pt. Health,
.o & Wealfare

S. Publie

Ith Service

. 5. 300

vy, 1-57 ?

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissoses in Part | must be causally related”

FILED JAN 8 1958

Registration District No.

THE D1YISION OF HEALTH OF MISSOURI
STANDARD CERYIFICATE OF DEATH
[49

Primary Rggiﬂrutionjislrif! NU-._-.._/..QQ.ZE?:-..__._- Regis?mr'; Ne.

""""""““sﬁ"fgﬁ%mi 1

1. PLACE OF DEATH

a. COUNTY THQK&ON

2. USUAL RESIDERCE (Where decoased lived.

o. STATE M ;S”JRI-

If institution: Residence befora

b. COUNTYG-‘ne admission)

b. CETRY {If cutside corporate |imi.rs. give TOWNSHIP enly) Inside Limits i CgRY . laside Limits
rom Kawsas City ve@ el a4 9 S Kawsns City Yos @[]
c. FULL NAME OF (If NOT in hospital, give locotion} | Length of stay in 1b Y. sTREET (f outsids, give location) Reside on Form
s TUTion HAves - Mapon Hugéi:mgg,ﬁ i ADDRESS 3600 £ £ QT | Ve[l No[8—
3. NAME OF DECEASED First Hiddle Lost 4, DATE Month Day Year

{Type or print}

ADDIE

TpnrE PORRIER

s Dee. 19, 1957

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

5. SEX 1| & COLORORRACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH §. AGE (In years |[E UNDER 1 YEAR| 1F UNDER 24 HRS.
- i 1ggt birthday) [ Menths | Days Hours Min.

Female |white wooveo[@~ *ovorceol]) O, 24,1860 | 97

100. WSUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} ,‘ 12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired)

CUSE LA s

INDUSTRY

- - [CyansvrieeUiscon six

u 3‘ nl

13a. FATHER'S NAME

Sames L ewton

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

{Yas, no, or unkpawn}| (If yes, give war or dates of

13b. MOTHER"S MAIDEN NAME

ADsLpiDE KAT=R

4. NAME OF HUSBAND OR W

IPICHAA/J SPu nnlf.-e

16. SOCIAL SECURITY NO.| 17. INFORMANT

ANoweE

sarvice)

Mrs.L. E Swppp 35°F

Address E" ¥ : .

PART I.
IMMEDIATE CAUSE (a)

Conditions, if ony,
whith gave rise to
above cause {a},
stating the unders

} DUE TO (b)

18, CAUSE OF DEATH (Enter only one couse per line for (o), {b), and {c).)
DEATH WAS CAUSED BY:

4
{ieptn—y o Lo rtin

INTERVAL BETWEEN
ONSET.AND DEATH

hd

7Y Yirra

DUE TO {c) —_QM&D_MA .

334&

F4 lying cause last.
g PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 10 the tarminel diieass condition given In PART I (@) * 19. WAS AUTOPSY
3 PERFORMED? O
P . YeEs[J No [
=1 20a: ACCIDENT  SUICIDE' HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Hl of item 18.)
w
u
3 @ @ B | g
Ol e ITh:MLEROF Hour  Month, Day, Year
al - Y a.m.
) pom.  PHME~
20d. INJURY OCCURRED . 0e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, fuctory, street, office bldg., etc.) .
WORK @ AT WORK 9 e 2% 8 4.-9«-1
21. 1 attended the deceased from . —_ /f'/ ’, & - /f \:7 om! last ¥ suw h 7 alive on & "/7 Ky 7
" Death occurred of 2:-3 A - m on the dgte stoted- cbovn, and 1o the best of my knowledge, from the couses stated.
220. SIGHATU - (DW.) 4 22b. ADDR / 27¢. I?ATE GNED
N th/m e ravd an XCI

238, BURIAL, CREMATION, | 23b. DA E

23e. NAME OF CEMETERY QR CRE.MATORV

LOCATICON (City, rown, o n'eumn [Suvo)

FErtovse |Dxc. RUr9s7 LT AS 18/ L A/émw ¢
24. FUNERAL DIRECTOR wﬂff/&m”c‘t 25. DATE H'ECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Do, Newcomers Sons omo. N (2 204 2 ARl as %%M_

(Licenyed Embolmer’s Stotemant on Reverss Sidel




-

-
N

_ .|
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ...ciiiiiiiiiii ST SR SOOI «:» Student Embalmer No.-...................
working under my personal supervision.
SEUAENE <voverererrereereereeeeeeeeeeeeereesseeeeseenrenenres

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Faxlure 5
te comply with the above constitutes grounds for revocation of license).

If embalmed by 2a STUDENT, he also shall sign in his OWN bandwriting,

[f this body is not embalmed, fact should be so stated above.

- .
.- - -




