THE DIVISION OF HEALTH OF MISSOURI

59-005683

Ith,
;tz.ll_fm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
:n::c F”_ED FEB 1 9 Tg%isfrafion_ District Ne. /_‘f_zpumory Regillrulion Dil?l’inf_ND; /'.0_3':.——' — Regiuror'. Nﬂuseé
1. PLAgE OF DEATH - 2. USUAL RESIDEP’CE {Where de.c-ulbed E:;L‘l’ Tlf institution: Ruldence beford .
a. COU a. STATE . NTY admigsion
0w NY  JacKsoN ATE N\ LSSOO Rt JACKERY
—-57 \ CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits ﬂ:IOTRY Inside Limits
W Kansas CiTy ves B e [ "o Kansas 0Ty Yes[} No[]
[N ESE#IINAASEOF {If NOT in hospnoi, give location) | Length of stay n 1b d. i‘E)?)iEEES {IF autside, ;ivc lecation) Reside on Farm
| nsTTuTion REseAake Y Hospiraa T YEARS Q704 JARBoE Yes U] No (R
3. :(TAHE OF DE)CEASED First Middle Last 4. DATE Maonth Doy
. ype or print R
| JENNI C LANKFOoRD | veAw JaN. 28- 1959

5. SEX i 6. COLOR OR RACE

FemaLe |NHiTE

7.

MARRIED[ JNEVER MARRIED[ ]
wivowenX] 2~ pivorceo[]

8. DATE OF BIRTH 9. AGE (In yaars

5&)’7_' /é. /g77 8’“_bmhd"]

Months

FUNDER 1 YEAR| IF UNDER 24 HRS-
Days

Hours Min,

10a. USUAL OCCUPATION (Give kind of work dons

during most of working life, aven il reticed) INDUSTRY

105, KIND OF BUSINESS OR

1. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

RIMNTENDANT Dc Hoals CRreiGHTON, MiSSouRI U_5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mar glLLA WaLLis ' AN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

{Yes, no, or unkngwn)| (If yes, give wer or dares of swrvice)

f/]

NONE

MRs. £.0. Hammonn, T2+ JarBos #C.rb.

All disoares in Part | muﬂbe éau.mlly related.

Martin J. Mueller . .. ..o ackiNKORRIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and {¢}.} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: - 0N§ AND DEATH
MMEDIATE CAUSE (o) _ Clntpmun @ Loo o~ 6.0 uus Ao
— .
Conditions, if sny, - DUE TO (b) _M’_wﬁm
which gove riss to
above cause (o), }
stating the under-
3 lying coure lase. OUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditlon given in PART I (a} 19. WAS AUTOPSY
h . 1t PERFORMED?
[re G YES{ ] NO
71 0. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
uy
o 0 O O
§ c. TIME OF Hour  Month, Day, Yeor
2 INJURY a.m.
x p-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH]LE ATD NOT WHILE 0 farm, octory, street, office bldg., erc.}
21. ! attended the deceased from /£ © ~ o -'s-" , 1o i~ 2~ S?ﬂﬂd tast iuw@HVQ on /- & P~ :?
Death occusred of S0 4. m on the date stated above; cnd to the best of my knowledge, from the couses stated.
22a. SIGNATURE (Dregree or title) ¢| 22b. ADDRESS 22c. DATE SIGNED
— . g
Mo I (1) el lony 2. D 357y gl B8RPG ACMD| (~23-57
23a. CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY A‘" OCATION (Chy, town, of county) {S1ate)
ecify) . .
ﬁue A" oan. 31959 | G-rant ( smerery R IGH Ton M/ SSOUR]
7
24. FUNERAL DIRECTOR ADDRESS, 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
vaw BRrusH “Flsx Blve . .
ATVS ) /-3l ~5F R 2

{Licensed Embcimer’s Statement on Reverss Side)




1

v

1

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..........c.cooceee

by me, 0r by ..., rereerer e riaas

working under my personal supervision.

Student ..o e s e e
Signature of Student Embalmer

Licensed Embalmet No.. Y85 7.,
P. O. Address...w7 n. L.} %
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.




