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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

D MAY 291958

59-017661

STATE FILE NUM
Registration Districs Na. ... 149P:|mory Registration District Nolooz Registrar's Nomi
vs

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasldence’bfé;e

a. COUNTY a. STATE N . b. COUNTY admissio

Jackson Missouri Jacks
b. CITY (If outside corporate limits, give TOWNSHIP anly) fnside Limits c. C‘IJTY Inside Limits
OR s R .
TOWN Karsas City ekl No[) ly %% rown  Kansas City Yos[X] Mo [
c. FULL NAME OF {If NOT in hospital, give location) | Lengsh of stay in 1b d. STRERET (If outside, give location) Reside on Form
HOSITALOR  General Hospital 3 days APDRESS 5800 Charlotte Yos [J No [

3 NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yoor

(Vype or print) OF

Jimmy Ray Comstock DEATH 5=6~ 1959
5. SEX [/} 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE (In years |lFUNDER i YEAR| IF UNDER 24 HRS
. + last birthday} [ Menths [ Day Hours Min,
ma le white wIDOWED [ ] pIvorcen ] 5-3-1959 T 3 J
10a. USUFAL CCCUPATION {Givae kind of work done J 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) ] [}2- CITIZEN OLWHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY Kans as Cit Mis sourti . .
infant I

13a. FATHER'S NAME

Bobby Comstock

13b. MOTHER'S MAIDEN NAME
Henrietta Sanlers

none

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EYER IN Ut.'s, ARMED FORCES$?

16, SOCIAL SECURITY NO,
(Yes, no, or tmkrﬂv@lf!f y#s, give wor or dotes of service)

none

17. INFORMANT

Bobby Comstock

Address

2800 Charlctte

o “PARTI. DEATH WAS CAUSED BY

18 _CAUSE OF DEATHF{EnIer wnly one_ cause per. line,for {a),-(bly-ond.(e). )~ cov v rmme e ae

salmonella C.1: (by..blood,and Spinal)

B o I

SINTERVAUBETWEEMN
ONSET AND DEATH

N

- IMMEDIATE CAUSE _(3)

Cenditions, if any, DUE TO (b)
which gave rise to }
obove cause (o),
stating the wnder-
% lying cause last. DUE TC {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disease condition givan in PART | (a) 19. WAS AUTOPSY
3 PERFORMED? 9
L oA 2o YES[] NO[)
21 200. ACCIDENT  SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
v G (J 0
S| 20c. TIME OF Hour Manth, Day, Yeor
a INJURY a.m.
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOQT WHILE E] form, foctory, street, office bldg,, etc.)
WORK AT WORK
21. | attended the deceased from 5-5-59 , 1o 56 -59 and last saw :f;‘ alive on 5_6"59
Death grcurred ot 2:05P, m on the dote stated gbove; and to the best of my knowledge, from the couses stated.
220. § {Degreewr title) y | 22b. ADDRESS 22¢. QATE SIGNED
== Ceneral Hospital 5-7-59
23q. EURIAL,'CREMATlON, ZJE.(ﬂ‘_ﬁTE T 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counity) (State}
REMOVAL (Specify) . . .
removal 5-7-59 Elizebeth Elizabeth, Ark.

24. FUNERAL DIRECTOR

Stine & Mc Clure

ADDRESS

Kansas City, fio,

25. DATE RELD. BY LOCAL REG.

S -7

26. REGISTRAR'S

. 'S SIGNATURE" z g( -
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————— - STATEMENT BY LICENSED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side Sf this certificate’was embalmed
H

' by me, orby .......... e eeas e e eeeereesanaa S R Student Embalmer No. ...ocvevecrnnes .

working under my personal supervision.

SEUAENL ceeiiiiiiiiiiii e s et saran s
. Signature of Student Embalmer

- - ST T Lxcensed Embalmer No, W?j
P. 0. Address.. A/C’)%a

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). - i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should b¢ so stated above.

i




