THE DIVISION OF HEALTH OF MISSOURI L

| BD JUL 25 1958 STANDARD CERTIFICATE OF DEATH e pie DD D
BIRTH NO. REG. DIST. NO, _/_ZZ_ PRIMARY REG. D1T. wl 00X Registrer's No 2‘995

o I. PLACE OF DE;;A_'!"H o ] 2. USUAL RESIDENCE (Whers decessed lived. If lostitution: r-idoadn_hcl‘or.

a. COUNTY 8. STATE Mis sourl ] ) b. COUI‘-JI‘-(-' Jackson. inimiont.

T

b. CI'II;Y (1 oytoide eorpurate limits, weite RURAL nnd sive

¢. LENGTH OF c. CITY 4. Is Residence within 1imita ;t_
Ol wwoship)
TowN  Kansas City

STAY {in this place} * {,irl: ﬁwﬂm- Uto-m'

d. FH%PT_F&EO%F (If not in hoepital or institution. give sireot addrem or locatlon) ASDTDREgS (I raral. give locatlon) ‘ g
iNnsTiTotion  The Menorah Med: cal Center |4\ 6227 E. 1ith Street y 0
' 3. NAME OF F . (Midd) . {L.
} DECEAsEDﬂuE ( o - (Mlade & (hesh 4 DhFe  (Momth)  (Day)  (Year)
I { Twpe or Print Snedden DEATH 7 [ g6
I 5, SEX ' 6. COLOR OR RACE | 7. Mn)l'\(‘)RIEB NEVER MARRIED, p | 8. DATE OF BIRTH . 9.':GE (I rt)-n ;ll" \Sl::l | YEAR | F UNDER i wEs,
EYOREER-ttoyTHyr t birthdey, on Days | Bours | Mia.
l F W [Egggg Marr:isd Feg.15-1942 p I PR B ' !

10a. USUAL CCCUPATION (GieMindofwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE - < ' 12, CIT
dons Juring moat of working lite, sven if retired} e “.d State or Faceign Cannu‘y}? Llrl'lz'%;?FWHAT

EtanrnCrrok STVOENT AT A rry  Missaumrl 3.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .« | 14. NARE OF HUSBAND OR ¥IFE

 Erare Swessen Ir | Heien Drivaars

= L. DISEASE OR CONDITION
- Enter only onecauseper | B, 8 7Y LEADING TO DEATH® (gy

|15, WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' § S| GCATURE OR NAME ADDRESS
(Yos. no,orunknown) | {If yea, xive war or dates of service) NO. ] B 6&: 7 E I N‘r‘_f?
> ST None | Mrs Hewen P -
DICAL CERTIFICATION . INTERVAL B! *

18. CAUSE OF DEATH h 2 / ONSET AND DEATH

INE—MARKE A PERMANENT RECORD

line for (a}, (b), and (¢}

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
o heart failure, asthenie, | Yise to the above cause (o) stating

de. . Jt means the dis- the underlying cause last, - - . , . . . . . S .
case, injury, or complica- _ DUE TO (&)
tion twhich caused death, | !I. OTHER SIGNIFICANT CONDITIONS

i ” T Conditions contributing to the death but not - ’ o b : - 0 gﬂ

related to the diseare or condition cousing death.

19a. DATE OF OPERA- 1 1Sh, MAJOR FINDINGS OF OPERATION . i .. . 20, AUTOPSY?
TION - . .. i B
] . ES vo [J
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY ts.z.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIEY boma, larm, ingtory, strest. office bldg.,sve.}
HOMICIDE ot
21d, TIME (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. | hereby certtfy that I altended the deceased from 2= 1986, lo_ 76 1956 _, that I last saw the deceased
alive o _56_, and that death occurred at _J + 30 Mn., from the causes and on the dale slated above.

PLAINLY—USING UNFADING BLACK

%E chk wQ]_f (Degreo or title) 7 23b. AQD ? E— 6 F1 S

. A17GHED
-‘Ia BUR CREMA- | 24b, DATE [ 24c. NGRE OF GEMETERY OBAGREMATORT

zx_y)qklo ony. wn, or county) (sme)
oV, A.L Bpwcity)

o { 21-}1 . ANIAS '/ Mz.r.ro R/
DATE REC'D BY LOCAL REGISTRAR 5 SIGNATURE

25 FUNERAL DIRECTOR'S SIGNATURE AUDREASS

72 5& inesa AM)ZMJ;L_&M;M"

WRITE

(Licensed Embalmer’s Statement dn Reverse Side)

o ki e




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oconiisiiiii e ieiiaaiece i naieaaaa.
Signature of Student Embalmer

- . -7 - P. O. Addreu....zf(.ézr. .. Z

Note: The above MUST. BE SIGNED BY THE.LICENSED EMBALMER i in his OWN HANDWRITING. (Fai
-to comply with the ahove constitutes 3rounds for ievocation'of llcense) N
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




