,‘{ THE DIVISION OF HEALTH OF MISSOUR) 59-—-021612

Health,

L Welfare STANDARD CERTIFICATE OF DEATH : STATE FILE NUMB '
Public .
Service hLEB JUN 2 4 1qqq59is1ratiorlgs_t£i_ct No. /?? Primary Registration District No._ /d 0&.._. Registrur': Nu-,.§90.6..“
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resldenc.)b)e}:ra
. COUNTY . STATE . . b, COUNTY admi 3310

30 ° Jackson : Missouri Jack
!]"574 b. CgY (lf outside corporate limits, give TOWNSHIP only) Inside Limits { C(lJTRY Inside Limits
: R . .
. TOWN Kansas City Yes (5Fre [] 4 b » Town Kansas Clty Yo No[]
' < FngL-IFAl’:d%OF {if MOT in hospital, give location) | Length of atay in 1b d. STREET {If outside, give location) Reside on Farm

HOSPITA| ADDRESS

INSTITUTIO E & rmn 8100 Wornall Rd. Yes [] No[]
i 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
: {Type or print) OF
: ETHEL PADDOCK peats June 12 19592
‘ 5. SEX 1| 6 COLORORRACE| 7., ccieo[ T never marmien[]] & DATE OF BIRTH g. AEE S::':;:;; ::‘r‘ﬁng::m 1:°UH:DER z:n:.“'
. Female | White mooven[ 3 > oworces| 11 9 jgma g0 I
E 100. USUAL OCCUPATION {Give kind of wark dere | 10b. KIND OF BUSINESS OR 11. BIR ﬂ'lFL AtE (Clly und stare or :Ounlry) 12, CITIZEN OF WHAT COUNTRY?
= duyi ‘x?i life, wven if ratired} INDUSTRY . I
s HYyeWiPe Chicago T11 ‘ U.S A
|E 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
*
E Charles L, Tucker Anna-Louise Jones Charles Clifford Paddock
O
E- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. |NFORMANT Address

{Yan, no, or unknawn)| {If , glve war or d of service) +

- - " 1 yer givewererdetessirevies) | none Mrs. Schreiber Supt, Armour Home

18. CAUSE OF DEATH (Enter only one cause per |j {a}t {b), an ) ) INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 17T WM LA, :

Condiion, fony, ) DUE TO (b), % / 7€ 2 [/ \ﬁ'i Q//M/J/I/f/

) } DUE TO (gé/f///%//ﬁ//ﬂ "

obove cause (a),
stoting tha under-

lying ccuse last.
PART ll. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but ot related o the terminai diseass candltion givan in PART I 19 WAS AUTOPSY
PERFORMED?
YESH] No[]

20a. ACCIDENT SUlClDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nuturo injury _{ T Lor PART Jf of item 18} ¢
Aol

We. ma&?f Hour é,vomh Day, Yeor
3
[2 S& P

20d. INJURY OCCURRED 20 l;LA OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUMTY STATE
i

WH!LE AT[_—J NOT WHILE ac ry. strget, offige bidg., etc.)
St Ly
[
21. 1 attended the deceased from

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Owens

All diseuses in Part | must be causally related.

Death occurred at m on the date stated above; ond to the bpst gf my knowledge, from the couses stoted.
. & SIGN ﬁ @) (Degree or ﬁ 22b. ADDRESS ﬁ %_’ M 22, DATE SIGNED
P

p ﬁ LI P 67-1//17//// /DRy, ’
= o BURI EMATION, “T 23c. NAME OF CEMETERY OR CREMATORY /Y 23d. LOCATION biry, foun, or cou {Stets)
) R . {Spycify)
5 Buria 6/17/59 Forest Hill Kansas City Mo.
T K e FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Stine & McClure K C Mo | &—t5 -5F —A2ea spir atia 0¥

(Licansed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

" by. me, or PP PSPy PRSP PISSPPPIDRPPLD ..., Student Embalmer No. ................c..

working under my personal supervision.

L AT =] | TR Signed ......., ﬁééx : 0&4/ 1
Signature of Student Embalmer |
Licensed Embalmer No. 9[/.; -:i>

P. O. Address.. .7 S G

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.
“¥f this body’is'ndt embalmed, fact should be so stated above.




