URI DIVISION-OF HEAg’H—STANDARD CERTIFICATE OF DEATH -
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:D Ryu$ura‘>uloon¥isgi:3 NJ».

.Z,.Z:?_____J’rimuv Registration District No. [_Q-Ho.&—.---ﬂmgimar‘s Ne. "““'5&1

59—-040209

STATE FILE NUMBER

ENDED !
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution: Residerce before
a. COUNTY J..kaﬂn a. STATE masourib. COUNTY Jackson edmission)
b. cCl)‘;IY (If cutside carporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
1own Kansas City €0 years own  Kansas City Yes A No D
c, FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS d
iNstiuTioN 3618 Broost Avenus Ya ) NoO 3618 Troost Avenye Y O NoDl
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Eva Connie McElwein beATH November 5 1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Wi ed Divorced [ Months Days Hours Min.
Female White _z,éenmmz 87
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11" BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ar KHegein
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME i 14. NAME OF HUSBANL OR WIFE
Unlmown Unlcnown Dewey R. MoElwain
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Kansasg
(Yes, no, or ““""°‘”"’| (4 yos Jpgye wer or dates of service) nome o Dewey R. MoElwain 3618 Troost ave.
— 18. CAUSE OF DEATH (Enter only one causs per line for (a}, (b}, and (c}. INTERVAL BETWEEN
5 PART t. DEATH WAS CAUSED BY: - ONSET AND DEATH
z IMMEDIATE CAUSE (o) M_%
8 [ L]
o Conditions, if any, DUE TQ (b}
which gave rise to
above ceuse {a), d—- .
stating the under- qm, ’ /(ﬂ
lying cause last. DUE TO (¢) I 4
z PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART {Il. f deceased was female was
.9. diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ l O Yes | O Ne [D Unknown
r“_: 19. WAS AUTOPSY 208, ACCIDENT  SUNCIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O 0o .| A
=] YESOO NO
& 1 T20¢. TIME OF Houl Month, Day, Yeor |
b INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20i. CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J
5y | 21. | attended the deceased from ’/7' 4 to. "J e * $ * and last saw n::-. ative on__ 2 4 = o o 5’9
e Death occurred at " e 5 a- v 7 m on the date steted above, and to tha best of my knowledge, from the causes stated.
6 a 22a. SIGNATURE (Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
= . 3N4S J2r [1~5"- 8
z T30, BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, df coun {Stata)
[ REMOVAL {Specify) C
o 5 Burisl 11/7/1959 C ry Kun[&ﬂ_cij?_mi_ﬂﬂonri
< 24. FUNERAL DIRECTOR ° T ADDRESS Bl 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> | DeWeNawcomars 8 1531 Brush Cresek vd Y 5 — W
@ onrd /(- - S

(Licensed Embalmer’s Statement on Reverse Side)




X=rm"Y nral S

won

W

A
&
o

. . ey
T L r gD I
s, -
s AN e B N S
. L1 (A L T - -
I . .. T T 2T
Rega om0 o E :
Il OUNRN SR ST . o7 ™A o
P § . -~
, . . .
O L T Y L TER Y R L P
* . ”
- e . " . ""'.‘
s T bt STATEMENT BY LICENSED EMBALMER
= * .
vy ipa L . - »

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

S

Licensed Embalmer No.

Lo . . - 4. A me e rT
X S "% P.Q. Address ]
%+ Note: The abo‘\ie MUST ,BE_SIGNED BY THE LICENSED EMBALI\QER in his OWN HANDWRITING (Fanlure to co
with the above consfitutes ground’s ?or revocation of lidense). ’ .- . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
if this body is not embalmed, fact should be so stated above. T fefmer .
. o T Dt e Dy - ..
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