THE DIYISION OF HEALTH

58-014554

OF MISSOURI

. Health,
s;,w;'l.lnn FILED APR 292 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMi o
. ublic
b Service Registration District No. / %? Primary Registration District No.._-.[_a.az_q.,~.._.._ Registrar’s No.xTo > _)_ ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institwtion: Residence before
ca00 o COUNTY  Toalrgon o STATEM 4 ggoupi b. COUNTY Taeakgod dmission)
1-57 b. cJOTR)' (If eutside carporate limits, give TOWNSHIP only) Inside Limits % CIOTRY . Inside Limirs /"
Towd Kansas City Yes [ 8o [J || 3.0 1own KangasClity Vel Nof]
c. FULL NAME OF {If NOT in hospital, give lecation) | Length of stay in 1b 1] 70 d. STREET {If outside, give locotion) Reside on Farm
HOSPITAL O = ADDRESS Yes[] N
INSTITUTIO E.2 et | 46 yrs. 2415 E.21§f, Street es [] No [yl
3 {NTAME QF DE)CEASED First HMiddle Last 4. DATE Month Doy Year
ype or print OF
MAY VIo0Ds DEATH 3 - 24 58
| -
5. SEX Al s COLOROR RACE| 7. warrieb [ Jnever marrien[]| & DATE OF BIRTH 9. AC:E L'{'.K::'i :.?,,’:;?.ER;:EAR I:::*J‘DER z:":RS.
Femgle Negro winoweo ) yDIVORCEDD May 26 . 1882 65 yi‘S i | Y ] )
10a. USUWAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o |2 CITIZEN OF WHAT COUNTRY?
during u of wnrl-lng life, aven if ratired) INDUSTRY .
Day Private Family Platt# City, Misgouri U.S,A,

13a. FATHER'S NAME

Jemag Semnders

Maggie Spen

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN 1), 5, ARMED FORCES?
(Yn, ne, or vukmvm)‘(“ yu3, give war or dotes af service)

15, SOCIAL SECURKTY NO,
none

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

Conditions, if ony,

line for {a),

(b), ond (c).)

IMMEDIATE CAUSE (o} __ S

4"/@4;4&&:544&@—)
DUE TO (b}

which gove rise to
above cavse (a),
stating tha under-
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DUE T0 (¢ M_’LQL{_PN&MM on "Q,

cor Bedford Woods
17. INFORMANT Address
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< N PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dizsase condition given in PART | {q) 19. WAS AUTOPSY
RS b ﬁ PERFORMED
2 Sk i1 Yes 7] NO
- % =1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of ll'!‘ﬂ;l 18.)
= S fu RN
g % :’ [ O O
S SHO[ 0. TIMEOF  Howr  Month, Day, Yeor
o @ga INJURY a.m.
‘g : 3 p.m, .
E % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T.: WHILE ATD NOT WHILE D farm, lactory, street, office bldg., atc.)
5 gzl | vork AT WORK
E g 21. ! attended the decsased from M , o ond last suw: alive on
E E? Death occurrad at ) g 5 9 A m on the date stoted cbove; and to the best of my knowledge, from the couses stated.
L o 22e. SIGN {ERgres or titlg) 7 | 22b. ADDRESS _(7&. Z2c. DATE SIGNE
o
3. NP0 12 EasT 2HY% Mradl
) §230. BURIAL CREMATION,] 23b. ATE 23gf HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tewn, or county) (Sta1e)
- Spacify) A 3 13
I ¥ 4 -1 - 1988 latt® Citvy Cemetery Platt® City , Missouri
i:U: 24. FUNERALDIRECTO! 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
]
o
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STATEMENT BY LICENSED EMBALMER

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

by me, or by . .+ Student Embalmer No. ........cc.........

working under my personal supervision.

Signature of Student Embalmer

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.




