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Weifore STANDARD CERTIFICATE Of DEATH STATE FILE NUM
| 624
ervice FHED IAN 1 q 1q%isrrution_ District No. -_/,yﬁprlmufy Reg_istrut_iof! Distril_:t NQ....KOOJH__ Regisrrnr's No.S? S’ __0_____"7__
ittt - -
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inspfiition: Resi ence bef
300 a. COUNTY JACK.SON a. STATE M]-quURI b. COUNTY mission
=57 & b. CBTY {If outsida corporate limits, give TOWNSHIP only) Inside Limits i‘ C(I;rRY J " Inside Limits
R ¥
TOWN KANSAS_CITY Yes e[ | 5400, roun  KANSAS CITY Yes[) Ne[]
<. ;ngl; NAM%OF (1§, NOT in hespitpl, giva location} | Length of stay in 1b Y4 d. SB%EE'QS {If outside, give location) Reside on Form
SPITAL GR A E .—.
i e A ’ 7 Apa - 3838 BELLEFONTAINE Yos [ o[
£ F d
3. NAME OF DECEASED First Middle £ Lost 4. DATE Month Day Yeor
{Type or print} - OF
MARGARET A. BAIN DEATH December 30, 1958
5. SEX (| ¢ COLOROR RACE[ 7y, cmico[Bmever manmieo[]] & DATE OF BIRTH A e e e R e
* $) ir! o a I
Female White wiooweo[J ! oivorceo[]| February 26, 1918 E(') I [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and stote er country} 12. CITIZEN OF WHAT COUNTRY?
uring moyt of working life, evan if retired) IND R y o
urse Monette, Missouri U.S.A.
13=. FATHER'S NAME 13b. MOTHER'S MAIDE NAME 14. NAME OF HUSBAND OR WIFE
o William J, Cox Mildred Hunter Ralph Bain
2 ] 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY ND.] 17. INFORMANT Address
5 | (Yes. ne, or unknown)| {If yus, give wor or dares of service
2 aa Mo WCh B P 0 TN VA Hospital Official Records
. 18. CAUSE OF DEATH (Enter only one cause PerTine for {a), (b}, and (c}.) INTERVAL BETWEEN
w PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Pullonary edema
@
E
e Conditions, if any, DUE TO (k)
> which gave rise to
el above couse (a), }
z tating th der- 1
8 % l'yiungnnccu:uwl'u:t. DUE TO {¢) POlyarterltiS nodosa
< =N = PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass condition given in PART | (a} 19. WAS AUTOPSY
3 o« 3 P PERFORMED?
N E u;,t‘f\ | Yes[X no[
- % 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART t or PART Il of item 18.)
— = w
2 =¥ O O 0O
: 82
o W5 30c. TIMEOF Hour Month, Day, Year
s aga {NJURY ..
g : b p.m.
E % 20d. INJURY DCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; wr WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.)
5 v WORK AT WORK
v,
2. /-:!em:fed the deceased kom AUlEUSY 2, 1958 1 _December 30, 1348, xadwomaxs
Death wcurred gt ____y 2:45 P on the date stated above; and to the best of my knowledge, from the couses stoted.
22a. SIG M. or titla) 22b. ADDRESS 22¢. DATE SIGNED
m k-]
J. A/ T R, M.D. VA Hospital, Kansas City, Mo. |12-31-58
236. BURIADLREMATION, az::b. DATE 23c. N 23d. LOCATION (Ciry, tewn. or county) {S1ae)
gl [~ (5T 2%
. E ER.‘M. DIRECTOR ADDRESS 25. DATE RECD. BY LOC 3 5 SIGNATURE _l

sL“m"@Z_m, Ll .| -y P

!lecngud Embalmer’s Statement on Reverse Side)




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, .................e.

working under my personal supervision.

Student
Signature of Student Embalmer

: ) Coe < 4[;5
T ) . s, Licensed Embalmer Nolv
P. 0. Address . 2. (o P2h .

Note: Thet 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.




