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HLEU MAR 2 6 19@:;!:41»“ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..../A..g..ﬁ“...nprimnry Registration District No[ﬂ

59-009426
SRR b s

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Res‘;denc%m.
COUNTY a. STATE b. COUNTY admissi
~JAcCK Son Kansas o H o
CITRY (If curside corparate limits, give TOWNSHIP only) Inside Limits €. ClTY 9’/\‘-';_0 Inside Limits
Y N
o Kansps Cir¥ XD |l rom Oueriang ?gg Yes Ne (]
FgLL NAM%R?F {If NOT in hospital, give location} | Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL : ADDRESS
nstrotion S+ M Beys 1o day$ b9/1 w 69¢ Yes [ No[R
3. NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} — OF
o A SreEe > oeai MAR 2 1959
5. SEX a 4. COLOR OR RACE| 7. MARRIEDgNEVER mARRIED[] 8. DATE OF BIRTH 4. AGE (In yoars FUN}I‘DER I YEAR |: UNDER 24 _Hns
M i WIOOWEDD D f yo Agn birthday) | Months ] Days ours I Min,
W DIVORCED AN ; P9
100. USUAL OCCUPATIGN (Give kind of work dens | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and ztate or country) # 112, CITIZEN OF WHAT COUNTRY?
during.most of working life, aven if retired} INDUSTRY ’
JEALESTRTE BroowcyN New Yorn J S5

130, FATHER'S NAME

Jo;eM

Hagerty

13b. MOTHER'S MAIDEN NAME

Sarah king

14. NAME OF HUSBAND OR WIFE

Sormwie AH5cEcry

T
15. WAS DECEASED EVER IN U. $, ARMED FORCES?

(walmown) #

18. CAUSE QF DEATH (Enter only ohe cause per line for {a), (b), and (c}.}

{l _!S?ivzrmR";VT.vf sarvite)

14, SOCIAL SECURITY NO.

335-03-4492

17. INFORMANT

DEATH waS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

Conditions, if any,

DUE TO (b}
which gave rizs to }

cbove cause (o),
stating the ounder-

Address

/%’.r’ Jﬁpme' r%macry Mzﬂé_&zLﬁ

INTERVAL BETWEEN

. OESET AZ DEATH

DUE TO (¢) W

Atezgpe

m on the date stoted abave; and 1o the best of my knowiedge, from the causes stoted.

L eath occurred at # 8 Wiad, &
¥

2?] URE .

{Degiee or title}
3 j

22b. ADDRESS

F&S

Necholsr Road

22c. PATE SIGNED

J-3-51

z lying cavan fost.
n E PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal diseass condition given in PART | ( 19. was ADTOPSY
b g ) PERFORMED?
& v (0 & YES[J NO[] ¢
- s . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Ernter noture of injury in PART | or PART Il of item 18B.)
= [
g v I 3 ]
S 3
: ] . TIME OF Hour  Month, Day, Year
a a INJURY  q.m.
';' i p.m.
£ 204, INJURY OCCURRED J0e. PLACE OF INJURY (e.g., imor abous home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT NOT WHILE ] farm, foctory, street, office bldg., e1c.}
? WORK [ AT WORK
: 21. | gftended the deceased from /0 - 2—7 5/ , to . and last saw m olive on
§
3
:
3
f

23a. BURIAL, CREMATION, . DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote)
REMOY AL {Specily} - .
Remova 3-5-59 5t. Gall's Cemetery Elburn, Jllinois

24, FUNERAL DIRECTOR

Mellody-McGilley-Eylar

Fred H. Lundgrense onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

BE¥. Limvwood

25. DATE RECD. BY LOCAL REG.

3-3. 57

X._C. Mo

26. REGISTRAR'S SIGNATURE

WW




Thby

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .................

DY M, OF DY i it vt s rra v r e et s e et ts s s an e ra e e

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OV
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




