Heslth, THE DIYISION OF HEALTH OF MISSOUR( 58 _025 43*? ]

& Welfore Fl I.ED JUL 3 0 ]958 STANDARD (ERTIFICATE OF DEATH S'TATE FILE NUM
. Public ﬁ _1'
 Service I Registration District No. ooomecereee ZS{ _____ Primory Registration District N°-.__[h0.0_s!-.'! ......... Registrar's NO-._-.SQ -
| . iy 2 —
1. PLA(D:E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqn:_e b;:fore g
. o. COUNTY a. STATE . . b. COUNTY admission
® Jackson Missouri Jackson /
. 1-57 b. C(l:;rRY (lf outside corperate limits, give TOWNSHIP only) Inside Limits g CiDTY Inside Limits
. R .
TomKansas City Yes G [ 1o qown Kansas City Yeshzl No[]
<. ag'gé_I?A{d%ROF (1 NOT in hospital, give locasion) | Length of stay in Ib d."STR%E'gs {If outside, give location) Reside on Farm
A _ ADDRE
iNsTITUTION Trinity Lutheran 20 yrs | 3800 Agnes Yes(J Mo[3t
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) . OF
Miss Lulu Rhea Darrow DEATH  Tuly 17 1958
5. SEX 1 6. COLOR OR RACE T.MARNEDDNEVER MARDRIEDﬁ 8. DATE OF BIRTH 0. AI(;E E'"':.:m; :‘:»:!?EQ ';YEAR Ir'ol::{’DER n:‘:‘Rs.
. a irthday nths ays .
Female White wioowen[[]  oivorceo(]} Oct, 13, 1884 73 I
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stotw or tountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} X INDUSTRY
Homemaker Home Davenport, Iowa u U.S, A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wallace Darrow Eva May Cyull.. None
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFURMANT Address
{Yus, no,_or unknown}| (If yas, give war or.dates of service) Lk
No 2 105-16~1519 | Mi's, W, J. Helman, Sr,, 3800 Agnes
18. CAUSE OF DEATH (Enter only(ono couse pear line for {(d), {b), and (c}.} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: - . ONSET AND
IMMEDIATE CAUSE (q) &\ Ca?;}'j\a.ﬁeﬂﬂ g:.éﬁ [} . / W“E‘ET

Conditions, if any, . DUE TO (b) W dgﬂ"hﬂ-gd'zd:d 6 M

which gave rise 1o

shere e (O ) \ : 7 Yroao t
By Ccovne. o } DUE TO (c) Mcp Gd.éﬂ»\wogm - ;‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4

- ,c-_’ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH but nat related to the terminal dissase conditlon given tn PART | {g) 19. WAS AUTOPSY
1 < 35 PERFORMEDZ 2.
% L N 335 vEs[] NO X'
- 2| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (ﬁmar nature of injury in PART | or PART Il of item 18.)
= w P
] G O O ] -
E § 20c. TIMEOF Howr  Month, Day, Yeor
o ‘8 INJURY Q.m. -y
‘g £l p.to. .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION ~COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factery, sireet, office bldg., etc.)
2 WORK AT WORK -
E 21. | attended the deceased from - _7 ’2 s: T 7 , to 7 "/ 7 = J- 5" and last saw ::;' alive on 7 '/é - _S-F
5 Deoth occurred at 7 y’ o A M m on tha date stated abave; ond to the best of my knowledge, from the causes stated.
= 5; 270, SIGNATUEE 7[_ {Degreae or title) o 72b. ADDRESS /4, /‘( m'f“j ;;_qnelg,, =
-] -—
| VS M. D, 3503 Bucoklon A, M.

U3 W30 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or counry) (Srate}

2 REMO\!AL (Specify) .

& rial & 7-19-58 City Cemetery QOlathe, Kansas

0 [ 2 Funeras Fidvdd v < ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE

- ’
% L. Mellody-McGilley-Eylar Funeral Home 7-/£-$ f‘ v W
o of

woodland_ Linwood {Liceasad Embalmes"s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oornniiiiiiiieisrmmnaeerererinn sttt anassaa s sanrnrr st et e ms b saas s anesn b e benn s ., Student Embalmer No...............oeee.

working under my personal supervision.

/ ) ) 7~
1 LT (=) 1 APPSR PP Signed ... A 4. 7L RS

Signature of Student Embalmer - }
; . Licensed Embalmer No%?c,a
P. O. Addtess...../{c.m

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 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.



