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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

egisteation District No. . ........

~Primary Rngistrnfij’p Di;m‘:ﬁmM‘gw,m_

58044563

ALE.....

Registrar's No., i

. < 2. USUAL RESIDENCE (Where deceased lived. stitution: Resndmco re
o, COUNTY a. STATE b. COUNT admigsion
[ Y YL o Q} 50
b. CITY (If cursidbfcorporate limits, give TOWNSHIP only) Inside Limits L] c. CITY Insida LY,
oR v 5 D " o C 3 nsida Limits
TOWN ‘A i ©) °s o (14 TowN Kansas “ity d Yesfir] Mo []
c. FULL NAME-QF (Jf NOT in hospital, giye locafion) ength of stay in 1b d. STREET (H outside, give location) Reside on Farm
HOSPITAL QR ADDRESS
INSTITUTIO! L) ain Yes [] No
3. FTAME OF DE)C SED First [/4 Middle /4 Lass 4. DATE Month Day Yaar
ype or print OF - —
Lk e Arnd A, 5. "/3 = §¢
3 SEX | & CPYPRORRAZE 7.\ crieo | Never warrieo@I{ZF( PATE OF BIRTH . AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
¢ — 3t birshdoy} [ Months | Days Houra Min.
7 - winowen ([ ovorceo[ ]| 3 248 - 28 9/ Z 7 I
10a. USUAL OCCUPATION [Give Xind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or :numry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) USTRY 4
Urlkngwh nown wlogrial Unknown
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Never Married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address 111d€@Ds MO,
Y, \ \F yos, gi dutes of sorvi
US| e g iy Unknown Jackson Cgupty Hogpital Recordse

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cayd
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a

i

Conditions, if any,
whith gove rise to

obove couse (a),
atating the under-
Iying couse last,

DUE TO (b}

DUE T0O {c)

INTERVAL BETWEEN
-/CINSET AND DEATH

PART 1). DTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TC DEATH but not related to the terminal dissssa condition given ia FPART | (a)

19. WAS AUTOPSY

Death ocglred ot _L ;

m on the dote sta

x
[=4
= PERFORMED?
U
i 4 200 YEs (] No[] a
| 200, ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.) .
w
o (| O O
Q c. TIME OF Houwr Month, Day, Year
a INJURY  a.m.
X . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, .ctory, street, office bldg., etc.)
WORK - AT WORK
21. 1 artended the deceased from - -3 ) Z a-—z 5;—-—‘ E and last mw‘h‘“ alive on /} -_— / 2 rP

above; and o the bast of my knowhdg-, from the couses stoted.

22a/SIGNA {Degree or title 0 DRESS 22: PATE SIG
ol ag e 4. ¢ ] Coannsd Mo JEESE
23a. BUR\‘(CREMA'"ON '235. DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cll;, town, or county} {Stare)
urial ™ |Dec.15,1958|Mt. 0Olivet Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST) 'S SIGMALURE /
Langsford Funeral Home,Lee's Sums/2. /3= /75 P}/ £3 Alerigs s

mlt, Missouri
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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, O DY oo e e , Student Embalmer No. .............c..oee

working under my personal supervision.

SEUAENE  vevrreneieieirie e e r s rr e rneiaaaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply. with the above constituies grounds for revocation of license). | .
SRR (4 embalmed‘by & STUDENT, he also-shall sign in his OWN handwntmg terdens

If this body is not embalmed, fact should be so stated abow‘a
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