. Health,
& Welfare
 Public

1 Sorvice

5. 300
1-57 &

elc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

Abraham Gelpe

octor, ¢oromer,
.

" " NUV 1 9 Igsagmmﬁaq District Ne.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

197

58-040007
STATE FILE NUMBERSj_S’?

Registmr’s Na

1. :LEBE:FYDEATH 2. :SL;‘,‘}[I;"?EESIDECE {Where deceus:d ::IBU’NTl\fI institution: Res(igc:gts:leoky
Jackson 0. Jacksont
b. CITY {If sutside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits
TON Kansas City ves @ N || 0 404 Kansas City, Yes& No[]
. ﬁgls_é_l_["_i‘:l!:ﬂgROF (If NOT in hospital, give location) | Length of stay in 1b d. iTDRDI!E?%ES (If outside, give location) Reside on Form
INsTITUTION  Gemneral Hospital 2 years 2702 Linwood Yor [] Mo
3 FTA}:GES%’?S;:EASED First . Middle Last 4, Ds;E Month Day Year
Y Laura Belle Huff DEATH 10 29 c8
Fomale | ‘White | g tuemeDlNov. 29, 1892 || Cegi [ [ R

10a. USUAL OCCUPATION

{Give kind of work done

10b. KIKRD OF BUSINESS OR

11. BIRTHPLACE (City and stote or covntry) 12. CITIZEN QOF WHAT COUNTRY?

i USE ONLY BLACK INI:( OR RIBBON TYPEWRITE IF POSSIBLE

ri 1 i it if rety TR
Belifty "0peraess "(Retiré¥)“Beauty SHop Oklahoma Ue.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HU&BAND OR WIFE
No Data Mary E. Myers No Data
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yu.NG- unlmqum}l (If yos, give wor or dates of servica) l'l 96&03 -0002 Gi 1be rt Tipton 21}06 S » b?th K C KQ
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (e).) . INTERVAL BETWEEN
PART | DEATH WAS CAUSED BY: payte Pulmonary Bdema,secondary to Lf VentriculaONSET ANDDEATH
IMMEDIATE CAUSE (a)
Conditions, if any, . DUE TO ) _ T oilUr€e Fractured right femur,
which gove riss 10 -
above couse {a), }
stating the under-
g Ilying couas last. DUE TO (c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal ditease condition giver in PART 1 () 19. WAS AUTOPSY
= a6y . & PERFORMED?
al e ’ Yy YES[] NOXK] L
£ 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW lNJURY OCCURRED (Enter nature of injury in PART | or PART [I of iteh 18.)
b
5 B O - Lo LD o
Y| Xc. TIMEOF Hour Month, Day, Year ﬂ
a INJURY  g.m. 5?/ 3
z pm. [0-AO- [t
204. INJURY OCCURRED 20e. fLACE OF INJURY (e.g. mbtigubourhc;me, 20f. CITY, TOWN, OR LOCATION OCOUNTY STATE
WHILE AT NOT WHILE arm, Y. streat, nihce g-. etc
work 1) AT work (5 Vavwaae C Iy A “P~ |,
2]."-| attended the deceased from | U_:g( ]_5 B , o — - and last saw ,l;:l"h éive DG
) Death accurred ur m on the dote stated above; ond to the best of my knowledge, from the causes stated.
I 220, SIGNA "%LP {Degree or ml.) 3 225. ADDRESS 22¢. QATE SIGNED
_ #,c-u_.— K.C. General Hospital 10-29- 98
RI EMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, or county) {State}
if; M .
$98T” | Oct.31,58 Maple Hill Cemetery| Kansas City, Kansas

24. FUNERAL DIRECTOR

sooress 15,04, S, 3
Simuons Funeral Home

K.C.K. /

th\TE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

0-30’5?,/

4 Embel *s Stat.

{Li

on Reverse Side)




jeooT T - -

o 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, orby ....ocovvnirininnnns DonaldH.Simmons ............................. , Student Embalmer No. 562

working under my personal supervision.

Signature of Student Embalmer

) P 0 Address K.C. Kansas

T ~' lc\
- Note: The above MUST BE SIGNED BY THE L[CENSED EMﬁAtMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall 51gn in his OWN handwntmg. Te
If this body is not embalmed, fact should be so stated above.

. .. -




