. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

HLED MAY 21 1958 STANDARD CERTIF

59-01'7875

State File N s

ICATE OF DEATH

BIRTH naf[ﬂ REG. DIST. NO. _IZL_ PRIMARY REG. DIST. no._L,QgJ_-_g a,g,,,,,,,.,Nam,215_§,g,_

. PLACE OF DEATH
»- counTy JACKSON

2. USUAL RESIDENCE (Where desossed lived.

-8. STATEMSS‘OUR I

U lastituton: remiden

b. COUNTY JACK SON

before
imsion),

b. %1‘;\' (M outzide eorporste limits, writa RURAL and give %T LENile:l. OF €, CgF\{ . Is Realdence within ﬁfmu of
hi )] ! wn?
TOWN KANSAS CITY ™™ !fé 'f_ 2’“": 5530%: KANSAS CITY RED SR e
d. F}E]J&g NAME OF (I not in bospital or institution, give strect addrem f loeation) ADDR (If rural, give location)
INFI'ITUTIO&UEEN OF THE WORLD HOSPITAL -2001 E. 36th. STREET
3[’)‘E‘ACMEES%FD 8. (First) b. {Middle) c. {Last) 4. DSTE {Month) (Day) {Year)
(Typeor Print)  CHRISTOVAL NAYE pEaTH APRTL 27, 1959
8. SEX 6, COLOR OR RACE | 7. M[ADROF\;FIJEB h[l)lE\“\rloEchgéRﬂlED. 6 8. DATE OF BIRTH 9. IﬁGEﬁ_&zﬁ;n ;; u:.u t TEAR | F owoeR w0 was.
(Bpecify} £l ¥ on! e
MALE NEGRO never marrie APRIL 7, 1959 ° o |3
102, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . N - 12. CITIZEN
done during most of work} ll.."lnl;f :-1;::;) - DUSTRY {City and State or Foreign Country) TRY?OFWHAT

Kansas City, Missouri o

13b. MOTHER"S MAIDEN

Betty Wesley

13a. FATHER 5 WAME

. L~ Paul

NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes.no,orunknown) | (If yes. xive war or dates of serviee}

16. SOQCIAL SECURITY
NG.

17, INFORMANT™S SIGNATURE OR NAME ADDRESS

no none

Betty Nave, mother 2001 E, 36th. %.

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Fioter only oneamussper | By pECTLY LEADING TO DEATH® 1)

MEDICAL CERTIFICATION
Atelectasis of the lungs, bilateral

INTERVAL BETWEEN
ONSET AND DEATH

line for {8}, {b), and (c)
ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TG (b)

*This does not mean
the mode of dying, such

rise to the above cause (a) sating

o3 heart faflure, astheni
ear! fi sthenia, | underlying cauae last.

efe, It means the dis-

case, infury, or complica- DUE TO {¢}

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
| related to the disease or condition ceusing death.

tion which caused death.

19a. DATE OF OP_Fligﬁ 19u. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 7

7620 | @ wl]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
P, Chatman

Eugene

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.e..inorabout | 21c. (CITY, TOWN, OR TOQWNSHIP) (COUNTY) (STATE)
SUICIDE - Loma, Iarm, Inotory, stteet, office bidg..e0.)
HOMICIDE
21d. TIME (Montt) (Dar) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILEAT [T} NOT WHILE
INJURY = | “work AT WORK

2. I hereby cemiy that I attended, the deceased from _4L_L 19079 to AL~ ~, 1987, that I last saw the deceased
alive on =27 = . 1959_, and that death occurred al _BiO_BnHﬁ'om the causes and on the dale stated above.

23, SIGNATURE (Degree or title) 4

23b. ADDRESS 23c. DATE 5I1GNED

%ﬂ}é@i@e WD 2920487 EaFf/m s | gioss
_Zr4la.NB IOA“I'. CREMA- . DATE 242, NAME OF CERETERY OR CREMATORY . LOCATION (Oity, tewn, or county) {State)
B {Bpecify)
Puriar " 5-1-1959 Highland Cemetery Ka.nsas Clty, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL ODIRECTOR' S S| GNATURE ADDRESS
REG.
Mrs, Meekigq m rtuary, ¥ g M

(Licensed Embalmer’s Suuml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Signed.<.

LTt Ta =] | T o
Signature of Student Embalmer

-
Licensed Embalmer No..g.dr. /——

. P. O. Address/rdvm

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

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

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



