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THE DIVISION OF HEALTH OF MIGOUURI
. Health

vt FILED NOV 20 1957 STANDARD CERTIFICATE OF DEATH "“""smé.géﬁﬁ

. Public é O
'h Service Registration District No. / (/7 Primory Ragislrmian District No. J— Rngitirari& No.... % l Q _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnscl{dence b;{ora
. o. COUNTY . STATE b, COUNTY admisgton
530 g Jackson ’ Missouri Jackson
- 1-57 b. CITY (i outside corporate Fimits, give TOWNSHIP only) | Inside Limits (#c ey Inside Limits
R
Tome Kansas City Yeor m o (] "q TOWN Kansas City Yesm Ne [}
<. Eth-FAr%;?F {H NOT in hospital, give location) | Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
A
& or ADDRESS ):907 Independence Avel Yes[J N[}

- NAWE OF DECEASED First Middie ¥ Lo 4. DATE Month Day  Yeor
{Type or print} Nannle A Q @ Precht DETTH Oct. 3 1957
5, 5EX ' 5. COLOR OR RACE| 7. ; 8. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[X NEVER MARRIED[ ] . (In yuars
i nth. H .
- F&'ﬂ&la Whitc WIDD\'(EDD ' DIVORCEDD 10-28_85 ,7|c§nnhday) Months | Coys ours | Min
-E [0a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City_ond state or eoun’lry) 12. CITIZEN OF WHAT COUNTRY?
= dyfing maxt of worki |' aven if retived) INDUSTRY M Sr A
3 [Hog e Wite” Dopeslye wdepin/ (o Missou R/ YT
% 130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME s, 14. NAME QF HUSBAND OR WIFE
: | Le€  srumr 1 \fpse  swusrs Beotre F frechl
a =1 W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ddres s
S < 2 ree Ave.
= {Yes, nofo nknqwn]l(lf yes, give war or dates of service) IC‘P % 4 % R?,}./de C&
RE1 N’/ HoNQ @eom@ Zac h £sre
z o 18. CAUSE OF DEATH (Enter only one cuuse per line for {a), (b), ond (c}.) |NTERVAL BETWEEN
@ r PART 1. DEATH WAS CAUSED B 3 ONSET AND DEATH
i E E IMMEDIATE CAUSE (a) AL UTP Mll nr K.!-A' L % Ihﬁf‘ Aidn . Z &D«. \/,J
2 o
= = . . .
S & Conditions, if any, . DRE TO (b} Arfe-tae)ee oTie At Dl sea € Y=t
5 > which gave rise to hl 4
= above couse (o),
| 3 ; ;:rlnu the under- Y
% g g lying couse last, DUE TO (c) H Vhf i W J P‘\.f {01~ /J"_—S
E-. DN PART I, OTHER SIGNIFICANT CONDITIONS coﬁﬂﬂmu‘rmc TO DEATH but not related 1o the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY
£E xfx o) PERFORMED? -
12 skE . Yog vES[ ] nOod
H - % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
- = - w
=% sk o0 O
55 <BS{ 20c. TIMEOF .Hour Monih, Day, Yeor
$3 @fa INJURY o.m.
= ‘;'n : ‘E p-m.
2E Z 20d. INJURY OCCURRED “20s. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
S T w WHILE ATD NOT WHILE D farm, factory, straet, office bldg., etc.) o :
L] WORK AT WORK
‘EGE "1 21, | ottended the deceased from /9 ¥ d 10 /0-3/._\ Wi ond last saw hl 1 glive on /a -3/-V7
'g g Deaath occurred at [ ) ¢ ‘F —~ P . m en rho date stoted above; and to the best of my Imowhdge, from the causes stated.
. I20. SIGHATURE ' {Degres or titla) o 22b. ADDRESS 22¢. PATE SIGNED
2%
g% —
33 2. (8, e D o g 5. &3 _lia-34-577
Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, ar county) . {5tote}

REMOVAL (Speciiy) N

Sy 2 0957\ WashivgTon/ fanens Gy, Mo sSou #1

24. FUNERAL DIRECTOR ADD ESS DATE RECD. BY LOCAL REG. | 26. .REGISTRAR'S Sljpﬁ URE |
Q -
M/VM{W/:O{HFKKQJJS /33/ é_@ Gk’ et -S7 ~Prerw 771%%_

{Licansed Enbcl-or s Statecant on Reverse Side)

£y
1]
3
=
(2]
3
o
13
2]
=
-
m




e am e R T e ha s
: e N
sl - Ve
] Yy - - At .
e e el e
L B e - . - .
L . Al - - .t
- h
[ . . - g
~ 14~ 1y PR . TR LAY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY o ettt et e s en e s e a et s e e e e ar s .+ Student Emba!mer No. .,.................
working under my personal supervision.

Student ................ .........
Signature of Student Embalmer

Licensed Embalmer No...£....0.&7... 70
P. 0. Add:ess%cf{d%
' Note: ‘The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failure
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 should be so stated above. ta




