THE DIVISION OF HEALTH OF MISSOUR|

76,9 -<Y

o8-0144"72

. Health,
swae FILED APR 22 1958- STANDARD CERTIFICATE OF DEATH STATE L M es
. Public -
1 Service Registration District No. l,_ ? Primary Registration District Nn.______’_.g_..g!:‘:‘.'.-...__ Regisirar’s No., IERD...
Jr o o9 : / . e 4 by
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenca before
5. 300 2 a. COUNTY Jackson a. STATEMiS souri b. COUNTY JaCkS a mnssao?f
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits Ity Inside Limits
OR - 3 OR

efc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

octor, coroner,

Towd_ Kansgas City

Y"& No [} ‘B .7 TOWN

Kansas City

Yeﬁ] Ne (]

c. FULL NAME OF (If NOT in hospital, give location)

Length of stay in Ib J{ W4, STREET

(If sutside, pive location) Reside ¢n Farm

hehiovion St. Mary's Hospital aMes)l/ g  “°™* 3722 Michigan Yos [ N3
1, (NTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
o or print’ OF
rese CLARENCE ALVIN FETTEROLF | 0eath March 26 58

5. SEX ~ | 6 COLOR QR RACE ?'MARRIEDDNEVER MQ)RleEa 8. DATE OF BIRTH 9, AE.Ee Ei,:'m:;; F;J“ND’ERDi:EAR l::::DER z:l:.ns.
ale White winowen[[] oivorcen[ )]  Jan 27, 1958 7—&-[ ) 2 I

104. USUAL OCCUPATION (Giva kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ° 4| 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY .
None Kansa s (Y mo. [U. 5. A,
¥
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Laurence Fetterolf Alta Gracia Lopez None
15. WAS DECEASED EVER [N U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, urknawn)| {IF yes, give war or dates of service)
No

None

»_

Laurence Fetterolf, 3722 Michigan

18. CAUSE OF DEATH (Enter only one caus
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

Conditions, if any,

which gave rise to
above couse ({g),

stating the under-
lying couse last.

DUE TO (c)

DUE TO (b) W F_’“"é'wv M Cﬂ-)

ONSETﬁN%DEATH

i Lonpa

/
LR

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given in PART I (a)

19. WAS AUTOPSY
PEQERRMED?
Y NO )

MEDICAL CERTIFICATION

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

24. FUNERAL DIRECTOR

ADDRESS

ellody-McGilley-Evylar Funeral Homs

25. DATE RECD. BY LOCAL REG.

327 - 3F A

26. REGISTRAR’S SIGNATURE

Woodland- Linwood

{Licensed Embalmes’s Statement on Reverss Side)

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
O O O
2c. TIME OF Hour Month, Day, Year v
INJURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK . {
21. | ottended the deceased from %‘L JK %—- {-Xand last iaw:-ulive on_ 2 ‘ E_V:m 5 ZS
g‘ I/Douth occurred at m on the date stated obove; ond to the best of my knowledpe, From the couses stated.
§ 220. A GHATURE {Degree or title) %‘. & 225 ADDRESS CECJ /-1_’ Y |22 pATE siGNED
a a W £ ?/uf 7 -275-§
- . BU . CREMAT'ON, 23b. DATE 23c. NAME OF CEMETERY UR CREMATOR\' 234, LOCATION (Clry, town, or wumy) + {State)
= MOV AL {Specify) . . .
= uria 3-28-58 Calvary Cemetery Kansas City, Missouri
]
5
-
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STATEMENT BY LICB&SED EMBALMER

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

by me, or by .ooiciiiiii i, e eeerrrereneeenn ettt et anann ey e an et baas ., Student Embalmer No. ...,

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fa11ure
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.




