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All diseoses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-039935

STATE FILE NUMBER

"” Fn n Fn 8 1qq§gistrution_ District Now oo . ZAZ £-.-Primary Registration Disfritjﬁi-lnﬁﬁéza-— ________ Registrar’s No. s 9;&,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admi ssio
J M agourd Jaclksg
b. CITY {If cutside corporate limits, give TOWNSHIP only) Insi e, Limits L2 CITY Insidf Limits
OrR Y Ne [J \“lb OR Y No ]
TOWN Km City e {\y TOWN K s °
e. FULL NAME OF (If NOT in hos;i?ul, give location) | Length of stay in 1b [P~ d. STREET {f oufside, give location) Reside on Farm
HOSPITAL O 64 Yrs ADQRESS Y J% N
INSTITUTIONIENIOY ,.. 725 Vi rrindn ° [
X L B 1P
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Dorothy Ewing OEATH November 13 1958____
5. SEX t| & COLORORRACE| 7.\, ccien[Inever marriep[]| B DATE OF BIRTH 9- AGE (in yeors | UNDER L YEAR) IF UNDER 24 HRS.
a ir a nkhg qYs £ .
Female White wipowep[] g DIVORCED[i_ Jan 5 1 8911 gh 4 I ]
10e. USUAL OCCUPATION (Giva kind of wark dene | 10k, KIND OF BUSIMESS OR 11. BIRTHPLACE (City ond state or country) O] 12. CITIZEK OF WHAT COUNTRY?
duri t of working life, wven if rati INDUSTRY. .
"Seoretnry o Employe€rd Reinsurande Corp  Kansas City Mo U.S. A.

130. FATHER'S NAME

Mm;

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?
{Yes, no, kmwu)l(ll yos, giyy wor or dotes of service)
Hor None 2

13b. MOTHER'S MAIDEN NAME

-’

14. NAME OF HUSBAND OR WIFE

——

16. SOCIAL SECURITY NO.

6-09 L4623

17. INFORMANT

Address

Mrs Mary E. Harvey 5725 Vlrgnua K.C., MO

PART 1.

Conditions,
which gave
above cau
atating the
lying caus

B. A, Lieberman,JTs ys onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY: o

IMMEDIATE CAUSE (o)

if any,
rise to
se {a},
urder-
e laat.

DUE TO (b}

},.

DUE TO (e}

18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b}, and ().}

T

INLE VAl BETWEEN

AND DEATH

PART I. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING

QGDEATH but nor r-lan |thrmInul dild. conditien given in PART ) (n)

19. WAS AUTOPSY

z
o
=
3 PERFORMED?
L ' R YES[T] NO[]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i
o O O d
§ 2c. TIME OF Hour Month, Day, Year
o INJURY  am.
x p-m.
20d. INJURY OCCURRED 2a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK .
21. | gttended the decea from (a - [\S- '\S‘J_ , o //— /J--\rrandlnsimwkffnulivaon /{- [‘3 -.ﬁ'-r
'l' m on the date stated abeve; and te the best of my knowledge, from the cavses stated.
{Odiree or title) 22b. ADDRESS 22c. DATE SIGNED
G s P :
V—d " S P\«B l l D 3 -7 M
23a. BURIAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY UR CREMATORY 23d. LOCAT!DH (Cl!y, town, or county) {Stote)
REMOVAL (Specity)
Burial 11-15-5 Memorial Park Cemetery Kansag City Missouri

24.

FUNERAL DIRECTOR
France~Wornall Funeral Home K.C.

ADD

H

25. DATE RECD. BY LOCAL REG.

Mo //_ /t¢& . 58

{Licensed Embalmer’s Stotement on Reverse Sids)

26, REGISTRAR'S SIG“#ATURE

M&L



STATEMENT BY LICENSED EMBALMER

T

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

...........................................................................................

.» Student Embalmer No. ...........c.......
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.? Lj\

P. 0. Address......J. @ ; /]

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.

Y >




