THE DIVISION OF HEALTH OF MISSOUR1

4

Health, J—
elloe 7892258 STANDARD CERTIFICATE OF DEATH STATE FILE NUHBER
Public M -
Service I‘m JAN 5 19%isirmior! District Mo, / %7 Primary Resistrmion DislriCI_N_i‘-"- / 24 Reg_isrrar’s “"'-“""“5(); ,A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befgre
300 a. COUNTY a. STAT b. COUNTY o rmssn?’
Jackson Missourd Jackson
1-57 o b. C||QTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I:]TY Inside Limits
R R
. Yes P{| N = hi {l N
TOWN Menorah Medical Center - o0 J|a  tom Grandvisw =@ Nol]
c. FULL NAM%OF (I NOT in hespital, give locatien) { Length of stay in 1b H (Sﬂé STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION i iter 2 days o 705 Zumwalt Yes [ NoX]
3. MAME OF DECEASED First Middle Last 4. DATE Menth Day Y oo
{Type or print} OF
Maxine.- Cassity DEATH 12 15 1958
5. SEX || 6 COLORORRACE| 7. wARRIED[ JNEVER ummen 8. DATE OF BIRTH 9, AFE. i.'-".ﬂﬁ";? ‘:::ﬁER ;LEAR ng:::oen 2:M:Rs.
. ast birthda .
; Female White wooweo[]  pivorceo(] 12-13-58 [ l
2 100. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTRPLACE (Ciry ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
duri ' ing. life, sven if retired) INDUSTRY
uring mos im%u sve retire, DUSTRY . Kansas City, Missouri USA

130. FATHER'S NAME

Walter Webster Cassity

13b. MOTHER'S MAIDEN NAME

Maxine Knolls

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN \%, 5, ARMED FORCES?

(Yes, “Nr unknown)| (If yes, give war or dates of sarvice)
-

15-

SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Walter Webster Cassity - 705 Zumwalt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseosaes in Port | must be cavsally reloted.

William L.Doane

18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a}
Conditions, if any, DUE TO {b) &l%
which gave rise ta
above cause (a),
stating the under- } /
g lying causa last. DUE TO {c)
e PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO CEATH but not related fo the terminal dizease candition given in PART | {a) 19. WAS AUTOPSY
5 PERFDRMED? /
L n1d- ves ¥l no[ )
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v 1 [ O
3| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m. -
E p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURYe.g., inor abouthome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | _ . farm, factory, street, office bldg., etc.)
WORK L 4 .
21. | attended the deceased from !_ . 1o f - ,5‘ 6.3 and lost suw@cllve on / p é 6-" [v] g
Death occurred ot f ./ Prn on the date stated above; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE © i 22b. ARDRESS - 22c. PATE SIGNED
4/%,_ S ) Bre L M8 |/ 5-js5E
23a. BURIAL, CREMATION, | 23b. DATE 23:.-‘@5 oF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
REMOVAL (Spacify) . .
24. FUNERAL DIPECTDR - ADDRESS “] 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

tine & McC ure Und, Co., K.C., Missouri

(A L 55

-

Al

{Licensed Embalmer’s Stotemant an Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY T, OF DY oot ee ettt ens e e ettt aa et e ta s an e annt , Student Embalmer No. .................. |

working under my personal supervision.

Student ..o e raanes

Signature of Student Embalmer /
Licensed Embalmer No, .7 77.4.. / ..... ‘
P. 0. _Address...%..(.'.’.:..-..m.:

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



