THE DIVISION OF HEALTH OF MISSOURI

59-00959%

Health,
. Welfare STANDARD CER""(AT! OF DEATH STATE FILE NUMBE
5 ublie o q iig4
Service egistration l_)iﬂrict No. / / Primary Regisfra?iﬂ District No. 'f 74 o3 Reqistru.r's No. =t 2~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpre
300 o CONTY  Jackson o STATE Migsouri > CONTY Jackadi"***)
1-57 o b. C:)TY (If outside corporate limits, giva TOWNSHIP only) Inside Limj <. C’OTRY Inside Liimits
| R . .
- town Kansas City Yo Iy |,y % 10w Kansas City No []

¢. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b i rﬂ STREET (If outside, give location) Reside on Farm
‘ HOSPITAL OR (7 ] i ADDRESS
‘ ineTiTuTioN eneral lospital #2 l/,é/. 4 r 1014 Troost Yes (7 Mo (]
‘ 3. NTAME OF DECEASED First Middle /7 Last 4, DA;E Manth Day Year
[Type ot print) . e
Bernice Pasley peah M2 EGh 1, 1959

5. SEX 3| 6 COLOROR RACE| 7 MARRlEDBNEVER marrien[] 8. DATE OF BIRTH 9. AGE {In years FUKDER 1 YEAR| IF UNDER 24 HRS.
‘ i f birthday) [Months | Days Hours Min.
. Female Negro WIDoWED [ oivorcen[_] ;Z-;—-- / 25 é
E I 10a. USUAL QCCUPATICN {(Give kind of work done | 10b. KIND OF BUSINESS OR 'I BIRTHPLACE (City and state or country} of 12 CITIZEN OF WHAT COUNTRY?
4 diwibg most of working life, aven if reflred) (NDUSTRY ‘%

13a FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

P % M

77%0./1/:45:_. Jﬂ% 7?94//’__)\_ a0 A ATE
15. WAS DECEASED EVER IN U, s ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

{If yes, give war or dates of service)

22t A Raymond Pasle§

Address

AME OF HUSBAND OR WIFE

1014 Troost

TEWTFFUIEFreRT ;A

PART I.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cnuse per line for {a), (b), ond (c}.)
Diabetes mellitus with acidosis &nghcoma.

INTERVAL BETWEEN

ONSET AND DEATH

Death occurred at

B: -LO An on the date stated gbove; and to the best of my knowladge, from the causes stated.
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: &' Canditiens, if any, DUE TO (b)
i > which gave rise to '
) Lt above causs (a), 3
H = stoting the under- PR
; afz lying_couse lost. 7 DUE TO (c) i
e 2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition glven in PART | (a) 19. geééﬂugsgg\’
P8 < s ' . ?
A Acute pyelonephritis with abcess formation I ves[F NO[)
E _:. % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 «|° 0 O O
s Q<
15 <BS[ 20c. TIMEQF Hour Month, Day, Year
18 =fa INJURY  a.m.
; § : % p.m.
LB % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
it W WHILE AT NOT WHILE ] farm, foctory, street, office bldg., etc.)
& 5 wORK L. AT WORK
Q£ 21. | attended the deceased from 2—26-59 to 3-1-59 and fast saw: alive on 3- 1"59
g
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22 E DF CEMETERY OR CREMATO

£AOVAL (SQ.:‘EZ

E.Frank Ellis

23d. L(CATJON {City, town, or county)}

Q70

770, SICNATURE ‘\ (Degree % /| 22b. ADDRESS 22c. DATE SIGNED
Wereda vy 600 Kast 22nd Street 3=4-59
230. BURIAL, CREMATION, | 23b. DATE (State} |

[5. DATE RECD. BY LOCAL REG.

3-¥-57

28, REGISTRAR'S SIGNATURE

W SO N2 |

nt on Reverse 5ide)




STATEMENT BY LICENSED EMBALMER

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

T TR 1 OO U PP PP PP ST PP CPRD , Student Embalmer No. ._.......coouvnnis

working under my personal supervision.

SEUAECTIL  veviriviririsirsiniaseinernenrnrasrsnraracaasossasnrione i v of g FTY .
Signature of Student Embalmer

7Lic;ensed Ewnbalmer No. /7{
P. 0. Address/z/z..%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun%
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.




