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All diseases in Part | must ba causally related.

J. M. Haight

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

/¥7

o8-044415

STATE FILE NUMBER
Primury Re_giantion District No.__l{__?__ﬂ,z_ﬁ.____-_ Registrar’s Nﬁgsrz, ______

! FILED JAN 5 Q&G rrovion District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Remdencn

fora

a. COUNTY a. STAT b. COUNT admiss
JACKSON 0 JAcksoN "™
b. C|TY (If cutside corparate limits, give TOWNSHIP only} Inside Limits c ciTYy Inside Limits
QR
TOWKANSAS CITY veB1% 0 1\98 oW KANSAS CITY Yok o[
€. Egkh'?:{j%g': {1 NOT in hospital, give location) | Length of stay in 1b © d. STREET (If outside, give location) Reside on Farm
ADDRE -
NsTiTUTIoN 812 , BENTON 11l Months %lZ.Benton Yes[] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OP
ADDIE s====>_ STOGSDILL DEATH DEG, 16, 1958
5. SEX i 6. COLOR OR RACE| 7. MARRIED[L] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE' g.,,'::.,; ;UI:I?ER;‘I;EAR |: UNDER 2:“HRS.
as 114 a N 1) a ours n.
EMALE WHITE mooweol) - ovorceoIPCT, 3 1886 o l
10a. USUAL OCCUPATION (Give kind of work done | tOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City oand stote or country) 12. CITIZEN OF WHAT COUNTRY?
dillng most of working |ife, sven if retired} INDUSTRY |
Machine Operator,Piper Hrace Co. LEAVENWORTH, KANSAS U.S.A.

1lo. FATHER®S NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

| ROSA BTTT

R

16. SOCHAL SECURITY NO.

17. INFORMANT

Address

4. NAME OF HUSBAND OR WIFE

(Yo , or unknqwn)| (If yes, give wor or dates of service)
0] l 487,09,3455 | Mra HELEN HUNT,IINGOLN MO, RéD
18. CAUSE OF DEATH (Enter only one couse per line (u), (b), and (¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AWD DEATH
IMMEDIATE CAUSE (a) . & J#
Conditions, it any, . DUE TO (b) 4 zﬁd/
which gave rise to - 7 L4
ba [8 .
reina - } | Lot dovanee. | ?
g 1ying couse last. DUE TO {c) -
= PART Il. OTHER SIGNIFICANT CONDITIO w1'nat felated to the terminal diseoss condition given In PART I (a} 19. WAS AUTOPSY )
s . . PERFORMED?
g i UJddk]  ves[] w0
=1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DE#RIEE HOw INDURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; o O 0
| 2ec. TIME OF .Howr .Month, Day, Year
a INJURY  am.
3 p.m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WH_E farm, factory, strest, oHice bldg., etc.} .
WORK . . R
B — —
2). 1 attended the decsased from _ == - wdRA=l6 - S F  cndtan son het dliveon /2 =4S~ N 7.
Death occurred at el m on the date stated above; and 1o the best of my knowledge, from the causes stated.
220. SIGHMTURE / {Degrespr title) 0 2b. ADDRESS 22c. DATE SIGNED
e ¢ o/m.iwp' W 3461 € T /(A Jeo p-(6-5F
236, ~EHEMATION, | 238, OATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o¢ county) {State)
v wcify) -
B 12/18/58 MINNTEVITLE CEMETERY MINNIEVILLE, MO,

24. FUNERAL DIRECTOR

.« ADDRESS

d Embal ‘.

25. DATE RECD. BY LOCAL REG.

L - /b 5P

26. REGISTRAR'S SIGNATURE

Ay et

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY oiitueinisvnrereeerescemamnnrtrasirmnnestatiasisasa e ssba i as s r st e ra s L , Student Embalmer No. ............ceuee.

working under my personal supervision.

AT T 217 ST OO PUPPRTPPN Signed .., .7
Signature of Student Embalmer

Licensed Embalmer Nj..__ %7%9 .

P. 0. Address% W

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




