v

All diswoses in'Paﬂ | must be causally ralated.

James W.Fowlsr

SRCIVF,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH STATE FILE NUMB )
/ V? Primory Rngutrutlon Dlﬁrlcl Ne. .-.Z..g_gg_—__‘_ _______ 51509

AR F—

58-010254

Raguiror 's No. Ne.

1. PLACE OF DEATH

2. USUAI.. RESIDENCE (Where deceased lived. If institution: Residance before

a. COUNTY Jackson STATE  Miggouri b COURTY 7o o LWWRY®
b. CBTRY (If sutside corperate limirs, give TOWNSHIF only) tnside Limill ? CgRY Insida Limits
rom Kansas City Yo ] o[ |} ql\ ok Kansas City Yes] o[}
c. Fgg“l;l_FAr%gF {1f NOT in hospital, give location) Leng!h of s!ay in1b 4] 0 S-IFJ}[?)%EE.&S (If outside, give location) Reside on Farm
H Al Al
InsTrTuTion 5430 Holmes 51430 Holmes Yes [ No [
3. I'frA.ME OF DE)CEASED First Middle Last 4. DA'FI'E Month Doy Yeor
{Type or print 8]
ISABELLE c. WATERS peaH 3 22 58
5. SEX { 6. COLOR OR RACE T'MARRIEDDNEVER waRRIED[] 8. DATE OF BIRTH 9. AGE (In years UF UNDER i YEAR| IF UNDER 24 HRS.
ir L] nths ays lours in.
Fe Wh, WiDOWED[R 1= pivorcEn[] 6-30_]_87&_ 83&&» thday) [ Months | Day 27 | Win

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country)

12, CITIZEN OF wWHAT COUNTRY?

(Y.sNb or unkmwﬂ)'(lf yoﬂ- war or dotes of service) None

Hgﬁh”é‘t?i?‘ém life, aven if ratired) ] l{;}?Y Home cle vel and ’ OhiO I USA,
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hobart R. Searle Isabelle Boxall Fred R, Waters
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Juanita Forgey,h036 Locust, K.C. Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), ond (¢}.)
PART I. DEATH WAS CAUSED BY

Condltiens, if any,

IMMEDIATE CAUSE (a) .ﬂc.d:[( LEET \/é NTRICULALR, E;g LuRE .

ONSET AND DEATH

|/ HR.
S Yes.

INTERVAL BETWEEN ‘

which gave riss

bUE TO (o) ARTERIS SCLERVT/C CanprovAsedLpr DisEASE

to
ghove cowvss (a), }
statl he der-
g I;lr:gngc'nul-ml‘nﬂ. DUE TO (:) ;'{ ?—'gl‘
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseces condltion given in PART | {a) 19. WAS AUTOPSY L
X PERFORMED?
2 Os7er7rs  DEFORNANS ves(] wojet
2| 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART | or PART 11 of item 18.)
w
v [ O O |
\j 20¢. TIME OF .Hour Month, Day, Year |
a INJURY gum. -
"X p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
WORK AT WORK -
21. | attended the deceased ﬁgl )Ec' /?f( , to 22 and last luwhh.' alive on E -Ee / é yd 2 52
Death occurred af L5 A.d0. m on the dete stated shove; and to the bast of my knowledge, from the couses stated.
T tirle o | 1. ADDRESS /0 3 FRAsD A VE. 22¢. PATE sacNE}:
@,@ s Qrr> 0, Drr 22
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOﬁ (City, town, or county) {State)
Mt. Washington Kansas City, Mo

24. FUNERAL DIRECTOR

Pegror

ADDRESS

Wme/ﬂfd o

75 DATE RECD. 8Y LOCAL REG.

3' d!--:- ’fr utl

26. REGISTRAR'S SIGHATURE

d Embal

on Ryverss Slds)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... oS

working under my personal supervision.

Student ..o s e
Signature of Student Embalmer
’ - Licensed Embalmer No/‘?fld
P. O. Address, M/ .........

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.



