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THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

58-047170

STATE FILE NUMBER

atvice I rlLtD JAN 1 9 1959.;1.1“0“ District No. / 9’ ’? Primary Registration District No. No. ng..m_e e ReGiStrar's Now S0 -
. PLACE OF DEATH 2., USUAL RESIDE CB re dececsad lived. |f institytion; Residence befote
wo ) e. COUNIY JACKSON a. STATE r«ﬁ§s ﬁRf[ b, COUNTYJAC kSOﬁ a "“""yj/
-57 b. CgRY {lf cutside corporate limits, give TOWNSHIP only) inside Limits l CITY Inside Limits
o8 " KANSAS CITY wZ w0 || A%, KANSAS CITY YXT ~e[J
c. FgLL NAM%OF {If NOT in hospitol, give location} | Length of stay in 1b 'y d. STREETS (If outside, give location) Reside on Farm
HOSPI ADDR
IsriTuTion 1002 E, 16th St. L yrse PORESS 3002 E. 16th St. Yes [J Ne [
3. HAME OF DECEASED First Middle Lost 4. DATE D Month Year
(Type or print)
EMMA . oiF, December 27, 1958
] IS LOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR| IF UNDER 24 HRS.
Ef'&malﬂ egro MARRIEDD NE;ER MARRIEDD d | ‘:f;;:" Montha | Days Hours Min,
winowepK) ovorceo[ ]|  August 15, 1884 73 yx’ .
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
INDUSTRY

dw'x%moﬁalmwgking life, aven if retired)

Goodman, Masissippl

USA

130. FATHER'S NAME

Harold Shrock

Betty Mabre;

13b. MOTHER'S MAIDEN NAME

| 14. NAME OF HUSBAND OR WIFE
i Levi Thurman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YQI.NO‘" I-lﬂknq‘m)l (If yos, give war or dates of service}

16. SOCIAL SECURITY NO.

None

17. INFORMANT
Eva G, Jones

Address

1002 E, 16th St,

Daughter

PART .
IMMEDIATE CAUSE {a}

Conditions, if any,
which gave riae to
above c¢ause (o),
stating the under-
lying cavse last,

18. CAUSE OF DEATH (Enter only ane couse per line for (a}, (b}, snd {(<).}
DEATH WAS CAUSED BY:

Acute Congestive Heart Failure

INTERVAL BETWEEN
ONSET AND DEATH

few hours

few months

oue 7o (v _Hypertensige Cardio Vascnlar THsease

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
Death occurred at

December 22, 1958.+«
10:

[
b 2 and last saw. her
JPm on the date stated above; and to the best of my knowledge, from the couses stated.

iveon_December 27, 1958

E

22a. SIGNATURE

(Cegre

“| 22b. ADDRESS
2204 E, 18th St,

z DUE TO (<)
_g- % PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaae condltion given in PART 1 (a} 19. WAS AUTOPSY
£ & 1| qg" ..;‘ PERFORMED?
- i . YES[] NO 1.
- %] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
(B £ O O O
2 t_‘J c. TIME OF Hour Month, Day, Yeor
2 a INJURY  a.m.
] x p.a,
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
& WORK AT WORK 2
£
g
£
=
<

22c. DATE SIGNED

12/30/58

. BURIAL CREMATION,{ 23b. DATE

Hemoval' |12-31-58

23c. NaME G CEAETERY DR CREMATORY

P

234. LOCATION {Ciry, town, or county)

Goodman, Mississippl

{Saare)

24. FUNERAL DIRECTOR

ADDRESS

Watkins Bros. Funeral fiome 18th & B nf

25. DATE RECD. BY LOCAL REG.

jon 2.3/ 5K

25. REGISTRAR'S SIGNATURE

ALl

»

George H. Taft

{Licansed Embolmet's Stotement on Revarse 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 ............... P ST TP DT PRSP , Student Embalmer No.................... ‘

working under my personal supervision.

] AT T =] 11 ST PP Signed ... ) Aot ... Q&/ ...........

Signature of Student Embalmer

) | ¢ T - K :f";Licehsed Embalmer No..... KTH

P.O. Add.ess......zm..x,?... 73

- “ - -

] B . r
a . s

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.




