v

h, THE DIVISION OF HEALTH OF MISSOUR! 28241
e mﬂ] AUG 30 1957 STANDARD CERTIFICATE OF DEATH AR
-vlu I churronon Dlsrm:r Ne _______________ J‘.‘(_.z___anury anulrullon Dlslrlc' Ho. ._..........[_Q_-__g..e_.._ Rogurrur s No. 5789
| t. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceasad lived. If institution:-Residence beforé ™
o COUNTY Jackson o STATE wiggouri o COUNTY Jacksoﬁr“"fy/{
b. CITY (H outside corporate limits, giva TOWNSHIP only) Inside Limits ClTY Inside Limits
Tom Kansas City Yos B Mo [] 4oy ‘\q TowN Kansas City Yes [ Mo []
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b ~ &sT glf outside, give locotion) Reside on Farm
hstiiution Gen. Hospe # 1 yrs B 3329 Campbell YO 0
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
(Type oxprio) Mabel E Garten peath  Aug. 11 V57
5. SEX ;1§ & COLOR OR RACE T'MARMEDDNEVER MARRIED 8. DATE OF BIRTH 9. AGE [In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
female white woowen[] pivorezo[] 9-2,;-1907 l'hqhm) Manths | Ders } Hours I o
10a USUAL OCCUPATION {Glve kind of work donia | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
CTET’E" of working lite, sven if retired) Il’l Dé?'?ial ROV . A.f ton ’ Olcla R { USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Al diseases In Tort | MUl e cousally.related.

B . I, Burns

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

William Garten

Maude Lee Meador

XX

16, SDCIAL SECURITY NO.

£, 86-05-L001

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, or unknawn)| {If yes, give wear or dotes of service)
NS

17.

INFORMANT Addresa BrunSWi clk ,MO .
Mrs.Frances E.Wooldridge

18. CAUSE OF DEATH (Enter only one cuuse per line for (a), {b), end {c).}
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a) Resolv:.ng Pneumonia;Pyelonephritis

INTERVAL BETWEEN
ONSET AND DEATH

a?dl:ﬁm“- _i: any, DUE TO (b) | R
ch gave rise to B " -
above couss (a),

stating the ur'ld:r- } (g m
g iying cause last, DUE TO {c)
=3 “PART Il."OTHER SIGNIFICANT.CONDITIONS.CONTRIBUTING TO DEATH but not related to,the terminl disecse condition glven in PART 1 {a) 19. WAS AUTOPSY
< ; . PERFORMED?
£ YES[X_NO[]
El 20a. ACCIDENT * SUICIDE 'HOMICIDE | -20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of.injury in PART | or PART 1J of item_18.)
8 o O O
g 20¢. TIME OF .Hour Month, Doy, Year roe -
a INJURY  a.m.
B p.m.

-20d. INJURY. OCCURRED 20- PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE 'ATD ND]' WHILE D -+ form, foctory, street, office bldg., e1c.) . B v

WORK . . ot s )

0.1 ded the dececsed from, July 19, '57 , 1o Aug. 11, '57ond last sow %Iiu om__ Aug, ll, ' 5 |

' Deuth occurred at l't 22 Dol . m on the dote stated above; and to the best €f my knowledgs, from the couses stated.
220. SIGHA I N . {Dagree or title} B 22b. ADDRESS 2. QATE SIGNED
) !; Y. p’_ 24th & Cherry Sts. 8/12/57
Wmﬁ&i 3. DATE " | 23c. NAME'OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
wcify) i . H : .
a 8-13-57 - Eliiott Growve Cem, ‘Brunsitick, Mo.

25. DAT

UNERAL DIRECJ aj ﬂ/DRESS %Z%

£13.57

E RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

P22+,

-

{Licensed Embelmer's Statement on Reverse Side}
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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 embalme
' by me, oI bBY oo e rteveesiertrernsnaserrinten iieessierinens Student ' Embalmer No. ..................

wotking under my personal supervision.

Student ..o e er s aerean . .Signed 244 /(’/WCM

..........................................

S ;,',- e : ' e e - anensedEmbalmerNo %/néf

T T co POAddress...%....‘f ...... P

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!s OWN 'HANDWRITING (Fallun
to comply with the above constitutes grounds for revication of hcense) )

. If embalmed by a STUDENT, te also shall sign in his OWN handwriting. ~ — _ . .

If this body is not embalmed, fact should be so stated above : ) ’ -




