THE DIVISION OF HEALTH OF MISSOUR|

29-005962

salth,
W:]lfcre STANDARD CER"HCATE OF DEATH STATE FILE NUMBER
ublie
ervice n istration District No, .. . l.ﬂ_x,,..Primary Registration District No. ao,:—q_.._ Regis!rar'ﬁ.ﬂo. _467
| o - - — - —
: 1. PLACE DF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resldence before
. COUNTY . STATE b. COUNTY ission
0 ° JACKSON 1L KANSAS W yakiB3¥re
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limits c CIOTY g,s 2] Inside Limis
R R
f'l town KANSAS CITY ves @I NeL] ||\, 7owN gANSAS CTITY £ Yos [ No
€ FgL;_ NAM%OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {lf outside, give location} Reside on Farm
HOSPITAL ADDRESS
hanirutiony A HOSPITAL 2 days 1321 Iloyd Yes [ No(u”
3. NAME OF DECEASED ‘}: 6{ L Middle Last 4. DATE Month Day Yeaar
{Type or print) -U%E&IE' OF
WEST peatdanuary 21, 1959
5. SEX o | & COLOR OR RACE{ 7. MARRIED[INEVER sarrien[ ] 8. DATE OF BIRTH 9. AGE (tn ymars IFUN:}ER[I;YEAR |: UNDER 24 HRS-
| birthday) | Months ays lour s Min.
i Mdle white wooweo[ ] ' oivorcen(]| March 22, 1899 |59 ’ |
; t0a. AL UPAT|O ind of wark done | 10b. KIND CF BU NESS OR ' 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: y’, i&m ls *‘? if ratirad) |I‘fDUSTRY . *
_: d emplovee ilrcad Thayer, Missouri Sehs
13a. FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME OF HUbBAEB0R WIFE
Lon Vest Ida Cleta WEST

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoasos in Past i must be causally related.

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yus_no, or unknown)| (I yes, give war or dates of seryice}
£ Lp waRr -t

16, SOCIAL SECURITY NO.| 17. INFORMANT

702.09.7559 |MRs CLers WisT.

Address

18. CAUSE OF DEATH {Enter only one cause pe
PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a}

r line for {a), (b}, and (c).}

Acute myocardial infarction

Y32) Llogp #C L.

INTERVAL BETWEEN

gNSaB% DEATH

Caonditions, il aony,

DUE TO (b)

Coronary occlusion

which gave rise to
abave couse ({a),
stating the under

!

buE To (o Arteriosclerotic heart disease

/,--

2

lying couzs last.
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarminal diseuse condition given in PART 1 (o) 19. WAS AUTOPSY
PERFORMED?
YES[] NO[H
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.)
a ] O
20c. TIMEOF Hour  Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlIf T NOT WHILE farm, factory, strest, office bidg., etc.)
AT WORK D

2]/Attcﬂdnd the decoased lromJanuary 19, 1959

. to Jan'

10:05

Death accurred at

ary 21, 1959, 3magric

8 m on tha date stated sbove; and to the best of my knowledge, from the causes stated.

. CREMATION,
REMOVAL (Specify)

SIGNATURETOHN VI S%@ne or title} 22b. ADDRESS . 22¢. DATE SIGNED
i 4 D V. A. Hospital 1-21-59
23b. DATE 23¢. NAME OF CEMETERY OR-CREMATORY 23d. LOCATION ({City, town, or eaunty} {5tete)
Tdw- M. /75T MEMQR uél_ Pinx Cuendy #hwsns City  Missoor;

24. FUNERAL DIRECTOR

D. W.NEWCOMERS

E ﬁﬁf ead

25. DATE RECD. BY LOCALREG.

26. REGISTRAR'S SIGNATU'RE

/2459 —

T

4 Erabel 'y 5 on Revetse Side}




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. ..........oiiveees

BY ME, OF DY ooetuirieiumuneeetsiarnesinirrnr e eremsseanaraae e s s sn e s s st

working ander my personal supervision.

T AT Ta (=3 1 AT PP PP
Signature of Student Embalmet

Licensed _Embalme?o.
P. O. Address.....’. ......

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 shail sign in his OWN handwtiting.

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




