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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M, D,

/o §22-57
n n”‘]‘, O/' 10ﬁﬁugls|runon Dristrict Ne. .

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR|

e G

Primary Registration District No. |

e O .2./ Rngls!rar s Ne,

58-040013

STATE FILE NUMBERS,,

306'

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsjde_ncp befdte
. I . . admissio
a. COUNTY Jackson a. STATE Mo, b. COUNTY Jacksor
b. CIDTY {If outside corporate limits, give TOWNSHIP only) Inside Limits q, CITY |nyimiu
R OR .
TOWN  Kansas C itv Yes [ Mo [J o A2 %A TOWN Kansas C ity Yos No [}
c. EgL’h NAME OF {If NOT in hospuul give location} | Lengt o‘l_ stay in b 4 d. STREET (IF outside, give location) Reside on Farm
SPITA ADDRESS
INsTiTuTion General Hospital AE\ 1417 E. 17th_St. Yes {1 No[]
s il
3. FTAME OF DECEASED First Middl ¢ Last 4. DATE Merith Day Yeor
ype or print) . OF
Fe. Inf. Irvin DEATH 11 L 58
5 5 3 6. LOROR R 7 WARRIED[ INEVER MARRIED[B" 8. DATE OF BIRTH §. AGE ({In yoors IFUNDER 1 YEAR| IF UNDER 24 HRS.
o last birthday} [ Manths 3 Hours Min,
wiDoweD [ Bivorceo[ 1| /=2 — T I
100. USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR ]1 BIRTHPLACE (City and mtaje or cauntry 0| 12. CITIZEN OF WHAT COUNTRY?
during most of working Lifg, evan fFurired INDUSTRY &# % e # 4?
13a. F R'S NAME 1 14. NAME OF NUSBAND OR WIFE

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

{Yes, no, tr unknqvm)l (If yos, give wor or dotes of service)

ﬁHER‘S mjwz

P S - o

16. SOCIAL SECURITY HO.

L,

FORMANT Z .

Address

L LS T A

EMOV Al (Spedffy)

=18

23c. yHETEﬂY OR CREMATORY

18. CAUSE QOF DEATH (Enter only one couse per line for {a), (b}, ond {c).) INTERVAL BETWEEM
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) __ Prematurity
Conditions, if any, DUE TO (b)
which gave rlse to
above cawie (a),
stating the wnder- }
z tying cavse lasn DUE TO {c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART I (a) 19. WAS AUTOPSY
by 4 [g PERFORMED?
£ - YESE] NOL] O
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v dJ O ]
§ 2c. TIME OF Hour Month, Doy, Yeor
a INJURY  am,
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 11-2_58 . to ll_h—sﬁ ond lost saw tr;‘ alive on 11-11-58
Death occurred at 8 230 A-I‘!. m on the date stoted above; and to the best of my knowledge, from the causes stated.
22a. SIGN E k. (Degree or title) 2 22b. ADDRESS 22<. DATE SIGNED
]
- - K.C. General Hospital 11=)~08
1a- TAL, [CR‘EMA'NON 73b. ATE

23d, LOCATION (City, 1own, nrgoﬁ (Slu:g] :

24. E RAL DIRECTO% 2; ADDRESS

Nt

; 25. DATE RECD. BY LOCAL

REG. | 2é. REGISTRAR ] SIGNATﬂE :

d Embalme’s 5 on Reverse 5ide)




- )

STATEMENT BY LICENSED EMBALMER

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

by me, or by .+ Student Embalmer No. ...................

working under my personal supervision.

Student coeeniii e
Signature of Student Embalmer

" Licensed Embaimer No.. ‘9 g?
o P. O. Address.. K ..... %

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,




