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THE H OF MiSSOURI
. Heolth, — DIVISION OF HEALT "—__"““58 _018144
, & Welfare FILE[] MAY 2 9 1958 STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
149 B2
th Service R_agisirution_ District No. { Primary Regisrmrion District NO-.__.AQ_Q.& _____ Regisrrur': No., g I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. |f institution: Residence beforo
S.300 © a. COUNTY Jackson a. 3TATE Misso-uri b. COUNTY Jaci(soffmlssf“)
- 1-57 b. CSI'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits %CITY Inside Limits
R . .
TOWN Kansas City Yes [FNo (] |4 7TOWN Kansas C:l.ty Yes[} No[J
<. f{gL‘h NAME OF (If NOT in hospitel, give location) | Length of stay in 1b .J d. S'!I:"RDEEE'ES ide, give location) Reside an Farm
SPITAL OR - A
msTiTuTion  Gen'l Hosp, #1 2 OyRS 35/ UCLID Yes [ Mo [
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
{Type or print) . OF

Lois Eckstén DEATH 5 7 1958
& COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 IF UNDER | YEAR| IF UNDER 24 HRS.
! - MARR’EDD NE;_’_ER MARRIEDD lay : Ir: ,ou;; Months | Days Hours Min,
winowep [\ DIVORCED[ ] "o‘z, 7 - / 7 9‘ I

25. DATE RECD. BY LOCAL RECG,

msT/K{.Mo SO —5F

R ADDRE 26. REGISTRAR'S SIGNATURE

g
‘:’1 - USUAL QCCUPATION (Give kind of wark done Iﬂh KIND OF BbSIN 5 OR IRTHPLACE {City ond sigte gr ntrp) v ¥ 12. CITIZEN OF, AT COUNTRY?
2 during most of “17) life, ven if ratirad) Imousga_r 0 W
¥ LdcHBTR. leRESa Ahoma | Y 4. .
= L3m FATHER'S N 13b., MOTHER'S MAIDEN eXI ﬁﬂ }VHE OF HUSBAND OR WIFE
3 A\ .
. ames feepericn ?gor Laura f.bsmz INCENT _LcKSTEN
‘EL @ | 15 WASDJCEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO. d INFOR»}? Address
- =l (Yes, n A knqun}| {If yes, give war or dates of sarvice) - } ? m
5 g g~ ] —10-9744) ECK XurHER FORD, VAkLas
=z o IB CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) INTERVAL BETWEEM
" w PART I. DEATH WAS CAUSED BY ONSET AND DEATH
T W IMMEDIATE CAUSE (a) Lobar pneumonia
£ =
= =
'E g_" Condltions, if any, DUE TO ()
5 >': w:nleh gove rln( I)n
- al Y& Lause dal,
z z stoting the under- Ll q D *
H g g Iying couse lost. DUE TO {c)
g - =] = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the termingl diseqss condition given in PART i (a} i%. WAS AUTOPSY
% xf« PERFORMED? -2
it ofc vEs[] nofk
g _;_ % 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
NER o O .0 O
s L2 :
5 3 j § 2c. TIME OF  Hour Month, Day, Yeor
ad afs INJURY:  a.m.
2% : E p.m.
- D .
2E 3Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20£ CITY, TOWN, OR LOCATION COUNTY STATE
E (=}
g T w WHILE ATD MNOT WHILE D tarm, factory, street, office bldg., ete.)
e 3 WORK AT WORK
‘é‘f 21. 1 ottended the deceased f-rom Mav Ll ,1958 , to Mav ? 1958 and last 'suw;'i' afive on _KlAY ? 19‘;8
s E Death occurred at m on the dote stated above; and to the best of my knowledge, from the cavses stated.
3
- a E (Degfaa or title) 22b. ADDRESS 22c. DATE SIGNED
-
: k p/ /4 }3 24th & Cherry _ 5=7=58
t—ﬁ’ URIAL, GREMATION, | 238, BATE JNAME OF CEMET REMATORY ATION (City, to {State)
EMQV AL (Spwcify} -
S LOERRAT™ 1 5-12.-/195% JESL%ME{EE; ssou
>
[a s

(Li 2 Embalmer’s § on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oeieieiiiiiiiii et ie i eietress e st s anra s s e enasasaranrnsnensarnesnnrasnnen , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e aee
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING (Fal ure
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.




