THE DIVISION OF H

EALTH OF MISSOURI

58-043996

Health, »
& Welfare STANDARD CER“"(AT! OF DEATH STATE FILE NUMB%QSG -
Public
 Service Ji |u'.u JAN 5 19593!5"«!% District No. . !5{,? ....Primary Raginrmion District Na!odﬂe_- e Rogistror’ 3 No. Moo,
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: R"‘i’g‘qncg ] ore
' . . . . iasi
. 300 a. COUNTY Jackson a. STATE Missouri b. COUNTY J&Ckso‘h 13
1-57 o b. crer {If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CBTRY Inside Limits
towv  Kensas City X8 O %% rowv  Kansas City Yes[R Ko []
' c. Fgls.'I:.E;JAM%OF {1 NOT in hospital, give location} | Length of stoy in b d. S5TREET {If outside, give location) Raside on Farm
H AL OR
iNsTITUTIoN St. Mary's Hospitael “+5 ves. ADDRESS 2800 East 8th Street va.[J ndX
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
INEZ BRIGGS DEATH December 15, 1958
5. SEX | 6 COLOROR RACE{ 7. MARmEDE{EVER waratep[] 8. DATE OF BIRTH 9. AGE (in yuors JF UNDER 1 YEAR| IF UNDER 24 HRS.
Igst bigthdoy) | Montha | Doys ~Hours Min,
Female White WIDaweD [ ] pivorceo(J| J — / / f 9/ YA 7, [ I
10a. WSUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHBL ACE {City and starg or country) v c 12 CITIZEN OF WHAT COUNTRY?
durin of working life, even ratired} INDUSTRY % X
s . eo - /A
13b. MOTHER'S MAIDEN NAME U I 14. NAME HUSBAND OR WIFE N

All diseases in Part | must be causally related.

13yﬁn's NAME
by Zosm ’7Zi;zzan¢5:11_

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or Mwn)l(lf yos, give war or dates of service)

16. SOCIAL SECURIT
-85

18. CAUSE OF DEATH (Enter only one cause par line for {a), (b), and (¢},

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

 Corefpral Lmbolism

INFORMANT

Y NO.| 17- Address

fA' 2 C s

)

INTERYAL BETWEEN

ONSET AND,DEATH
4.

Condltians, if any,

¥ Qlﬁ“’l/J -

which gove rise 1o
cbova covss (a),
stating the wnder

i

DUE TO (%) _AZyaL»rc//n— [ L/&Ycﬁ o

DUE 10 {c) C’O YoNATY ’9?"%2\’/ 2.3 C[—Q,]ro& /5.

/yr.

lylng couss lant.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI

T0 D!ATH but not rglated to the termingl diseass condition given in PART | {e)

19. WAS AUTOPSY
PERFORMED? X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE |

z
=
<
g Gewernlszedd rioscldeyo $/s. s VEEREORMEDY
| 20a. ACCIDENT SUICIDE HOMICIDE 20!1. DESCRlBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O ] .
8 2c. TIMEOF Hour Month, Day, Yeer
g INJURY  am.
x p-t. .
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STAT
WHILE ATD NOT WHILE 0O farm, .ctory, street, office bidg., etc.) .
AT WORK 0 o _
21. | atiended the deceas 6 4 (5-3 /:v - /J"—s?md last 3 uw ollu\m /.Z /J = J-.:P

Daath occurred at

m an the dote stated cbove; and to the best of my knowledge, from the couses stated.

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure Und. Co., K.C,, Missour

25. DATE RECD. BY LOCAL REG.

L (& f7-S5F

26 Rsslsrﬂn's abdature

-

T Aelcrar

I to
9 iu&&ﬁﬁ}_
% 22a. 8 (Bogree or title) o 22b. ADDRESS E‘a L 22c. QATE SIGNED_
g D e Bt dmnean, 2D 1703 G sad’ SCOM |2 H
o a. IAL CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or :D’U {State)
-E i2-/5-5Y% - et sz' et
B
3

{Licenssd Embolm

wr's Statemant on Raeverss Side)



7o
g\{lfl 1

vy oL

)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... e e e et e e e —et e rbt b ane e, , Student Embalmer No. ...........coouiehn

working under my personal supervision.

R T 1= 1 PP Signed™Trre
Signature of Student Embalmer

Licensed Embalmer No.. O/O

P. 0. Address...k:.c..,.m......

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.




