"4
THE DIVISION OF HEALTH OF MISSOURI o
welfne STANDARD CERTIFICATE OF DEATH %gsp.gg,?s}§47 ‘

Egislrulion District No. _)yﬁpnmary Ragisfmﬁfm District No. /_a_.pj_v Roguirnr‘ No. ... 221

1. PLACE OF QEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors’
a. COUNTY a STATEWWJ o b. COUNTY admission)
AAAAA

300
-57 @ b. CITY (If outside corperate limits, glve TOWNSHIP only) Inside Limits c. CITY
or Yes m Ne (] g‘& TOWN;KQ t ! E YlsD No D
. FULL NAME OF (If NOT in hosplru| glvﬂocuflon) Length of stay in 1b 1] d. STREET (if outside, give I¢fation) Reside on Farm
OETAS Demioat Mgl Bb 1 18 das ~ AORES 1910 £, 13th St | v D)
3. NAME OF DECEAstg First Middle Last 4. DATE Month Doy Year
{Type or print) Mi h 1 E OF
chaa . HorWBace ¢ AW ;  jo 59
5. SEX 3~ | 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIED 8. DATE OF BIRTH 9. A:SE' E_,,'K:.,,; :::;DER 1 YfAR |:°1:J:DER 2;::;&5.
a [14 L) L ) t ] o
Male Negro | wooweo[]  owoficeol| December 2L, 195§ " ] |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most 3F working lifghaven if retired} INDUSTRY X . City, Missouri P Us
130. FATHER'S E 13b. MOTHER'S MAIDEN NAME [ 14. NAME OF HUSBAND OR WIFE
gy 2 % - L Patricla Hernback i %~ o % W S,
(1]
2 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
% (Y.me“)lm ves, give war or dates of servics) M Patricia Hornback 1910 E. 13th St.
o 18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and (c}.) INTERYAL BETWEEN
L PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
’lt' IMMEDIATE CAUSE (o} | el Sty iy
x
=
e Conditians, if any, DUE TO (b}
> which gove rise o
= above cavse (a), } ( -~
z ing the und .
=1 B bying cause lase ) _DUE TO (c) A
- =8 = PART It. OTHER SIGRIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related to the terminal dlseaae conditlon glven in PART I {g) 19. WAS AUTOPSY
s =g PERFORMED?
< Sft : } YESEA No[]
- i-_é 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 1B.)
= == (Y]
Ve B ] O d
3 YA
o <B5| 20¢ TIMEOF Hour Month, Day, Year
2 Bls INJURY  qm.
‘;‘. Ct; B p.m.
E .g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o =w WHILE AT NOT WHILE 0O farm, wctory, street, office bldg., ete.)
&gl Lwor AT WORK
E s 21. 1 attended the deceased rom f 2« = A 7. & & 0 /~/to- 59 and last saw molive on /-t - 59
5 .h Deoth #ccurred at ;3 L5 F rn m on the date stated above; and to the bast of my knowledge, from the causes siated.
28 220. SIGHATUR {Degres or title) 5 27b. ADDRESS 12c- DATE SIGNED
o
= FQM Auth o e finn, 1=f2- 59
O . BURIAL CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {State)
EMOY Alof Spucify) .
Burial 1~1L-59 Blue Ridge lawn Kans, City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
é Watkins Bros. Funeral Home 18th & Benten /-/ 3. 592 Pl

{Licwnsed Embalmer’s Statement on Reversse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........coceuenns

Signature of Student Embalmer

Licensed Embaltmer No.... 3503 A /....
P. 0. Address....zzzzxm

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). oL
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.




