THE DIVISION OF HEALTH OF MIS50URY

59-013255

Walfars STANDARD CERTIFICATE OF DEATH b e
P:::::. I F“_EB APR 2 7 1959.mnon District No. . /‘-/anmary Registration Distric_!_'“li..../n.ﬂ...ﬂ_.&‘..'.:.. - Registrar’s No. /7 é 6
0 . ZLESE&FYDEATH Japks on 2. 25%‘?",;'?;;;1?;(:; o(:\‘;;afecens:d EE;JNTI‘; lnsl&u;oalgess%f;;rﬁ}%e
-57 4 b chRY (If aurside corporate limits, give TOWNSHIP only) | laside Limits .. CITY Insids Limits
1om Kansas City, vesg) N || .., 9i0m Kansas City, Yes(X No [
58?&?‘ DF (If NOT in hospital, give location) | Length of stay n 1b [ 4."%%%%25 {If outside, give lncation} Reside on Farm
sTiTuTion Albrittons Nurs | 40 years| 2614 East 33rd St. ves[] Ne (X
kN :f!":}:foorir?:;:EASED First Middle Last 4. DATE Maonth ¥ aor
Della Dean oy April 2 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, AGE {In years | FUNDER 1YEAR| IF UNDER 24 HRS-
fomale 3 Negro :m:g%'*zﬂ; :*v?:;:gg July 13,1886 | v [ [oon [row |

108, USUAL OCCUPATION (Give kind of work dene

duh g mest of W“"‘{Tl"f'- sven i retired)

ousew

INDUSTRY

10b. KIND OF BUSINESS OR

1.

Polk County, Missouri

BIRTHPLACE (City and state or country) 9112, CITIZEN OF WHAT COUNTRY?

15. WAS DECEASED EVER IN U. 5. AR CES?
{Yes, no, ar unknqwn]l(ll yeos, give war or f sarvica}
no !

AL,

none

Mrs. Clara Dean,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unkhown Unknown
16. SOCIAL SECURITY NO.| 17, INFORMANT Address

Mo,

-1 18. CAUSE QOF DEATH (Enter only one cause per lipe for (a), (blnand (c).)
PART 1. DEATH WAS CAUSED BY
L IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditiens, if any, DUE TO (b)
which gave rise 10 }
above cause (a),
ating th dere
lying cavse lazt, J_ DUE TO (c) 3 32X

ONSET AND DE&TH
7 =% JZ:%,
< i ﬁ.«.«ws-..

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

on the date stat

: and to the beat of my knowledge, from s cauies siated,

z
- % PARF® Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO EATH but not relate the terminol dinnu condition g RT I {a}

.b‘.’ i PERFORMED?
- ro YES[ ] NO D
- =1 20a ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of |n|ury in PART | or PART Il of item 18.}

= v}
.2 o
E 2 )z
|8 Gl 20c. TIMEQF  Howr  MontheBayrear —
|2 2 INJURY  a.m,
. E p.m.

>
‘& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g mb?:iubomh‘;mo‘ 20£ CITY, TOWN, OR LOQAEON ’___COUNTY STATE
e WHILE AT — NOT WHILE farm, ctory, stroet, oifiea g.. ete ]
5 WORK ) AT work 1 e~ L= W . -
- 7 M ~

!'E 21. 1 attended the deceased from )' and last iowﬁ alive on 4
8
]
)
B

<

24, FUNERAL DIRECTOR ADDRESS
Mrs. Meek's llortuary,

C.

25. DATE

Mo.

y.

RECD. BY LOCAL REG.

7.59 —

28. REGISTRAR'S SIGNATURE
.

(22t

{Liconsed Embalmer’s Stotemant on Reverse Side}

:-l: [Degree or'litle) / 22b. ADDRES! < DATE SIGNE
iz A e > 4%V/f2»u4¢7425642,¢%?42;

e 2;@@%&%5‘1&?' abe1950 | Blue Ridge Lamn Ceme.|Kansas ¢1ty, Wlssoutl’

o

3




e

STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY ot s e s s e rana s ., Student Embalmer No. ...........c.uennn.

working under my personal supervision. j
SHUAENE  iireeiiiiiinrrrreetirenreeisrareeienrsernsenranenss Signed .. /. /. _/(M//g ..... /M

Signature of Student Embalmer
Licensed Embalmer No. _.SO ......... § ..

P. O. Address.. /Y/:@.,\W

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




