THE DIVISION OF HEALTH OF MISSOURI

1500

Heaith, .
W.u,,. RLED FEB 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
P ublic / 133
Sarvice Registration District No. e L }_‘f ______ Primary Registration District Ne. -1 D S Reglstrur sNo.  SAALA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforé
L300 5 COUNTY Jackson o STATE Migsouri b. COUNTY Jacksoﬂ""“”'"“’/

| |
1-57 CITY (If outside corporate limits, give TOWNSHIP only) tngide Limits e, CITY Inside Limits
I Tgsm Kansas City Yos [K}No [ ;}—‘5 Tomy Kansas City Yes XK No []
f | FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 4 & sTrReeT (1f outside, give location) Resids on Farm
| SN Geniy mosp. 41 | /Gy@s. || %5 3L08 Highland vl o
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
I {Type or print) Delphine 4 . Wisby D&FTH 1l 8 1958

6. COLOR OR RACE

fe | @

7.

MARRIED[ JNEVER MARRIED[ ]
wmoweoﬂ L pivorcen [}

8. DATE OF BIRTH

S—,0—/573

9. AGE (In years JFUNDER 1 YEAR

IF UNDER 24 HRS.

Momhsl Pays Hours | Min.

Zwuv)

10s. USWAL OCCUPATION (Give kind of work dona

during manf ef/rklng I|?’n if vetired)

10b. KIND OF BUSINESS OR

INDLIS R‘(‘S'ﬁfﬁ

11. BIRTHPLACE (City and state ar ceuntry) *

e servE )

12. CITIZEN OF WHAT CGUNTRY?

ks, ! L. 5. A

13a. FATHER'S NAME
A s ES

13b. MOCTHER'S MAIDEN NAME

Catlﬁ//I/E

)elo/ﬂko(

H NAME OF HUSBAND OR WIFE

F&'mt//( Wi « AI/

FRed
5. ARMED FORCES?

15. WAS DECEASED EVER IN l/ . 18. SOCIAL SECURITY
{Yasx, no, gr nawn)| (If yes, give wor or dotes of service} y
o 0914~ 5%5%

UL s Shomusny 3403 K pffond KMy

PART |. DEATH WaS5 CAUSED BY

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).) e
' Arteriosclerotic heart disease

INTERVAL BETWEEN
ONSET AND DEATH
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230. BURIAL, CREMATION, | 23b. DATE

é {Specify]
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Conditions, if 3 DUE TO (b
3 Spndtoms fam DU TO (0 —H
L above couvse (o), - -
z stating the wunder- l%
I:OD g lying couse last. DUE TO (c)

., OE- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condltion glven In PART | {a) - 19. WAS AUTOPSY
3 xfe , . X PERFORME
3 xiF Carcinoma of right breast with metastases YES[] NO
_;. 5{ E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

R G [ t] {1

: ¢k
o <B5[ 20c. TIMEOF How Month, Day, Yer
2 =fa INJURY  a.m.

‘-;? 3 £ p.m. B

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

T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) . '
& 37 WORK AT WORK
= 21. & attended the deceased from __ DEC ¢ 13y 1957 1o Jan, 8, 1958undtest sow i aliveon __Jan, 8, 1958

E Death occurred at 12 : 30 A, : m on the date stoted cbove; and to the best of my knowledge, from the couses stated.
s 22a. SIGNATU {Degres or fitle} 7 22b. ADDRESS 22c. DATE SIGNED
-

2 = KIKCTI 20 A1 2hh & Cherry 1-8-58

L 53c. Nﬁsosceansav CREMAT
/= s0-55] /—'afs.cf AT

23d. LOCATION [City, town, or county)

{State)

A C. 110,

ADDRESS

7 /c/;—/% “6% /s/- Ey/aR __woediavd

Anv woe &

25. DATE RECD. BY LOCAL REG.

/—*7’\5‘[//4

26. REGISTRAR'S SIGNATURE
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{Licensed Embolmaer's Statement on Revaerss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY D&, OF BY .oveiiiiiiii ittt e cr et n e e e s e r e e .» Student Embalmer No. ...................

working under my personal supervision.

Student .voeieiiiiii e eeas
Signature of Student Embalmer

-~ .
. ) t - . g * anensed Embalmer NOM

P 0 A;Idress ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER" in' hi“!r. 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. .




