All diseasoes in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

58-039805

20f. CITY, TOWN, OR LOCATION

WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.}
WORK AT WORK _
21. 1 attended the deceased from 10_25—58 .0 11=c=50 and last saw |.l " olive on 11-2“g8
Death occurred at 7 55P .M » m on the date stuted above; and to the best of my knowledge, from the causes stated.
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22e. SIGRUREE p‘ Q ~ {Degree or title) 2 22b. ADDRESS 22c. DATE SIGNED
K.C, General Hospital 11-2=58
R
23q. BUR'A, ClREHATloN, 23b. DATE u 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)

DIRECTDR

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

. Health,
& Welfare STANDARD CERTIFICATEOFDEATH @ — STATE FILE NU
Public (- gbj_
h Service Ff LLD N OV 1 9 lgsgisrru:ion_ Districy No, / y? Primary Regu!ru!lon Dlsm:l No. _ /. .&.0 Fomnoere Reglsrrut 's No. No. 27 Sar—b ﬁ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rosédence before
5. 300 a. COUNTY Jackson a. STATE MO b. COUNTY Jac ks o]-f Imissipgh)
1-57 2 b. CBTRY (If outside corporate limirs, give TOWNSHIP only) laside Limits 1€ CITY Insife Limits
OR .
TOWN Kansas Citv Yes U_ﬂ No []] " TOWN Kansas C 1ty Y“E Ne (]
I l - - - - - 614
€. Elc.l);l;l.::l:{:\%gl: (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If eutside, give location) Reside on Farm
s 1 ADDRESS
insTiTUTion General Hospital 194 50# Charlotte Yos [J No i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or print) OF
Flora Denti DEATH 11 2 58
5. SEX .| 6 COLOR OR RACE T'MARR[EDDNEVER waRRIED[] 8. DATE OF BIRTH 9. AGE (In ynors IF UNDER 1 YEAR] IF UNDER 24 _HRs.
4. % 9 / last, birth } | Months | Days Howrs Min,
. g o - WIDOWED [} pivercen[_] 2y 8;
0:-‘ 100, USUAL OCCUPATION (Give kind of work done | [0k, KIND OF BUSINESS OR 1. BlR’THPLACE {City and state or country) }2. CITIZEN OF WHAT COUNTRY?
= during gnefst of unrkmg life, @vpn if retired) INDUSTRY Ol
. 2 2
3 134 R'S NAME @ MOTHER'S MAIDEN NAME 14. N OF H'UéaAND OR WIFE
E " O %q/z 2 j Me_ﬁa /gw
o = RS wls DECEASED EVER IN U. %RMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ddrgss
;E,, ?7:: (Yas, no, ar unknawn)| (If yas, give war or dotes of service} /? £ ﬁ (P' Mm
F 2 — e Py -4
Q 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (q) Myocardisi Infarction
=z
x
b Cangltions, if any, DUE TO {b}
= which gave rise to
= above couse {(a}, }
z stating the under-
8 g lying couse lost, DUE TO (c)
=y = PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal dissose condition given in PART | {a} 19. WAS AUTOPSY
= K B \ PERFORMED?
4 f H 9 Yes[] no[] ¢
x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
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{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY ME, OF DY oottt e e e ee e e e e e e e nn s ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. 7/>/ ......

1-3. 0 Address/((&’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




