., corones, etc. must yse only standar
diseases in Part | must be casually related.

Deoctor

Corener connot certify to o death dus te notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Walter P, Jacob

"ALED FEB 27 1057

THE DIVISION OF HEALTH OI; MISSOURI
STANDARD CERTIFICATE OF DEATH

46490

STATE FILE NFﬁIBER

Caag”

Ragistration District Na. _-./-yf.. Primary Registration Distriet No, ACO P~ .. Rngis%cr's No. e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived, H institution: Ruidun;-_h-f_nr.]
a, COUNTY . STATE b. admission
Jackson Missouri 8¢ don
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R $ Yes No OO OR . 3 13 s'
TOWN Kansas City X W2 TowN Kansas City Pl Yes¥I NoD
€. }l:gls_‘l;lill':l:{:\%gl: (1 NOT in hospital, give location)|L ength of stay in 1b 4 STREEY ?, 1 {If autside, give location) Reside on Farm
INsTITUTIOMenorah Medical Center-/2year ADDRESS 021 TLocust YesO  NoQX
3 ﬁ::‘ 8:9 First Mliddle Lan 4. DATE Month Day Year
OF
(Typeor prind  Qaorge ArMoLhd Colver vatd  Feb 1 1957-
5. SEX 6. COLOR OR RACE 7. 8. DATE QF BIRTH 9. AGE (In years | IF UNDER | YEAR hF LUNDER 24 HRS.
o . maRRIED {J MEVER MARRIED [] -',b _’1 I Tast Cirthdan), [aromie T Do e bt
Male White wivowes [ oivorcen [ 4 1% o2 |

NER

10a. USUAL OCCUPATION (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 112, cmizen oF wHAT counTRY?
. during most of working life, cven if retired) .
22 Coeimin lovwge - Cur Lan | NaspmmweroW 0.3 .A.

13. FATHER'S NAME

| Cusrncirs

Ooc.wzn

14, MOTHER'S MAIDEN RaMmE

Maornie Anwa FRAnvw Forp

{Yes. no, or unknoen} -

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES?
UIf yea. pive war or dates of servics)

16. SOCIAL SECURITY NO.|I7. INFORMANT

Address

. 2 Aoeysr S7ax
JEs ORLD AR I ~3\3L210 Mks - EQITH Ga(.vrk Eam s, O il
18, CAUSE OF DEATH [Enter only one couse peyiue for (a), (b), and (c}.] " m'rsnvnhn E:
PART |. DEATH WAS CAUSED BY: M . - '
e o o @) entive aculbr '»u'/u.u&,a’ e M‘ '
Conditions, if anv. | put To {b) de t-i‘ occ &’("\- . r{!“ Carmac a—t"‘\ /*
which gace risg ¢ T .. - . . . 4 rF A '
tating the wnder o |
z ?W'ny ¢ tmfum;cu:: DUE TO (¢} L’ -0
=4 PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) 13. ,‘.':f} S;J":g:?\'
s . .
3 ves [0 [
& F20a. accipenT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of ifem 18.)
2 0 0 0 - o /
4
2 | %c. TIME OF  Hour  Monih, Day, Yeer
'} INJURY a.m, - - -
E p.m.
E §20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about heme, | 20f. CFTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] MOTWHILE farm, factorgy street, office bdg., ete.)
WORK AT WORK a - -3 F 2PN %ﬁ,
-
2. r r / to K and last saw mﬂiva on /
- oL LT mgn the-gateatated above; and to the beat of my knowledge. Iram the causes stated.
/. /M %A - 6]22b_avoRESS ‘ . | z2c. oajE siGN
/i < A0, 26/ E 63 7. 2./57
D4 BURIAL, CREMATION. | 236, DATE . | 23¢. NAME OF CEMETERY OR-GREMATORT 23d. LOCATION (City, town. or county) LT
RSRVTL |Fen S /1957 |Osavearomic Cemerens| Oswazrop
OR/ AL |IESBE/95T Avaromis Cemerery DSawa TomiE ANSAS

24. FUNERAL DIRECTOR : ADDRESS
D - 733/
JYEWdoME, 3

NIAS

25. DATE RECD. BY LOCAL REG.
arusk 0o

Oy M

2.

2. S5 -57 A

26. REGISTRAR'S SIGNATURE

WW

{Licensad Embalmer’s Statement on Reverse Side)




o . STATEMENT BY LICENSED EMBALMER

. . . . -

I hereby certify that the body whose riame is recorded on the reverse side of this certificate was e
by me, or by ..... R i aaeriveeiaeeaiaean annna PP PR feieaessaee v--.., Student Embalmer No,........

working under my personal supervision..

Student ...l Signed..!.%.@...l’?....é{,j

Signature of Student Enbalmer

Licensed Embalmer No. 50

- - . - « ‘ . P. O. Address@W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (.
-to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed,. fact shguld be_so st‘ated. above. - . .




