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THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH
149

]
59-005887

STATE FILE NUMBER 5
Primary Registration District Nm._---./..d-dj—-.—..—.-__.._ Registrar's No...._._ %2} QJ.— .

X
.lLb‘Ls}_v[:sE'B 1 7 nggggis,m;m_ District No.

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Residence before
a. COUNTY 6. STAT b. COUNTY admission)
Jackson
b. C(IJTRY (IF cutside corporate limits, give TOWNSHIP only) Inside LNimifs N <. CE)TRY i} nde er&e ce 7 0 _%_ Inside Limits
TOWN Kanaas City Yes X No [] * TOWN --j:ansga_ Yes(¥ No[]
c. EBLF%I NAII_vl%OF (1f NOT in ho:piful, give location) | Length of stay in 1b d. STD%IEQE-SI;S {If outside, give location) Reside on Farm
SPITA R Al E
MsTTUTIoN Lakeside Hospital 3 davs 217 No Evanston Yes [ ] No XX
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
(Type or print) oF
CAROLYN SLAPE peaTH January 22 1959
5. SEX {| 6 COLOR OR RACE| 7. MARRIED ] NEVER MARRIE@ 8. DATE OF BIRTH 9. AiGEr i,_,.':;:;; :‘ﬂ,’:‘,?f“;:“" ‘:ot:DER Z;iHRs.
as 1y n.
Female White wooweo[]  onvérceol]| Aprdl 14 1958 Gl I
106 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, #ven if retired) INDUSTRY 0
an Kansas City Mo 15
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Katherine Burtom 22t

15. WaAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yau, nio, of unknawn)| {If yes, giva war or dotes of service)

o]

None

18, SOCIAL SECURITY NO.

17. INFORMANT Address

PART I.

18. CAUSE OF DEATH (Enter only one cause per |j
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

e for {a), (b)g and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Death eccurred at

21. | ottended the ducgusoﬂlfrom

Conditions, if any, DUE TO {b)
which gove rlse ta }
above couts (o),
stating the wnder-
z lying cauvse last. DUE TQ ()
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminai dissose condition given in PART | () 19. WAS AUTOPSY
= PERFORMED?
£ } Yesg NO (]
2| 20a. ACCIDENT SWICIDE HOMICIDE 20b. ﬁRIBE HOW INJURY OCCURRED. (Engay nature of injurg in FART | or PART |Lpf jaem 18.)
Lt
7] ;7
2 R 0O O e Pow) iz O BHaZ et~
J[ 0c. ;rhll? RQYF Hour  Menth, Day, Year
a am. .
wr
g w2088 | [ ) T
20d. INJURY OCCURRED 20/ PLAGE OF INJURY (e.g., in or afodt homg,L40f. CITY, TOWN, OR LOCATEDY
WHILE ATD NQT WHILE fgrm, factonf) street, oifice bldds erc.)
WORK AT WORK

22a. SIGNATURE

235,

Burila

1/26/59

Mt Washington Cemstery

AR IR

23d. LOCATION {City, town, g

24, FUNERAL DIRECTOR

ADDRESS

Shell Colonial Chapel K C Mo

25. DATE RECD. BY LOCAL REG. | 16. REGISTRAR'S SIGNATURE

/=2 b_57 -~

{Licensed Embalmer's $tatement on Reverne Side}




s r - . .

o~
STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No..............c...e.

bY ME, OF BY 1eiiiieiiiieice s ioriiiien e innr e e s e st e r s s s s

working under my personal supervision.

T 00 Ts =] 1t S PP Sig
Signature of Student Embalmer

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.

r S




