ealth THE DIVISION OF HEALTH OF MISSOUR] — [N
ealt

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER5 4 4

:::::. I', L-’.’.U |- EB 1 ? 1gsggism:rion_ Districy Ne, _.._._..-.._,.....__.[._%z_.“...Pl’iﬂ'luf)’ Reqigqutiﬂ_n Distri_:_'_ﬁ.--...Z...g..g..?.:‘:.’. Raglstrar 's No. NOw e
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence befofe
200 I a. COUNTY Jackson a. STATE Missouri b. COUNTY Jac ch;ilssion)
-57 Lf b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits CITY Insids Limits
I Tg\%N Kansas CltY Yes Q{N" O I \5 bTOWN Kansas CltY Y“B{ Ne []
c. Egls_é_l_ll‘}:r%é)F {t NOT in hospital, Hdm@n) Leng4th oof stay in 1b '_} d. iB%E‘EEES (If outside, give location) Reside on Farm
mstirution Golden Age Nursing yrs 3821 Terrace St. Yos [} No T
3. NAME OF PECEASED First Middle Last 4, DATE Month Year
B NN Theta | ot Jow/ o6 1557
5. SEX 1 [ COLOR" OR RACE| 7. mARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ,.',,, | F UNDER 1 YEAR| IF UNDER 24 HRS.
'F- : W ﬁ ‘r‘ VﬂDO'I!‘EDB’ J—DIVURCEDD 2 . ! J, /[7& !ton birthday) [ Months | Days Hours J Min.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. XIND OF BUSINESS OR WB' THPL ACHE (City und stote or :oun!ry) 12. CITI OF WHAT COUNTRY?
duping most of working ly, aven if catired) aZUSTR'{ %— 8 % - S- d’
13a. FATHE?'S NAME cz— 13b. MOTHER'S MélDEN NAME 14, NAM 2F HUSBAND OR ﬂ
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3, N, or unkrlnum)l(ll yes, giva wor or dates of servica) ﬂ @
o None Ptne. & - 7 W - JM-J

w
.J
2]
2
o
o 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c}.) INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) VP (/‘WW(A-rA—e =z
™ - [4
Ed
a Condlfions, if any, . DUE TO ( . M__
o= which gave rise to
= above couse (a}, . }
Zz stating the wnder- N
8 g lying couse last DUE TO (c) .
- =} = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {g) 19. WAS AUTOPSY
g X« PERFORMED?
< 3 ves(] no(D ¢
. § 2| 20e. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ot PART H of item 18.)
= - wh
Y O O O
> kS -
o TRS[ 2c. TIMEOF Hour Month, Day, Yeor
£ o2 INJURY  am,
1 b o,
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NO]’ WH|LE = farm, factory, street, office bldg., etc.)
g 3 [l ./ L./
E 21, | atrended the A edeffom J s " and last lawil‘ alive on /
7 @ Deoth occure o AR Sl iy g — Py r s o stated obave; and to the best of my knowledge, from the cqlrses staled.
-_2; i 220. SIGNATURE st Do gree &F title) 22p. ADDRESS c. DATE SIGNED
-l -
: k N | > - Z /270
. 23c. BURIAL, CREMATION, | 23b. DATE ¥ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sml-) [
REMOV AL (Specify) . .
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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

or )OO P PRSP PRSTTIPRPOR LT ELLD ., Student Embalmer No. .........cceeveennes
working under my personal supervision.

LRI =] 11 AU SN Si
Signature of Student Embalmer

Licensed Emb

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.
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