THE DIVISION OF HEALTH OF MISSOURI

o98-017116

“hi¥ ACCIDENT  SUICIDE  HOMICIDE
X O O
2c. TIME OF .Houwr Month, Day, Year
12,3857 L-1-158

20d. INJURY OCCURRED

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Was in stool room,12,30Am Sliped fellhad %o be carried
to his bed

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., inor about homa,
WHILE ATD Yy, srree#lofgce bldg., etec.)

NOT WHIL tarm, F
WORK AT work X | sha euﬁosp.

21. | attended the deceased from 9- l 2_1 5:? ]
Death occurred o1 l.o P"/) o
' Ao d

20f. CITY, TOWN, OR LOCATION COUNTY STATE
Washington Vernon ,03 Missouri

ond lost mg:; aliveon Jie] 3=158

m on the date stated above; ond to the best of my knowledge, from the couses stated.

’Zzb-d% : % Z2¢. PATE SIGNED

t. Health,
. & Welfore F' LED MAY 1 1958 STANDARD CER‘"FI(ATE OF DEA.IH STATE FILE NUMB"ER
. Public 3 60 622 6
th Service Registation District No. Primary Registration District Ne. Y€ D Registrar’s No.. 83
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rudida_ncp bffore
. . . admission
5. 300 a. COUNTY  Vernon o STATEMJ gsourd b “Fitkson
. 157 b. chY (Hf outside corporate limits, give TOWNSHIP only) Inside Lilx"s c. ClOTRY Kansas City 5’ ? Inside Limits
tom  Washingtion Yes (] No [} TOWN 3 0 Yosge] No{]
fo ¢. FULL NAME OF {If NOT in hospital, give locatian) l?“Msmy in 1b d. STREET (If outside, give location) Reside on Farm
b. HOSPITAL OR ADDRESS Yas[] N
INSTITUTIONState_Hospital #3 F=0a] 3635 Camphell i ode]
3 NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF - ,
Joseph G, Suor DEATH 4= 13 158
5. SEX 6. COLOR OR RACE| 7. ﬁ] 8. DATE OF BIRTH 9. AGE 1 UF UNDER | YEAR| IF UNDER 24 HRS.
MARRIESE I NEVER MARRIED[] . n yeors
itth Months | D H Win.
- Male 0 White wiooweo[] | oivorcen[] 3-17-1880 TG birhder) Monthe | Deys | Houre I "
s 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
= duri inglife, if rotired NRUSTRY
s o SRR REY e ven [ et URKRGWm New York(stated / U.S.A.
.'—; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
2 Larbert Suor Elizebath Kelly Evaline C. Sour -
[ w
a a} 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY nO.| 17. INFORMAMNT Address
E_ 2 (Yez, no, or uﬂkmvﬂ‘qmm\vur or dates of service) Unkl’lOHn Edm Papers
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
& u PART . DEATH WAS CAUSED BY: H TSET ﬂ% DEATH
T w Parr IMMEDIATE CAUSE (o) Cereberal Hemorrhage we
2 o ‘E."'-
5 B |y ®cmnens wem . pueTo ) _ Fot. Left Hip 12 Days
5 kN -+ which gave riss 1o q
H L= Dt above couse (a), 637
S z + P stating the under- 4‘}
g 8 8% lying cause last. DUE TO (<)
E 2 Syo4 FPART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o) 9. gAS Aggggsv
it - &
-1 HEEY Senil Dementia Y N ]
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cior, coraner, ofc. must use only
All diseoses in Port | must bs causally related.

j-13-158
23e. BURIAL, CEE oMoD{ 23 NAME OCEMEFERY OR CREMATORY Neva1i§" LRRHTION {City, 1o, or coumy) (Stete)
R EMOD wcify] [ *
4\ |Réiovat™ | a-13-58 Mt. lioriah Cemetery | Kansas City, Missouri
‘ G [ roneraL birecToR ADDRESS 25. DATE RECD. BY LOCAL REG.

stine & McClure-Kensas City, ko. |J)- /5. /95¢

{Licansed Embalmer’ sfStatement on Reverse Sida)

28. ZGISTRAR'S SIGNATURE %




STATEMENT BY LICENSED EMBALMER

I 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. ................
working under my personal supervision.

Student

Signature of Student Embalmer

. P 0. Address, . j%“

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