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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
TLED N UV 1 9 Igggggistrmion_ District No. oo [,.%Z._‘Primury Registration District No.. £, @ Q.. Registmr':“hi.ﬁiz

STATE FILE NUMBER

1. PLACE OF DEATH |
o. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfire
o STATEMigsouri /f'

b. COUNTY Jacksorf"”'i”i"

Unknown

13b. MOTHER'S MAIDEN NAME

Novella Donahey

14. NAME OF HUSBAND OR WIFE

b. CE)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
. 1 OR
i Town Kansas City Yes L1 No L] 4% 370w Kansas Citg Yes(] Mo [
I c. E‘gls.é.|$:r%ol= {lf NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
v . 1 - ADDRESS - .
ieniuTionseneral Hospital #2 ﬂ/,v( 1516 E, 29th St, Yos [] Nof]
it
3, FI_AME OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Infant Hervey peatnOctober 26, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED] JNEVER MARRIEDE] 8. DATE OF BIRTH 9. AGE {in years FUN:JER[I;YEAR |:=| UNDER 24 HRS.
; £ birthday) | M a Min.
Male Negro winowep[] oivorceo[ JPctober 26, 1958 R e Tt it > I "
10a. USUAL CCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state &r country) 12. CITIZEN WHAT COUNTRY?
during most of warking J¥e, evan i ratirad) INDUSTRY e . !
Kansas City, Missouri U . i .
130. FATHER'S NAME

Pl 2 % 2. Sy

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

16. SOCIAL SECURITY ND.| 17. INFORMANT

Novella Hervey

Address

1516 E. 29th 5t.

(Twwkno‘m)l {If yeos, give waor or dotes of service)}
R Y N
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED BY: P . ONSET AND DEATH
IMMEDIATE CAUSE (o) rematurity
Coanditiens, if any, DUE TO (b)
which gave rise 1o }
gbove cavas ({a),
stating the under-
g lying couse lgst DUE TO (c)
- PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condltion given in PART | (a 19. WAS AUTOPSY
by { .L PERFORMED?
2 AN ves[] NO[X o
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter matwre of injury in PART | or PART Il of item 18.)
Lt
o (] O 0
é 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
x p.m.
204, INJURY OCCURRED . | 2e. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE ] form, factory, street, office bidg., erc.) .
WORK AT WORK
21. | ottended the deceased from ~ nl-o-?ﬁ"ss 10-2Q1ﬂ5§1 Sow ]}:::‘ alive on 10—26—58
Death oc:ur}..d-m-.\ f:gy m on the dote stated above; and to the best of my knowledge, from the causes stated.
220, HGNAmtDeme title) & 22b. ADDRESS 22c. DATE SIGNED
- : ( AN L ey 600 Fast 22nd Stree 10-28~-58
Na. AL, CREMATI 23b. DAT ME F ME Y OR CREMATORY 23d. LOCATLION {City, town, or coynt {Stote)
OVAL (Spech r . L 2 [/ .
2. ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATYFE

AL D[%R

NE 29

/029 58 A lcras

{Licensed Embolmer’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER |

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

..» Student Embalmer No. ...................

by me, or by

working under my personal supervision.

Student ..ot
Signature of Student Embalmer

P. 0. Address../.l-:....@.. ...............

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.




