THE DIVISION OF HEALTH OF MISSOUR| 59_013500 4

Health, o B
. Welfare STANDARD CER'"FICAII Of DEATH STATE FILE NUMaj-RS
Public ?
Service I ) , M QI I 15’55&gis!mﬁoq District No, / ?7 Primary Reﬂisrmrion District Nn.,____/._ﬁ_ﬁé_.e......__ Rgglistror's No.,____._-_?_ ______
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. [f institution: Residence bpfore
0 o COWNIY  JACKSON > STATE MISSOURL _ * °M  jacksOR')
1-57 N b. CITY [If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Ingide Limits
‘ OR ¥ e [] @ OR Yes[] N D
TOWN KANSAS CITY s N )\ % yoww  KANSAS CITY esl] Mo
c. FULL NAME OF (} NOT in hospital, give location) | Length of stay in 1b ] v d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS N
INSTITUTION 2LL); Highland 11 yrs 2)):d4 nghlnnd Yes [ No[]
kN NTAME OF DE)CEASED First Middle Lost 4. DATE Manth Dey Year
{Type or print QP
ELYARD RALL oeats April 11, 1959
5 SEX 4. COLOR OR RACE| 7. MARRIED[CINEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE ((n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Male Ne 0 irthgay) [Months | Days Hourg Min,
; : g WIDOWED[ | .- DIVORCED June 23 /g? b % i‘
H 100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= dun‘v& most of working life, even if retirad) INDUSTRY A [
: ook Morrilteon, #rkapsas USA
: 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
13
L Henry Rall Elsie Watson
L 3 | 5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL S5ECURITY NO.| 17. INFORMANT Address
i 5 B (Yoo noogruskacwn)| (Ef yes, give war or dates of service) .
Pz l L30-07-1635 | Dorothy Caim 1717 E. 29th °f
B a 18. CAUSE OF DEATHAEMer only ane cause per line for [0), (b}, gnd {<).) INTERVAL BETWEEN
5 w PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
H IMMEDIATE CAUSE (a)
: =
: >
: g Conditions, If eny, DUE TO (b)
i = which gave rise 1o
i - above couse {a), }
R z stating the under-
f 8 Cz> Iying couse last. DUE TO (c)
i < =} = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO REATH but not ralated to tha tgrminal Jisecse condition given in PART | (o) 19. WAS AUTOPSY '
2 ¢ a ' Z & M. 3 PERFORME
i+ &= A AL 4 4 34X YES[) NOX].2.
i = ¥ J&( 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [F of item 18.} i
= - W
S o O O
S S US| 20c. TMEOF Hour Momh, Day, Year
5 =fs INJURY  o.m.
Ee] B p.m.
' E {3-: 204, INJURY QCCURRED Ae. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L+ w WHILE ATD NDWILE 0 form, factory, street, office bldg., etc.)
2 3 WORK AT WORK
' E 21. | attended tha deceased from . to ond last saw :::1 alive on
5 Death vccurred at - m on the date stoted above; and to the best of my knowledge, fram the couses stated.
A & 22a. SIGNATURE WW“- M p 22b. ADDRESS 22c. PATE SIGNED
- ’ [
— * e
::, 230. BURIAL, CREuAleﬁ, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 7| 23d. LOCATION (Ciry, 16wn, or county) {5t}
EH nisovu (Spa-im s
. emov Y. Y-59 National Ft, Leaverworth, Kars, .
=

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE -
.__-; Watkins BI‘OS. Fu‘neral_- HOI]E 18trh & Benlbon /,/. /y,,57 | M

iLi d Embolmer's § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......cc.ceeeeie

working under my personal supervision.

Lo Te Ly 1| AP Signed ’gm‘.)((/ﬂ%« ........................

Signature of Student Embalmer
Licensed Embatimer No..f./s-f .......
P. O. Address../fﬁ'@...xzm .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




