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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LYy

59-017825

S'TATE.FILE' Nuugﬁ:;24

Primary Ra!irstmtion District No.,__/_ﬁ__Q_}._. ______

1. PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE (Whera deceated lived.

o STATE yKansaei

If institution:

b. COUNTYﬂthBO a musmln)’

Resndcnce befare

b. CgRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY Inside L imits
TowN Kansas City Yer LI M0 || 4~ 1OWN Pittgburg Yer ] Ne ]
c. FSL#I NAME OF (i NOT in hospital, give lecation) | Length of stay in 1b 8’4% STREET {If outside, give location) Reside on Farm
HOSPITA ADDRESS
NstuiNmurological Hospital| | A4/ g Yos [] No[]
Fd i
3. NAME OF ?ECEASED First Middl ¥ Last 4. DATE Month Day Yeaar
(Type or print) . f L OF
Kidtie yeas PEATH May 9, 1959
5, SEX ‘ 6. COLOR OR RACE] 7. wARRIED[ JNEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (In years [ FUNDER 1 YEAR] IF UNDER 24 HRS,
1agg birthday) | Menths | Days Hours Min,
wiooweof  *oivorcen[J]| 2 = 14 - '7 ‘ Q j l

10a USUAL OCCUPATION (Give kind of work done
during mast of working life, aven llﬂhud)

1211

10b. KIND OF BUSINESS DR
INDUSTRY

ife

Y

R

Seatt

13b. MOTHER"S MAIDER NAME

df.m.

1. BIRTHPLACE (City and stote or country)

!

ansEs

12. CITIZEN OF WHAT COLNTRY?

y. 5.7

14. NAME OF I-«,uéa.wo)_)wms

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Y-swum)l(lf yes, give wor or dates of service)

1 f
16. SQOCIAL SECURITY NO,

17. INFORNHINT

Kansagddisty, Missouri
Neurological Hospital 2625 West Paseo

PART I.

Conditlons, if any,
which gave rize to
above cause {a),
stating the wunder:

}

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

DUE 7O {b)

18. CAUSE OF DEATH (Enter only one couse par line for {o), {b), ond {c}.)

Hv’Termsc/EruT} ¢ /) ea'r7 drisezse

INTERVAL BETWEEN
ONSET AND DEA-'.I'}H

Z?M

2

L;ears

i Tald

g lying cousa lost. DUE TO (c)
- PART . OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tetminal d1sease conditlon given in PART ) {a) 15. 8WAS AUTOPSY -
h . PERFORMED?
&  2¢€0 YES[] NO
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
u
o O [ 0
5[ 20c. TIME OF .Howr  Month, Doy, Year
e INJURY  am.
‘% p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK
21, § attended the deceased from 4"' 3 [« Wi Sﬂ g a - ? - § ? ond last suwt alive on \b 8 rq
Death occurrad cn ‘ , (d m on the date stated cbove; and to the best of my knowledge, from the cauus stated.

220. SIGHATURE -“ : / y[(ﬂumnormh) 7?7 A

22b. ADDRESS

25,

22e. PATE SIGNED

23a. BURIAL, CREMATION, | 73b. DATE 23%:. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cou. {State}
MOV AL {Sperify)}
"Removal 5/9/1959 - Pittsburg, Kansas
24. FUNERAL DIRECTOR Kansas C DATE RECD. BY LOCAL REG

sWeNewcomers Sens 133

it‘%"“ﬁis ouri .
ush reek Blvg,

A0 57

26. REGISTRAR'S SIGHNATURE - ! ’

{Licensed Embalmer's Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e tr s s e e e b s sa s anarnae e .» Student Embalmer No...........ccvuuunn.

working under my personal supervision.

Student o e s s Signed ...,
Signature of Student Embalmer

Licensed Embaimer No
P. O. Address %a«ma@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feﬂé
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above
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