alth,
Velfare
blic

AW DFINMPIHHE Wi WD 12 I1TU.

diseases in FPart | must be casuvally reloted. Coroner cannat certify to o death due to natural causes.

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wy mWEWIIWL MYw.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘BRegistration Distriet No. ........ h?/ ; e Primory Registration District Notﬁ

59-01

1724

STATE FILE NUMBER

.. Ragistrar’s No,

s

1. PLACE OF DEATH
. COUNTY
? o4, Louls

a.

STATE 14 ssouri

2. USUAL RESIDEMCE (Whete decaosed lived.
b. COUNTgt Louis

If institution:

Residenics bafore
admission)

OR

toww Hichmond Helghts

b. CITY (If outside corporate limits, give TOWNSHIP enly)

Insi.i?imirs
Yes No D

e, CITY

tows Richmond Heigh

i

<

i

¢

Inside Limirs

Yes No O

c. FULL NAME OF (lf NOT in haspital, givelocation)

Length of stay in 1b

Reside on Form

HOSPITAL OR 4. STREET {lf outside, give location)
INSTITUTION 7442 Hiawatha ¥Rs, abpress 7442 Hiawatha Yos O MNo#
3. NAME OF Firn Middle Last 4. DATE Menth Day Year
DECEASED - o .
(Type or prini) Jesse wright Kimes DEATH  Papch 15, 1959
5. SEX 6. 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
- cowrj OR RACE marrigo B fever marrien O] L7 Taat birchdag) Manlhl Daws | Houre | Min,
nale thite wivowep (7 ovorcen Ll July 8, 1882 6
10a. USUAL OCCUPATION (Gioe kind of work dene | 106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and siate or country} a 12. CITIZEN OF WHAT COUNTRY?
duriup most of working life, even if retired) . ' .
retired shoe salesman Unknowm “Missovrr | U.S.4,

13, FATHER'S NAME

Frank Kimes

14, MOTHER'S MAIDEN NAME

Sarah Jane

Tright

1S, WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥es, no. or unknown) {If yes, give war or dates of service)

10 norie

16. SOCIAL SECURITY NO.

2488-0/-7 821

|17, INFORMANT

wr, lLawrence Enlo

PART |, DEATM WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one cause per line for {a), (). and ().}

C ardio-vases Qv

Enilupe

HY#hmond Heights Lo
Hiaw-thg

INTERVAL BETWEEN
ONSET AND DEATH

Jev. mons, |

Conditions, if any,

DUE TO (5} VA‘VU,J\Y‘ ,/leAV't dl.5 .

VEArs

which pare ris¢ to
above cauge (8)
sating the under-

Iying cause lasl. DUE TO (¢)

o 214

Dgath occurred at

z
© PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 13. WAS AUTOPSY
= l M ll, I PERFORMED?
- . .
Y ?O ypPos 13 31‘?’101(/ C’o(an — V‘C‘J‘?Cted 4rc gr7 ves[ ol 7
E 20a. ACCIDENT 4 SUICIDE HOMICIDE [20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18}
§ A O a
= | % TIME OF  Hour  Month, Day, Year
o INJURY 4. m.
E P.-m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg,, etc.)
WORK AT WORK
=
2l. 1 attended the decessed from lq 50 . 1o Mnnd last saw ,:',; alive on —_Eg.b—M———-

7: Fo P m on the date stated above; and to the best of my knowledge. from the causzes stated,

221(\“6! : '

(Degree or title} % @

Z2b. ADDRESS

J#27

%

22¢, DATE SIGNED

3./6-59

23a. BURIAL. CREMATION, [23%. DATE

Entombment’ | 3/18/59

23c. NAME OF CEMETERY OR CREMATORY
Hope i.ausoleum

a.

b

St.

23d. LOCATION (Cify, town, or county)
Louis Cocwarrys fdssouri.

(State)

24. FUNERAL DIRECTOR ADDRESS

C, B, Lupton and Sons 7223 Delmar “lv'd,

25. DATE RECD. BY LOCAL REG.

J-Lé-

{Licensad Embclmer's Statement on Raverse

26. REGISTRAR'S SIGNATUR®




STATEMENT BY LICENSED EMBALMER

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

L o 3 T B - , Student Embalmer No,.......

- working under my personal supervision..

Student . ... aiiiiciaaes
Signature of Student Enbalmer

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

If embalmed by a STUDENT, he alsoc shall sign in his OWN handwriting.

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




