDRESS / Z2c. PATE SIGH
ﬁaﬂ%%%/? 66>> et 77 Gy |7rr -5
230 BURIAL, CREMATION, | 236. D 23c. NAME OF CEMETERY, ALER 23d. LOCATION (City, town, o county) {Stara)
REMOV AL (Specify)
Nov, 15, 1958 | Floral Hillsg Cemetery Kansas City Missouri
24. FUNERAL DIRECTOR 0 25. DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGNATURE _
13318R4sn CreEK "
L AEWECOM - ‘Mo //,5‘¢J” Mnad X

- od Fmbal

on Reverss Side)

[




[ reeos gt e . L o T

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......ccievvvnnees

by e, OF DY i e e et aa s s e e eearee ,

working under my personal supervision.

] (LT 1= || S U OO U DU
Signature of Student Embalmer

Licensed Embalmer Nogumer! Cid e,
P. 0. Addru%( f Zé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply, with the above constituies grounds for revocation of license). or - .

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.



