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Paul A.G.JohnsSon g oy pLacK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
(49

Primary Rogistration District No.

58-04428"

o STATE FILE NUMB%iGO
kOB . chlstmr s No

|FiLED JAN 14 1958 eienpiiare

1. PLACE OF DEATH

a. COUNTY Jacksm

2. USUAL RESIDENCE
a. STATE

Missourl

b. COUNTY admission}

(Where deceosed lived. |f institution: Residence befors
Jackson /

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
0 YesEl Na (7] q or Ynl& No []
TOWN  Kansaas City L. '5.TOWN Kangna City
. Egg.'!’_!.PASE OF (If NOT in hospital, give locatien) | Length of stay in lbl g d. STREET (If ¢utside, give locaotion) Reside on Farm
AL OR - ADDRESS
insTiTuTion St Joseph's Hogpitgl 427 No Topping Yes [ to[¢
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print} OF
WILLIAM E MINKS peatiDecember 26 1958
5. ﬁ;)i al & COLOR OR RACE| 7. MARmED[xNEVER marRIED[ ] 8. DATE OF BIRTH 9, A:SE' s.,,':;,; ;;J:'?ﬁ [l;:’E'AR IExNDER 2;:&5.
ast birthda N s in.
- White woowep[T] ! oivorceo[J]| Apr4l 20 1903 " I
194, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE ([City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during mo gt of working lile, wvan if retired) INDUSTRY P
Electrician Squire Eleetric | Slater Missour US4
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAHE_’ OR WIFE
Andrew J Minks Margasret, E Huter Carrie_Minks
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y-N no, or unknqwn)‘(lf yus, give wor of dates of service)

L9607 =099/,

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond (c).}

("A-rclharhg._gf THha Liveyr

Condlitions, if any,
whieh gave rlse to
obove cause (a},
stating the under-

i

oeTo ) Lag3ible

Carvcinom o

iNTERVAL BETWEEN

ONSET AND DEATH

4

) £ 5

soR

g Jylng couse last. DUE TO (CL
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the Terminal diaeose condltion given In PART | {a) 19. \F!AS AOUTOPSY
ERFORMED?
) . . N
c| Lomgestivey Meavl foileve , Rhevmatiy N-Bscase , Rvfovaled Feptic Uleer | vesX] Nol[)
= | 20a. ACZIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item {8.}
w
: O 0 d
U 20c. TIME OF ,Hour .Month, Day, Year
2 INJURY  om.
"X p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{ngILE farm, factory, street, olfize bldg., etc))
WORK

{Licensad Embalmer’s Statemant an Reverss Side)

21. | attended the deceased from . o __Prarand and lost 3Pt tlive on g combar X6 -/ PSS
Death occurred ar 4 i on the date stated above; and to the best of my knowledge, from the causes stoted.
220. SIGNAT {Degras or title) ’W 22b. ADDRESS 22¢. PATE SIGNED
?;«.4’ . ipoe MR . S111 Pundbly 2{ e K. Mo (2 29 /79
I3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY - LOCATION (City, town, or county) (Stave}
REMOY AL (Specify)
Remova 12/29/58 Slater City Cemetery ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Sheil Fu::_neral Home Kgnm 8 City Mo /227 5P +Bon
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ittt ittt et e seen s erern e ra s ara s e s e e an e s b s a e e , Student Em‘t.)almer NO. tareeceeeiiiieens

working under my personal supervision.

Student i e e
Signature of Student Embalmer

P. O. Address. /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"héndwriting. -
If this body is not embalmed, fact should be so stated above.. - = _ .= _ S .

. Licensed Emba/l;nyo.//‘),//

i

+ . -




