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THE DIVISION OF HEALTH OF MiSSOURI
STANDARD CERTIFICATE OF DEATH
/ yf Primary Reg_istrati_on Dlsrrscjkéaa!—

FILED MAY 29 1958

Registration District Ne.

28-018536

Vv

STATE FILE NUMﬁgfj44

I Reglstrur s Ne. No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resadence b)efora
. COUN . STATE ‘ 3 b. COUN admission
a rv  Jackson a Missouri COUNTY Jackson™™=:"
b. C:JTY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limirs
towe Kansas City . S =Y ‘ﬁ tom_ Kansas City Yes[}f N
€. EgL[I;l NAME OF (If NOT in hospital, give location) | Length of stay in 1b . Urreer (If outside, give location) Reside on Form
SPITAL OR ADDRESS
iNsTiTuTIon @en'l Hosp,. #1 12 yrs. 3836 E. 15 Yes ] No[3
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) . . QF
Edith MVay Still DEATH 5 6 1958
5. SEX 1| 6 COLOR OR RACE F'MARRH-:DE]NEVER warRiED ] 8. DATE OF BIRTH 9, AEE Ei’:';::;; I;QL:‘I:I'E)SEREI;::AR Ifhl_::l‘DER 2:(:5:5_
Famale White wooweo[] ~  pivorceo[ ] Fgb, 20, 1900 - |- o] o

100. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during gast of working life, evan if retired) . INDUSTRY .
St. joseph Hospital Amhe:c-st.. Massg, U.S.4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Clyde V. Still
15, WAS DECEASED EVER IN U, 5, ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yesy 0, or unkngwn)] {If . give wi datas of service) .
NG 7 ko] ven ghvg wer ordotes o 027-16-7914 Clyde Still 3836 Truman oad

18, CAUSE OF DEATH (Enter only one cause per line for (a), (L), and (c).}
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (o)

Acute myelogenocus leukemia

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b}
which gave rise 1o g
above couse (a), q
stating the undee- } 'Vo
g lying cause lost. DUE TO (¢}
= PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {2} 19. WAS AUTOPSY
s PERFORMED? /
i YES ] NO[]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
© [ O ]
S| 2c. TIMEOF Hour Month, Day, Year
S INJURY  q.m.
k3 p.m. .
204. INJURY OCCURRED 208. PLACE OF INJURY (e.g., inor aboutheme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from MarCh 17_’ l 958 . Lag 6’ 1 958 and lost 'suw;§ alive on a

Death occurred‘ai

m on the date stated above; and to the best of my knowladge, from the causes stated.

22a. W} 9_ 22b. ADDRESS 22c. PATE SIGNED
. m 2hth & Cherry 5658
23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
REMOV AL {Specify)
ria | Mt, Moriah Cemetery Kensas (it Misoouki
24. FUNERAL @IRECTOR ADDRE 25. DATE RECO' BY LOCAL REG. | 26. REGISTRAR™ SGNATURE
. L e - -3 —prtearl P gl ¥

wns.d Embalmer’s Ststemant sn Reverse 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 ‘
by me, ot by eviniiiiiiieirraaan fe e te it et a e vareat vt eaee e en ot bbn bt aaas ., Student Embalmer No. .......ccceuveenn.n

SEUAGNE - ecevuinieerieiineieeeernetaeeeere e eee e aaaaaaans Signe& %éfﬂm;“"

Signature of Student Embalmer
. "~ Licensed Embalmer Noﬁlg7? ......

P. 0. Address..;....ﬂ:@.-..%.;..:‘....

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).

. -1f embalmed.by a STUDENT, he also shall sign in his OWN handwriting. ,

[f this body is not embalmed, fact should bé so stated above.




