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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/.‘{f. Primary Registration District N{Q.Q}‘—.A B

FILED APR 2 1958

Registration District No. i

58-01.0248

STATE FILE NUMBER

e 1437

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rcsidan;q'b.l'ore
o. COUNTY a STATE _ b. COUNTY edgizsion)
e Jackson Misgsnuri ¥ )‘
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR oRr gq Q)
YesU NoO + .
TowN Kansas City 30 ™Plh Town  Orpick 0 L Tgo Neo
€ Iﬁgg}h?:ﬁ%gF (f NOT in ""”P'“’t give location}]Langth of stay in 1b 4. STREET {If outside, give locarian) Resids on Farm
INsTITUTIONIrinity Luthern 6 weeks ADDRESS TesO Nod
3. MAME or First Middle Last 4. DATE Month Day Yeor
DECEAID A/ y; L OF ]
3 ATH
- pe or print) , nce. oe Maprch 15 1958
. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
LN maraieo L wever marrico (] | tast birthdaly) [Months | Daws | Hours | Min.
Female White wicowedl) 2~ oworcen [} Jan,., 19, 1877 81
| 102, USUAL OCCUPATION (Give kind of work done (104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and sfate or country) 12, CITIZEN OF WHAT COUNTRY?
durirg most of working life, coen if retired)
usewife Cemden, Missouri U.S.4A,
§3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ben F. Canada Mary Endsley
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥Yer, mo. or unknown} I (If yre, give wor or dates of service}
No None Mrs. Ad 1e.an_K.e.n¥an__.K.am.a.s_Q.i.th_Ma_'
18, CAUSE OF DEATH [Entler oniy one catse per line for (o}, (b). tmd (1] . INTERVAL PETWEEN
PART I, DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a)
(Preroiy o2 L ‘
Conditions, if any, q—&&im(.onj_/
which gaove rise to DUE TO (b) f
a’bow iﬁuu ;) -
Hating the under- . J
z lying cause last. DUE TO (€] 2‘
=] PART [l. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO fHE TERMINAL DISEASE CONDITION GIVEN IN PART I{2) l9 WAS AUTOPSY
- PERFORMED? Q
3 ves 1 no pd
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. ({Enfer nafure of infury in Part Ior Part 17 of item 18}
g a (] a
2| 2c. TIME OF  Hour  Month, Day, Yeer .
S INJURY o m.
E pP-m.
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office Oldg., ete.)
WORK AT WORK
— = Jcocct
{6 21, J ateanded the dacea.lad’homw to Hldcads “‘: ’q‘s.f'"'d taat saw ):i:‘;r alive on (‘# m
K Death occurred at 7 r‘/_lg_ m on the dats atated above; and to the best of my knowledge, from the causes atated.
gL 29, TURK (Degrec or title) o 22b. ADDRESS 22, DATE SIGNED
e —
i W /N a sl £ 2,2 e /6 o | /58
- I“Dﬂ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (Siale\
= 5 R[uoUAL ﬂ]l!
Mareh 17, 1958  South Point Orrick Missouri
ADDRESS 25. DATE RECD. BY LOCAL RE

Edw.

rr1ck~,1 Missouri

J - -5

G. IZS REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMﬁNT BY LICENSED EMBALMER
) .

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

DY I8, OF DY ittt iiiiiieiaciii i ceiateitersseatearansanssrannrasesnasersesntnannans

working under my personal supervision..

Signature of Student Embalaer

Licensed Embalmf: No%jc
P, O. Addressfc < - et

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. )(

to comply with the above constitutes grounds for revocation of license).
If- embalmed by a STUDENT, he also shall sign in his OWN handwriting,
JIf this body is not embalmed, fact should be so stated above.




