- THE DIVISION OF HEALTH OF MISSOURI 9—005510
ettors STANDARD CERTIFICATE OF DEATH S'fm i NRgEs

';.::::. F"_ED FE B 1 9 19§ginrusion District No oo ,y?Prlmury Rtgilhdﬁdﬂ Di!"iﬂ_N"_'.unv......_.»/_.q_QAm... Rogi:trn!&sl'm.,________s_:________i

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Re.ig‘._n:_. bfore
w0 - a. COUNIY Jackson o. STATEMY wsouri b. COUNTY T nlecorfd™ sl
1-57 b, CBTRY {If outside corporate limits, give TOWNSHIP only) | [nside Limits g C(IJTRY Inside Limits
Town Kansas City Yes @ Ne [ ! U TOWN Kansas City Yes ] No(]
€. FgL;. NAE\%?F (If NOT in hospital, give location) | Length of stay in 1b | d. STREET {If outside, give location} Reside on Farm
H i
NeriTorion 3710 Tracy Avenue | 1 year ADDRESS 4910 Tracy Avenue Yos [] N[
| |
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaor
(Type or print) OF
. DOROTHY ELEANOR DIFFENDAFFER peaTH January 29, 1959
5. 5EX : 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors § FUNDER i YEAR| IF UNDER 24 HRS.
MARRIEDE N;EVER warrieo(] 2... birt:doy) Manths | Days Hours Min.
! emale White wiDoweD [ ] oivorceo[]| Dec, 23, 1916 Iy, |
P 100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even il retired) IN TRY {s
] usewife Own_Home Kansas City, Mo. U.S.A.
. 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry R. Ostrom Ellen Matilda Erickson Roy L. Diffendaffer
i 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY HO.| 17. INFORMANT Address
F Yoty o koawnl] (F yes. give wor or dates ol sarvics)  hf g~ /p . 8P/ 7 |Roy L. Diffendaffer,3710 Tracy Ave.,K.C. Mo.
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a),.{b), ond {c}.} INTERVAL BETWEEN
L PART 1. DEATH WAS CAUSED BY: a 7 . ONSET AND DEATH
g IMMEDIATE CAUSE (a) N tinornal{ b0
a

Canditians, if any,
which gove riss to }

DUE TO (b) OJMMM QCLA..C(V.\—O'M& (Ggéwc5mcliw 3 ‘aﬁﬂ

above cavss (a),
stating the under-
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8 z lying cause lowt, DUE TO (c)
% =N = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition glven in PART | {a} 19. WAS AUTOPSY
3 =f% PR PEREORMED?
3 oz G ves[] Nofjf 7 -
:. % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = g
I 0 O ]
i 5 j ‘; c. TIME OF Howr Month, Doy, Yeaor
p2 @fa INJURY  am.
& Q= p.m.
R o =)
2 f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATL—J NOT WHILE D farm, ctory, stroet, oifice bldg., etc.)
id & WORK AT WORK
g E —-E 21. 1 ottended the deceased f'mm /A E}L(_. S’P , o .ﬁ- and last saw g;; alive on _O )? ,QCW ‘5'-7
; E " Death occurred ot 5’) . ff'h? AV -~ . m on tHg/date stated above; and 10 the best of my knowledge, fidm the causes stoted.
S 22a. smmma:f%/ R (Degrea orkifle) 1 " T 22b. ADDRESS ] 22c. DATE SIGNED
s / e -
(2 2 &efes Ay & Yes Forsdhsorocd B e g\ 29 A 59
o [P BURIAL CREMATION, | 73b. DATE ! 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry,\tbwn, or county) ($isfe)
RENOVAL (Specify)
| pariat " | Jan.31,1959 | Memorial Park Cemetery Kansas City, Mo.
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
2 |_FREEMAN MORTUARY, Kansas City, Mo. [-af. s -~ Hilons

{LIcansed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..oiiiiiiiiiiiiens e e e et easemaataseatreae et eabeaeatabetrarares , Student Embalmer No. ................u0e

working under my personal supervision.

L AT = 11 . Signed LAYt OA | N ST B el

Signature of Student Embalmer
Licensed Embalmer No47|93

P. 0, Address.........ccccoiviiiniiiiiacininn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constituies 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.




