Health, THE DIVISION OF HEALTH OF MISSOURI —”“—"-58::_0_0"458_? --------

L Welfare STAN DARD CERTIFI(ATE OF DEATH STATE FILE NUMBER
Publi
S:rvi:- th AR 1 6 TQggggislrofioq District No. 042 Primary Registrotion Dinricil: """""" J.-_ QQ_Q_ ________ Registrar's NB-.__-..-g.;.g. ------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
300 o COUNTY By chenan o STATE}-d ggourd & ONTY  JacksEa
Jy .
=57 1 b. CITY ()f outside corporate limits, give TOWNSHIP only} | inside Limifs .. CITY a9 D lngide Limits
rom St.Joseph YosX] No [} R, Kensas City 3 €l YeXT Mol
c. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location} Reside on Farm
N Nion State Hospital#d 32 yearg ADDRESS 299 1/, 16 Yes [ NeXK]
3 FI_AME OF DE;:EASED First Middle Last 4, DATE Month Day Y ear
int OF
ype or prin AMIEI' I_m'l‘ms DEATH F eb . 28 , 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
C MARRIEDD NEVER ”ARR'EDD ay iryl o nths ays ours n,
ma'le T'Vhite WIDOWEDEJ‘ DWORCEDD A'llg.l5 ,1881 77I ? Birthday} | Month [ Sy H I Min-
10e. USUAL OCCUPATION {Glvae kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE {Ciry and state ot country) 12, CITIZEN OF WHAT COUNTRY?
dyging mast of working life, sven if retired INDUSTRY
Yaborer. Feed Kansas City,lo 91 U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Lootens (Not Given) Alive Lootens(deceased)
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
g o wrkrawm| O yen digg oror dorws of rvica) |y o Records,State Hospital#2,St.Joseph
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Arterio sclerotic heart

Conditions, if any Chronic brain syndrome associated

DUE TO (b)
which gave rise fo } 1510 7 L R BFSbém

absve cause ({a),
stating the under-

21. | attended the deceased from Ieb hd 28 s 1959 R toFeb hd 8 ? 1959 and last sow ,l':lcr:'l alive on Feb . 28 3 1959

Z lying cousa last. DUE TO {c}

- - PART Ik. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizsaae condition given n PART | {a) 19. WAS AUTOPSY
® 3 P PERFORMED?
k- g o 2 YES[ ] NOf
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
= w
3 © a ] O
8 2
‘: U| 20c. TIME OF Hour Month, Day, Yeor
a 'S INJURY o.m.
§ k] p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., stc.}

& WORK AT WORK
£

-

H
g
3
<

L SERELL ) RWEMLIR ) DFLr AU WEC WY JILIUL G UL TS 4 T RN 1. P SYMPIOMS Wil va 113180

Dr * Forr %SONMEE%QK OR RIBBON TYPEWRITE IF POSSIBLE

Death eccurred ot 5:10 il m on the date stated above; ond 10 the best of my knowledge, from the couses stoted.
22a. SIGNATURE A Degree or title) o | 22b. ADDRESS 22¢. DATE SIGNED
Q-2 Pt "jé¢77v%o 777.49 btate Hospital#2,5t.Joseph [2/28/59
23a. BURIAL, CREMATION,| 235, DATE 23¢. NAME OF CEMETERY bﬂ CREMATORY 23d. LOCATION (City, tawn, or county) {5tare)
REMOV AL {Spueify) e
emoYy " | ¥ar.3,1959 janatomicel Board Kirksville, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
St. Joseph, Mo.| MG /D /S P | Zhon %W

{Licensed Embalmaer’s Statement on Hoverse Side)
1]




STATEMENT BY LICENSED EMBALMER

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

DY MO, OT DY trirrirei it e , Student Embalmer No. .._................

working under my personal supervision.

Student Signed .,...........0. A/ ...... 1 .......................

g

Li‘censed Embalmer No..~7. LA 0 /...
Y )
P. O. Address f 5 / e p

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). L.

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

Signature of Student Embalmer
. t .



