THE DIVISION OF HEALTH OF MISS50URI

Hosh, ~. 58-043972
Welfare STANDARD (ERTIFICATE or DEATH T STAfEﬁLE NJ’.MSBS- _______________
Public
Service LEU JAN 9 steation DistrictNo. T V ﬁ_Prlmory Registration District No. ___/__a__q k — Registrar's No. NO'.MSM___
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence befére
OUN X AT 2
~ CONIY Jackson « SATBissouri b OUNTY Jacksdil
_57 b. CITY (Hf outside cerparate limits, give TOWNSHIP only) Inside Limits ClTY Inside Limits ~
‘ TOWN Kansas city Y“mN"D 4{)T0WN Kansas City Y-sm NoD
| c. EgLF!:' NAMEOOF {1 NOT in hospital, give location) Length of stay in 1b M d. STREET sif outside, give location) Reside on Farm
SPITAL OR ADDR ESS
| INsTiTUTION 912 Locust 9l Lpcust Yes (J NodE)
! 3 :'ITAME OF DE)CEASED @ Las: 4, DATE Month Day Yeor
ype or print
| W.‘@l_ﬁﬂ @S DEATH / 9 L5 ﬁ
I 5. _SEX o COLOR.OR RACE 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDD ’?EVER MARRIEDD las mm::;; Months [ Days Hours Min.
wIDOWED [ ] oivorcep[_] 60 l
10a. USUAL OCCUPATION (‘(\m kind of work done | 10b. KIND OF BUStNESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lile, even if retired) INDUSTRY 5
2 Yl ?
13c FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 ? 7.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes,_no, or unknawn)| (IF N e wor or dates of service)
YVés |ty < 7 ackson County Coroner KCMc.

ine for (a), (b}, ond (¢).} INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE QF DEATHAEMM only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Conditions, If any,
which gave rize to
obove couse {a),
stating the wnder-

DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

SWTe TR MATWTTER g B %es W ST WET WIITy SANOEE RTINS IET e In TR0 10 W 2YIIPTVIHD Wil WS Foiel.

g lying cawss lont. DUE TO {c}

5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissass condition glven in PART 1 {a)} 1. WAS AUTOPSY
3 g { PERFORMED? 5
2 i . e ves(] NoR}
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item }8.)
= i)

g u g 0 O
] F
o 2| We, TIMEOF Hour Month, Day, Year
2 5 INJURY  o.m.
§ z p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)

2 WORK AT WORK

E 21. | attended the deceased from , to ond last sow tl'l:l alive on

g n " Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stoted.

;5 g {Dogres or fit‘la) 3 22b. ADDRESS 22¢. DATE SIGNED
5 Cteatts)” 03 /2

. . 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town (State)

- Dec.22,1958! National Camebery Ft.Leavenwbftn,Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Pater B. lapetina, K. Mo, 'L (s PV 2rlpes Pncnal O
{Li d Embolmes's § nt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OT BY (o e e e , Student Embalmer No. .........co.ovunie 7

working under my perscnal supervision.

Student oo i e
Signature of Student Embalmer

Licensed Embalmer No..4A27.3..........
P. O. Address.. Koo Ga ,MOcovvnnnnnnnn.

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faslure
to comply with the above constitutes grounds for revocation of license).

'If enbalmed by a STUDENT, he also shall sign in his OWN handwriting. ¢

If this body is not embalmed, fact should be so stated above.




