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24. FUNERAL DIRECTOR lerﬁRUSH EEI 25. DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE .
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Welfore STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
ublic :
ervice 7] Registration District No. .o /_,,‘ﬁ‘ﬁ“__l’rimary Registration Disfriﬁf_&.,_./_aa.;:z ...... Regittror'llj_o. ______ g 5@_“_
£z
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence befdre
300 o. COUNTY Jackson a. STATE MISSOURI b. COUNTY JACKBoﬁ""'“"
-57 b. C(IJTRY (IF outsid, orate limits, give TOWNSHIP only) Inside Limits Li CBTRY Inside Limits
TOWN J4 Lo, Yes (X %o ] ¢ oW KANSAS CITY Yesld NeDJ
c. FULL NAME OF (erOT in hospital, give location) | Lengrh of stay n 1b ] d. STREET {If outside, giva lacation) Reside on Farm
HOSPITAL OR s ADDRESS
wsTITUTIon  Gene Hospital 7_HOURS 1805 JEFFERSON STREET | Ye: (O Ne[X
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OF g
Inf, Female hestand pEATH B¥ 2 13 59
5. SEX il 6 COLORORRACE| 7., ceien["nEvER wageien(] 8. DATE OF BIRTH 9 AGE lin roacs ::’,'.‘.E’.”é:ﬁ”‘ e
L) . L1 r &
Femzlg Thhitae wioowen[] oworcen ]} 2-13-59 ’ Uf J
10a. USUAL OCCUFPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country} ¢ | 12. TITIZEN OF WHAT ;OUNTRV?
during most of working life, even if retired) INDUSTRY
IKFANT ————— EANSAS CITY SQURI U, 8s A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
o | CLIFFORD W, HESTAND LENA ¥. BLEDSOE | ——
‘j-f 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ﬁg [ SO
= W (Yes, ar unknawn)| [If yes, give war or dates of service) § gEgEE ﬂ gTBEH
) = NONE CLIFFORD HESTAND A 18§
a 18. CAUSE OI: DEA“'I"AEM?E"'L)]SOHQ g:use per line for (a), (b}, ond {c).} I%L§E¥%N[B)El;rEwETEN
5 PART |. DEATH WAS CAUSED BY: . . . . ATH
w IMMEDIATE CAUSE {a) Bilateral lLiassive Atelectasis
x
x
g_" Conditions, if any, DUE TO (b}
> which gave rize to
g above caves (o), PR
z atating the wnder- r -
2 g lying couse last. DUE TO (¢} :
= =Y 1 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 1o the terminal disaass condition given in PART | {a) 19. WAS AUTOPSY
T af< PERFORMED?
a1 ! ve NO []
_;. ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
3 <[1° O O ]
R+ ¥
o < BS| 0¢c. TIMEOF Hour Month, Day, Yeor
3 m© a INJURY  am.
.-; : x p-m.
_Ed % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE D farm, uctory, stroet, office bldg., e1c.}
%ﬁ B WORK AT WORK
- 21, | ottended the deceased from ﬂ g = /j’- ,5 é , to ég -— ‘;E’as E and last saw :;; alive on g - /jd .S./?
5 .ﬁ Death occurred at m on the date sfat_ad cbove; and to the best of my knowledge, from the causes stated.
¢ b -
" 0 22a. SIGMA E {Degree or title) . 225. ADDRESS I2c. DATE SIGNED
; .9!_‘ 12.?; e« 1.0, 2- h-59
<
3 23a0. BURIAL, CREMATION, | 73b. bATE ) 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {Stare}
tﬁsn VAL (Specify)
s B fAi- FEB. 14,1959 —_ DEEPWATER MISSQURI
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STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i e e e e e , Student Embalmer No. .....ccovveeeenns

working under my personal supervision.

oY T L= 1| S S Signed .......... é ,, i‘ W ...........................

Signature of Student Embalmer
Licensed Embalmer Noéf/ﬁ/z
P, 0. Address..’K /‘\fp .....

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). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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