THE DIVISION OF HEALTH

OF MISSOURI

58-043984

. Health,
& Welfare Dr.E. Kip Robinson STAN DARD (ERTIFICATE OF DEATH STATE FILE NU. 47
Public Mgﬁ_
' Service [ ! Fn IAN 1 4 1qmgi:lru!ior! District No. / yf Primory Registrnﬁor‘l District No._______/ﬂ = NS Rogishor's Na. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance before
. 300 o COUNTY  Jackson o STATE Misgouri » ““Fhckson °"°77
1-57 g b. CgY (I outside corperate limits, give TOWNSHIP only) lnside Limits c. C(|)TY fnsida Limits
R . R . i
TOWN Kansas City Yesgl No[J |} %% towe  Kansas City Yes&] No [
<. FgL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b - d. STREREES {If autside, give location) Reaside on Farm
HOSPITAL OR ADDRE
| INSTITUTION 2 Yrs, 918 E.9th St. Yes [ nof
3. NAME OF DECEASED First - Middle . Last 4. DATE Month Day Year
{Type or print} ) e a OF |
Ethel . “~  “~BHrair PEATH Bec . 26,1958
5. SEX o[ & COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE 1l F UNDER 1 YEAR] If UNDER 24 HRS.
MARRIED[] NEVER MaRRIED[ ] : lin yaars .
> i Manth D H Min,
Female Whlte WIDOWED "D'VORCEDD NOV. 16’ 1868 90'“" birthday) | Months ays Burg I in
100, USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E%in“en of working life, even if ratired) INDUSTRY
ome Atchison,Kan. U,S.Ae

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM

John #.Ingalls Anna Louisa C

E 14. NAME OF ﬂUSBANQ OR WIFE

heeseborough Dr.Edward E. Blair

16. SOCIAL SECURITY NO.
None

15. WAS DECEASED EVER IN U. §, ARMED FCRCES?
(Yes, N,om unknqwn)!(lf yes, give war of datas of service)

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

E. Kip Hobinson

18. CAUSE OF DEATH (Enter only one cay
PART I. DEATH WaS CAUSED BY,

IMMEDIATE CAUSE (o}

i

pgr line for {a), (b), and (c}.)

Conditians, if any,
which gove rise to
above cause {a),
stating the under-

DUE TO (b)

Iucy V.H.Ingalls, Atchison,Ke .
INTERYAL BETWEEN
ONSET D DEATH

t

J_A?aa_

(2) lying cause lost. DUE TO (<)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to tha terminal dissase condition given in PART | (a) 19. WAS AUTOPSY
h D PERFORMED?
& g YES[] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART [ or PART H of item 18.)
0O o o
;’ 20c. TIME OF  Hour Month, Day, Year
a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE 0O farm, foctory, street, office bldg., etc.)
WORK AT WORK

21

bost saw U7 clive on
him

(Dagree or title
-

22:@;\

) ) P
| attanded the deceased from __* o M Aage . 2’% Sg..
Daath occurred ot ! on the dote stated hbove; and to the best of my knowledgs, from the caused stated.
/]

22b. ADDRESS

[y

a 22¢. DATE SIGNED

- At

23a. BURIAL, CREMATI

23c. NAMZ OF CEﬂET-E.RY OR CREMATORY

23d. LGILATION {City, town, or county) (Srate)

EMOVAL if N
Hémoval Dec.26,1958 Mt.Vernon Cemetery Atfhison,Kan.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.’ 26. REGISTRARS SIGNATURE

The Stanton Mortuary,Atchison,Kan.

/A d—-?r&"d’""

(ALE s

0%,

{Li d Embal

on Reverse Side)




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, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
= Signature of Student Embalmer |

=TT e \ : . “!f.,i;:éns_ed Embalmer NOJ&'Z/

.. P, 0, Aiidres 7 4 o f-f,
. . - . i [ . . . ",.‘ . H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure
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.




