Health,
& Weifare

Public
 Service

1-57

All diseases in Port | must be cousally related.
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THE DIVISION OF HEALTH

STANDARD CERTIFICAT

ﬁogl:tmnon District No. ... / $Q ____________ Primary Regulrnnon Dlsmcf No. 5:57_ )::______ Regmmr s No.

OF MISSOUR|

E OF DEATH

PO —

ATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence

befgie
o. STATE b COUNTY JaCk ] musloy

o COUNTY Jackson , Ma
I b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
TOWN Rural Prairie Yeal] Mo L TOWN Kansas City, Yes[id Ne [
<. Eglgé_I{iAliAEogF (1§ NOT in hospital, give location) | Length of stay in 1b S’ iTJ%EREEES (if outside, give |0Cdﬂ°ﬂ) Reside on Farm
A -
insutuTion_Jackson Co, Hosi 5 mo 3792 5618 Jackson Yes [hyeNo []
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) P ~ - OF
Ollie AX7r/EeR/me Conwell oeai 6 11 1958
5. SEX [ 6. COLOR OR RACE 7'MARR=ED[:] MEVER MARR@D 8. DATE OF BIRTH 9. AE::. iq',:'.,;:;; ::,’::.J,ER ;LE'AR 1:“l::DER 2;::!25.
Female White wicoweo[ Ty pivorcen[] 2=-17=1882 '7é I [
108, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) N o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifp, even if refirad) INDUSTRY . N
¥ om @ csfgféé'é; jssouri| /SA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. -~
ok [CECLES Telin 4 Aedscorry —
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, no, k g wn w5, Give wgha . g vice) =
(Yar no gy pgpamod| 1 ves. aive ey 1o o fVe WE R LES YR LEX, S/ Jac e sor/

18. CAUSE OF DEATH {Enter only one cause per line for {a), {k}, snd {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

CEneBiel +’w~¢-«

INTERVAL BETWEEN
ONSET AND DEATH

l)n dig

Conditions, if any, DUE TO (b}

which gave riss to
above couss {0),
stating the undaer-

}

DUE TO {e) ._M——aaax

Death sccurred at -

Zz Iying cousa lest.
_,9_ PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass conditien given in PART | (a) 19. WAS AUTOPSY
h . PERFORMED?
£ YES[ ] NO o X
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= T
u QO O ]
;’ 2e¢. TIME OF .Hour Month, Day, Year
2 INJURY  om
£ p.m. L.
204. INJURY OCCURRED  «..3| 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE' ATD NOT WHILE m farm, factory, street, office bldg., etc.) .
WORK AT WORK !
21. | ottended the deceased from JanuaI‘Y 1918, to June 19 58 and last 'suwi‘a::’ alive on J\Jne llth . 58
. B

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

{Degree or title)

W g @

URE

o

72h. ADDRESS

ebsasn Co.

22:7

éDATE 2 \S y

23c. NAME OF CEMETERY OR CREMATORY

S e Coldlpe 24

4
2. LOCAI’ION {City, town, o
’7'76 / Pé 67 o~

wnty) {State)

24. FUNERAL OIR ECTOR\ ADDRESS

lilg G-V ER LA Homeroeld

25 DATE RECD. BY LOCAL REG.

(Ll:onm Embolmet's Stotement on Raverse Side)

s




-

896 ¥ 2 NOP

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

...........................................................................................

by me, or by
working under my personal supervision.
Student o e e

Signature of Student Embalmer

" P. 0. Address.... X2 G k..

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. RN

If this body is not embalmed, fact should be so stated above,

Y
I -




