THE DIVISION OF HEALTH OF MISSOUR|
ealth, —
Welfare STANDARD CERTIFICATE OF DEATH 59 017894
ublic - STATE FILE’
ervice F”_ED J UN 9 1g®egis1mﬁon‘ District No. /‘/7 ..Primary Registration District Na. /0 [+ - S - Registrar's m‘ﬁs
| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence;Belore
300 > WY Jackson ~ STATE Missouri " “Fackson™ /"
=57 4 b. CITRY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits % CE)TRY Inside Limits
I
N
oM Kgnsas Cety v D |3aVe 1O  Kansas City Yergl MO
c. }ﬁgls_PLrF:Eﬂ%gF (If NOT in hospital, give location) | Length of stay in 1b d. SB%EEETS {lf outside, give locotion) Reside on Farm
. A ES
instirution ___ #2 Wi 31st ?/@/La/ ‘ #2 West 3lst Yes[] No[¥f
3. (NTAME OF ma)cusen i Middle U Last 4. DATE Month Doy Year
ype or print L] oF
2 oearn May 6, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (i LF UNDER | YEAR| IF UNDER 24 HRS
MARRIED{Z{NEVER MARRIED[_] . (fn yeors
irth Morhs | O Hour i
Female White wioowen[] ! oivorceo[ ]| Fab,17,1983 é;s birthday) Morths | Deys | Hours | "
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during qastof working life, sven if retired) CUSTRY
Waftrels Restaursnt Chillicothe,Onio U S.A.

13a. FATHER'S NAME

126, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. 5. ARMED FCRCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Y o, or unknawn)| (If yes, give wor or dotes of sarvice) .
No Alrs-r#a2 002t Fpancis Egkridga, 2 W. Alst

18. CAUSE OF DEATH (Enter only cne ca

PART 1.

Ceonditions, if any,

.

INTERVYAL BETWEEN
ONSET AND DEATH

.

use per tine for (a}, (b} nnd {c).}
DEATH WAS CAUSED BY: ”
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a DUE TO (b} »

> which gove rise to

L obove cavse {a), }

Zz stoling the under-

8 g lying cawse last DUE TO {c)

=N = PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminol disease condition given in PART | {a) 19. WAS AUTOPSY
= K 2 20 PERFORMED?
=1 H K YES[F no[]
% &1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Erter nature of injury in PART | or FART H of item 18.) N

Zfu

« v J il

-1 ki

j V[ 20c. TIME QF Hour Month, Doy, Year

=l INJURY o.m. .

Z x p.m. o~ .

% 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHIL E ATD NOT WHILE D farm, factary, street, oifice bldg., etc.)

3 WORY AT WORK

2%

| artended the deceased from

Lt

alive on

and last saw :

Deoth occurred at

m en the date stated obove; and to the best of my ltnow|edg=, from the couses stated.

3]
L
Ga wﬂmz {Degree orgitle) 22b. ADDRESS 22¢. QATE SIGHED
< &GOMW (lmm 662 ) fwﬂwﬁﬂ‘ﬂ S5-65 9
r"g 220. BURIAL, CREMATION, | 23h. DAT 23: NAM{OF CEMETERY OR CREMATORY 23d. LOCATION {City. town, or :uumy) {State)
MOV AL (Spacif
x J- /r—&f ]
(_). 24. FUNERAL DIRECICR ADDRESS 25. DATE RECD LOCAL REG. 26. REGISTRAR’S SIGNATU,
S 57 - ;l—er/ﬂ/ W
8 P ‘K C. _Mn_‘ 5—"//’




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ittt ettt r et e ettt eetraraae e et ana—— b tan , Student Embalmer No. ..................

working under my personal supervision.

Student cooooivimieiiniei et o S5i % e LA A ]
Signature of Student Embalmer ~

Licensed Embalm 7

P. 0. Address..../n(é.'.. 2L

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



