THE DIVISION OF HEALTH OF MISSOURE 433

Ith,
wifare FILED AUG 1 STANDARD (ERTIFICATE OF DEATH ’ STATE FILE NUMB
bic G 151957 144 _lood 3562
rvice Registration District No. z.1 Primary Registration District No. [2) Regiswrar’s No. T L7 70w
' 1. PLACE OF DEATH 2. USUAL RESiDENCE {Where deceased lived. If institution: Ruldan:o b;}Or
. COUNTY N b. COUNTY mi s 3k
N Jackson N £ Missomri. Jacksoft y4
57 b. C::]TY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY . Inside Limits
R . .
tom Kansas City Yes (A6 tom Kansas City YeR o[
4 c FgLé. NAME OF (If MOT in hospital, give lecation) | Length of stay in 1b g:i ST%%EE'ES {IF sutside, give location) Reside on Form
HOSPITAL O AD
INsTITUTION, General #2 3 7,)/!'5- gb% D - 2836 Benton Yes[] No[]
3 ?TAME OF DE)CEASED First Middle 4 Last 4. DATE Month Doy Year
ype or print OF
Simo Aro peatH  July 2.6, 1957
5. SEX N 6. COLOR OR RACE|[ 7. MRMD&NEVER warrieo[]| 8. DATE OF By_ﬂﬁ// of - AGE (n L FUNDER I;:;IEAR IF UNDER 24 HRS.
Male Neero wooueold | owmeeoDl R 74 T 1A D |
J0a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BYSINESS OR ll/BlR(HPLACE (Cny and state er covntry) ? 12. CITIZEN OF WHAT COUNTRY?
ing most/of workingdligf wwen if retirpd) INDUSTRY . K ' .
5z VELE | pTIN N e V) Y7 Yo
13a. FATHE{S NAME ’ 13t. MOTHE MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
- L/ [570wn Z ar /b /2 T 307 S ,A:;o‘w&
. ] 15 WAS DEFEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT * Address
=l (Yo, wnj| (If y", atps of service} -
4 f foh | V’?ﬁ Y 00vy.7754C, G, Wilsop--pagtor 2218 P ospect
E 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b}, and {c}.} . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Gongestive Heartr-failure.
4 .
= . R .
E Conditions, if any, DUE TO (b) .
> which gove rise to
L above cavse (o), } 5["
= wrating the under- ‘q
8 é lying cause last. DUE TO (c)
-, aof=n PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 10 the términgl dlsease condition given in PART N (0} ~ | 19. WAS AUTOPSY
T X : . PERFORMED?
2 &g YESBd NO[ ]
> x = | 200. ACCIDENT SUICIDE HOMECIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
> Z X .
Y G | ] ]
3 G : S '
: ': TiBY{ 2¢. TIMEOF .Hour Month, Day, Yeor
2 ofb INJURY  a.m.
. E 5 £ p.m.
E 5 .20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION .. COUNTY ;- STATE
T w WHILE ATD NOT WHILE O farm, foctory, street, office bldg,, etc.) ..
s 3 WORK AT WORK '
. E 21. | attended the deceased ['rom JUJ-.YTB; 1957 K JUJ-JY 26 1957 and last iaw him * alive on JU1.V 26 1957
; H Daath occurred at - m on the dutn stated above; ond to the best of my kmwlcdge, from the couses stoted.
£ 22%“'.%) m_o;;l.y %\ 226. ADDRESS 77c. QATE SIGNED
. ™3 .
¥ Vi 600 East 22nd Street 7-30-57

1AL, CREMA ION DAT .| 23 NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (Ciry, rown, or county) - '(Sren)
VAL (Se : A - S -
'7 C?//J‘"?' ’/ = E NI 4N *'r"'“/« C:,_m

24, ERAL DIRECTOR ADDRESS 25.. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE -

r,%ne /ﬁwg 7-30-57 vo- Mg ball

W.R.Peterson
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! 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, 0L BY ceevereveerannnns rrrearennn / ................. eveetenrertraerreerarvantaeaaraaann ., Student Embalmer No. ... ..cccoueeennn..

working under my personal supervision.

Student ....coo...... e e ee e e enen Sig

P.O. Address.«r.g.e..'?.ﬁ?'.. L.F

Fato =W Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlute
to comply with the above constitutes grounds for revocation of lxcense) , 4

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

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