THE DIVISION OF HEALTH OF MISSOURI - 8_008889

STANDARD CERTIFICATE OF DEATH 10 '(')‘ § STA"'EI“E“I:ILE NUMBER
I FII-ED MAR 2 4 ]g,g,,,m,im_ District Mo, ___________ 4_2 —..Primary Registratian District No. No. .._.._-__....___....Q._..__..A Registrur'sk.z_z.-z .........
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen l:efore
o COunTY Buchanan a STATE Missourl ¢ countyGent rydm s-on)
b. CIOTY (H outside corporate limits, give TOWNSHIP only) Inside Limits c CIC;I'RY Insnde Lumfs d
1o St. Joseph Yes (R Mo []- Ry King City Yes No[]
0 ¢. FULL NAME OF [If NOT in hospital, give location} | Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
HOSPITALOR Mo, Mbth, Hosp.| 60 days ADDRES{ No Street Address )| e OO neX]
| |
3. NAME OF PECEASED First Middle Lost 4. DATE Day Year
(weerpim)  LUELLA JANE EIERDANZ o Feb. 27, 1958
SE 6., COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ya FUNDER 1YEAR] IF UNDER 24 HRS.
emaﬁe Whglt e T MARR'EDD NEVER MARRIEDD fast Li:!:d:;; Months | Days Hours Min.
wooweo®] AoworceoBot, 15, 1881 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHFLAC’E {City and state or counh’;’) 12. CITIZEN OF WHAT COUNTRY?
] 051 of ing life, sven if ratired) INQUSTRY.
HOEEEFITE sei? 'Employed | Wayne County Twwa/l U-S-A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '|4 PIAME OF HUSBAND OR WIFE
§
) William A Hughes Sarah E, Hayes Robt. Eltordansz
c—nl 15. WAS DECEASED EVER IN W, 5. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
7 | (e ROy ko UiprO pp@ v or dures of servics) £93-42-4635| Milton E,.Hughes--Kansas City, Mo,
E 18. CAgSE ?FI DEEIHAEHMSI énzsone EE;J“ per line for (a}, (b), and {c).} INLERVAL BETW;\ETEHN
w ART 1. TH WAS CAUSED H
5 AEDIATE CAUSE (o) Carcinamatasis _ SNl
&
x
& Conditions, it am, « DUE TO (b Primary Ca in Lt Breast 1l year
> which gove rise to - -
[l obave cause (o), }
=z ating the under-
1 B lying couss losr, ) _DUE TO (e} 70X
- @0 - PART i, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease conditien given in PART | {0} 19. WAS AUTOPSY
& g« PERFORMED?
2 & T YEs [] ~NOX]
- % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
T O O O i
3 Q< e
- j U| 20c. TIME OF Hour Month, Day, Yeor - -
£ & 'a INJURY  a.m.
; ] el B p.on,
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.}
2 3 WORK AT WORK
; E 21. | ottended the deceased from-D ec ' 57 , o Feb 858 ond last saw: alive on
; 5 Death occurred ot ? .30 - - m on the dufa stated shove; and to the bast of my knowledga, from the cavses stated.
- % 2ZQNATHRE o or title) 22b. ADDRESS /QATE SIGNED
-
= MM X\/’&d—%ﬁ >71, 824 Edmond St,
230. B AL, CR“'"ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 234, LOCATION {City, town, or county} {Stote}
REMOV AL {Spgcify)
'r/ Remova Feb,27,1958| King City Cemetery King City, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Aot/ BLy 7| Hen: 4, / 958 | Podwe, Clat

T , {Licensaff Embalmer's Stotement on Reverse Sida)

24y FUNERAL DIRECTOR




- BN R L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY Loeoeiiciieiiei i iciiic e e ceeeeeercveveervrerers s e resbes s tensnrran e nnennn .» Student Embalmer No. ...........ccuuue.
working under my personal supervision.
SEUAENE «vrrveeerieeeevererreseesesseseesesseseann. s WM{M oo
Signature of Student Embalmer L Ce
e . ' Llcensed Embalmer No, 7[6

. P. O. Address/i/a-?_/‘é-ﬁ;(,&’

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). , - L
- If embalimed by a STUDENT, he also shall sign in his OWN handwntmg‘ * -

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




