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ALED JAN 9 1950

Registration District District No

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ss'ngz FII.? 3;?:4‘. 59
/ q? Pnrnnry Reglslruiwn District No. / -5 S Reglsirar s MNo. §

. USUAL QCCUPATICN (Giva kind of werk dene

dugvéaoi'!enl workmF Life, aven if retired) I

10b. KIND OF BUSINESS OR

1t Eiber Co.

11. BIRTHPLACE (City and state or country)

Holyroad Kansas {

12. CITIZEN OF WHAT COUNTRY?

. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If instjtutian: Residence fure
COUNTY  Jackson a. STATE MO. b. COUNTY JacksOmmissigh) -
CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits 3 CITY 3 In%}Limiu
Tome  Kansas City vef 0] }1,4 200  Kenges City Yestf] No (]
c. ;gls_é.l_?:#%g}: {If NOT in haspital, give location) | Length of stay in 1b | d. SE%IIE?EEES {If ourside, give location) Reside on Farm
A

INSTiTUTION St Lukes Hosp. 51 yrs ‘ 750 W.bhTth.st. Yes[J No
N_I;_\ME OF DECEASED First Middle Last 4. DATE Manth th Year
{Type or print) Jerrene Elizaheth Ultch DEATH Dec. 1, 1958
S5EX §| & COLOR DR RACE| 7. MARRIED] ] NEVER MARRIED@ 8. DATE OF BIRTH 9, AGE' E_,.':,‘:,,; :‘nl.ll:t}l')Eiti’YEAR I; UNDER 2;_HRS.

irthda nths ays ours in.
Female White winowen[] oivorcenl_] 0ct.25,1804 6l § ]

13a. FATHER'S NAME

. U4

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

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

{If yas, give war or dates of zervica}

(You, nﬁs unknawn)

%.A——
I? INFORMANT
George W.Ultch 4900 Glendale Rd.

16. SOCIAL SECURITY NO

487-03-5687

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERYAL BETWEEN
ONSET AND DEATH
/-2

Conditions, if ony, DUE TO (b)
which gave rise to }
obove cause (a),
Ing th der- R 3
z lying "coues. loar. # DUE TO (c) L B A
E PART Il. OTHER SIGNIFICANT conomo [ NTRIBUTING TO DEATH but not ralated ta the terminal diseass condition given in PART 1 (a) L, 19. WAS AUTOPSY
h ﬁ . ya— PERFORM|
& Vartsha, frome ,%i..4¥11131e11~ _YES[] NOWRF” 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i'n-iu;y in PART | or PART Il of item 18.)
w
; O O (]
U | 2ec. TIME OF .Hour .Month, Day, Year
o INJURY  a.m.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factery, street, office bldg., etc.)
WORK AT WORK
21. | artensded the deceased from .? 4 9" .;"ﬁ‘ , to 2 -2 /-_r"— and last Saw El‘; alive on 2 - 4 -;:F‘
Deoth occurred at IR OS Pry m on the daote stated above; and to the bast of my knowledge, from the couvses stated.
22a0. SIGNA {Degree or title) @ | 22b. ADDRESS 0 22¢c. PATE SIGNED
NHK) )02 9«-.-.( Poe, K.C, M0, |75 026
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or eounty) {State)
REMOVAL (Specify)
Buria 12/23/58 Forest Hill Kansas City Mo.

25. DATE RECD. B8Y LOCAL REG.

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure

K.C.Mo.

24. REGISTRAR'S SIGNATURE

/L'z'l—.s-rf

Harold M. Roberts USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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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 me, or by , Student Embalmer No, ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer NO.QZ//y
P. 0. Addtess...?(»&: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.




