featth, o - THE.DIVISIOH OF HEALTH OF MISSOURI 58 _021028

;’Vfllifnu ‘ : STANDARD CERTIFICATE OF DEATH 1000 STATE FILE NUMEER) o
wblic - .
Service F”_E-D JU N 1 6 195&“"““"" Distries No. 42 Peimory Registration District No.. ..~ .. Registrar's Now oo S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence be,forn
300 e COUNTY Buchanan STATE Migsouri ° COUNTY Jacksdﬂ""‘?’
1-57 b. CITRY (if outside corporate limits, give TOWNSHIP only} Inside Limits < CBTRY _7 c Inside Limits
rome St.Joseph Yegt ] No () tov Little Blue J | Yalg v
FULL NAME OF %;f NOT in hospital, give location) | Len th of stay in 1b d. STREET {If outside, give location} Reside on Farm
:L%S‘TF;'TLAT'ioDNRS ate Hospital#2 7 years ADDRESS County Home Yes [} NoX]
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Da Yoor
(Trpe or primn) Joe —— Orenstine o May 23, 1958
DEATH *
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9, AGE {In va F UNDER 1 YEAR| IF UNDER 24 HRS.
Male 0 Whi t e MARRIEDD NEVER MARRHEDK] at ! ir:tzd:;; Maonths | Days Hours Min.
: wiowen[] ry bevorces[] — 1891 Cl’i
E 100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUS’II*'IESS QR 11- BIRTHPLACE (City and state or country) b 12. CITIZEN OF WHAT COUNTRY?
= durin 1 ef king life, if retired) INDUSTRY ]
g nuonﬂ"sl ol working lite, even it reti ——— . ROmmia 0
= 13a. FATHER'S NAME 13b. MOTHER'S MAIGCEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
: Nathan Orenstine Mollie Gotitsheir none
S m
; E‘ 15. WAS DECEASED EVER IN U. 5. ARMED FGRCES? 16, SOCIAL SECURITY NO.| 17. INFORMAMT Addrass
N = Yes, no, or unkngwn}} (H . gl 4 f i -
: g { no ngwnj} (| ::I_G-:c_wuror ates of service) none S-tate Hospital#z St .JoSeph,Mo .
4 o 18. CAESER'?FI Dge}#é%\r?én!ﬁ;&m ac{;sa per kine for {a), {b}, and (c}.) |P6TERVAL BETWEEN
5 u ART 1. AS CAUSED BY: Al
4 MHEDIATE CAUSE (o1 Chronic Pulmonary Congestion _ MO YT
: s
: =
. x
b Conditions, i any, | DUE TO (b} General Arteriosclerosis 10 years
4 b= which gave rise 1o
3 - above cousa (a), }
A z stating the under. -
] 3 z lying cause last. DUE TO [}
; < o N PART Ik, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bot not releted to the termingl dissase conditian given in PART I (o} 19. WAS AUTOPSY
=3 X 3 S FERFORMEE] .Z
X E 4 Sco YES[] NO
; - ¥ & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
- = = Quw - -
2 o« v ] O |
= 3 URd
5 U < BG[ 20c. TIME OF Hour Month, Day, Year
5 £ a 2 NJURY a.m.
S & p.m.
 E % 20d. INJURY OCCURRED 20e. PLACE.OF INJURY {e.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
; ; w WHlLE,'.ATD NOT WHILE O farm, foctory; strest, office bldg., erc.)
s 3 WORK AT WORK ) -
3 E 21. | attanded the deceased from _ Mayl 1957 s fo May 22,1958 and last iuwm'n“vaon May 22,1958
; E Death occurred of 2 D m., : m on the date stated above; and 10 the best of my knowledge, from the couses stared.
;‘; 22a. SI ATURE {Degroe or title) 22b. ADDRESS M 22¢. DATE SIGNED
]
2 omasd “T o Db State Bospitalf2,st.Joseph 5/22/58
N 230. BURJAL, CREMATION, | 23b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
— L MOV A Wy}
91 BUriEIr™ [May23,1958 Sheffield Kansas City Missouri
b 24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalme

JPLoyls FUNERAL HOME, g ¢ .jo, W}j Vidbs, Cllnol fondbll
s State on Rebersa Sida} -




'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, OF By ittt iie s e tr e e g b s e e sn e e a e ra At ba s st ras ., Student Embalmer No. ...........c.c.....

working under my personal supervision.

13 14 [=1 1| PP Signed ,.:
Signature of Student Embalmer

icensed Embalmer No.

t P. O. Address. N+l 2~ 9’. ........

£

: Note: The above MUST BE SIGNED BY THE:LICENSED EMBALMER'f#*his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by @ STUDENT, he also shall sign in his:OWN handwriting. .
If this body is not embalmed, fact should be so stated above.

4 L



