THE DIVISION OF HEALTH OF MIS50URI

alth, 59_013449
elfare STANDARD CERTIFICATE OF DEATH ;
blic T STATE FILE N
rvice tﬁ,ﬂ’APR 2 0 195909i:|rution District No. ..Z ZZ_.__,_..APrimary Registration District NO/.a..d’-‘.r ________ Registrar’s No'imi ______
Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residengs before
W O a. COUNTY JaCkSOﬂ a. STATE MiSSO uri b. COUNTY Jacksoﬁm' ion}
57 b. CITY (IF ourside corperate limifs, give TOWNSHIP only) [ Tnside Linirs < Y tnside Limits
Town  Kansas City Yes g Me [ {11) bqg town Kansas City Yeshd Ne[
<. FULL NAM%OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET ({If outside, give location) Reside on Form
" HOSPITAL OR . ADDRESS
| insTiTuTIoN_Research Hospitall 3 months 1010 E, 27 Yos (] Nofe]
1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Infant DAWN MARIE MIYAHARA pEATH March 28, 1959
55T 6 COLOROR RACE[ 7 puameolJueven wargreolzg] & PATE O BIRTH 15 AGE (oo Jrunoes Tvead i unbes 2 v
ast birthday, L) .
White winowep[~] oivorceo[ ]| Dec, 2, 1958 3 126 [
196. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if raticad) INDUSTRY , & 4
Infant ant Kansas City, Mo, U.S.A.

1 FATHER*S NAME
Py,

Richard Mivahara

13k, MOTHER'S MAIDEN NAME

Ra c?el EVERETT

None

14. NAME OF HUSBAND OR WIFE

{Yes, no, or unknown},

Na

15. WAS DECEASED EVER IN U, . ARMED FORCES?
{If yes, give war or dotes of servica)

14. SOCIAL SECURITY NO.

No

17. {INFORMANT

Address

Mrs, Rach el Miyahara, 1010 E, 27

PART &

which gave 1is
cbove cause
stating the un

Conditions, if any,

DUE TO {b)
L]
(a),

det-

}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) Congential Anomaly of the mitral valve

Biolateral hypo-placia of adrenal glands

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {¢) Enlargement of thymus gland & mesenteric lyy

nph glands

USE ONLY BLACK INK OR R!BBON TYPEWRITE iF POSSIBLE

Death occurred ot

21. | attended the deceased from

, 1o

her -
t saw |+ alive on
ond last sow | O olive

m on the date stated above; and 1o the best of my knowledgae, from the couvies stated.

a. SIGHATUR

»

3-29-1959

(Degree D; title) /G

22b. ADDRESS

/03¢

23c. NAME OF CEMETERY OR CREMATORY

| 23d. LOCATION {Coty, town, or

Gage, Ok

22¢. DATE SIGNED

z lying cause lost.
< g FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase candition given in PART ) (o) 19. \gég'ﬁggggg;
Q -~ M
= v AL | vesy] nel[]
o | 2e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) r
E ] O O O
] F
: U 20c. TIME OF Hour Month, Day, Year
& 8 INJURY a.m.
] S p.m.
2
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
2 WORX AT WORK
£
H
9
H
-
<

”

{S1ate)

4. FUNERAL DIRECTOR

Hugh H . Owens

ADDRESS

McGilley-Evylar Funeral Hom

e J

25. DATE RECD, BY LOCAL REG.

~AESP e

26. REGISTRAR*SSIGNATURE

o0

j11

1Nnnwood




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this centificate was embalme
by me, Or Y oo e nan e , Student Embalmer No. ..................

working under my personal supervision.

Student oo Signed ...
Signature of Student Embalmer

P. 0. Address..../{7. C%-A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F‘a1lur
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, -~ -



