oot THE DIVISION OF HEALTH OF MISSOURI 7 S8-025 4355

. \V:Huu STAN DARD CERTIFICATE OF DEATH o STATE FILE NUM;@S )
>ubilic - !
Service FI LED AU G 8 1955_8’"“'“’", District No, e /_ 5{ ______ Pﬂmory Ruﬂi stration District Na.____ /__O__Q_?:,, _____ R’ii strar's Nn...._..__u,l]:,% “““““

l 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera deceased lived. If insjitution: Residance beford
00 o a. COUNTY l a. STATE M; . b. COUNTY admission)
A KSoN ' S
-57 b. C(IJTRY (M wutside corporate limits, give TOWNSHIP only) Ingide Limits c. CITRY Inside Limits
0
om  Kansas Qity ves @ N |[21F 1o )CANSAS City Vesf] No [
[ Egls.}l;nfﬂAllfl%gF {1f NOT in hespital, giv; location) | Length of stay in b d“ STREET (1f autside, giv'e lacatian) Reside on Farm
A ADDRESS 774 \FE )
St iTal| 3years 32! FoRE siyrAvEmm v=0 &

INSTITUTION 1 LRy 3
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print) —_— —
o MaTTie . Duxn oea July - 17- 1958

5. SEX \ 6. COLOR OR RACE| 7. MARRIEDQNEVER waRRIED ] 8. DATE OF BIRTH 9. AGE (tn ywars ¢ UNDER 1 YEAR| IF UNDER 24 HRs.

| F/EMI\ e . . wiooweo[] ! owvorcen(] FEIB JA-Igf o 6’?"““) Months ] Dars Hm.,;[ Win,

10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired)

E SEWIFE DomesTic. - [Omana, NEBRASKA Uu-S4.

13a. FATHER'S NAME 13b. MOTHER'"S MAIDEN NAME 14. NAME OF H_UgﬂAND orWFE

oTo et Porter | Mary Hacex7y | FR1er Down

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY HO.[ 17. INFORMAN'!’ Address

(Yes, molraunknqwn} (If yas, give war or dates of service) N o NE MRS. MﬂﬂT”ﬁ Pﬁﬂr”e&. 76 ‘,é M/UUT Jf.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET 4NDDEFTH
IMMEDIATE CAUSE (o} @@)\M aea, W . j w &t% -

Conditlons, if any, . DUE TO {b) WLMM» Es 3 z
which gave rise 1o } H "4

above couse ({a),

statil he under. a :: g E E!—- . !‘ 2! Z 2 A », [ ; =
tating 1 DUE TO0 (c} M W

lying cawse lost.
PART Il, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseoss condition given in PART | (o) 19. 74 AUTOPSY
k q - _n\ PERFORMED?
Sy

YES[] NO[T]
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or FART [l of item 18.)

0 4 O O
0c. TIME OF .Hour Month, Day, Year
INJ ” W,

Y o.m.

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form_lg-tory~gtreat, office bldg., e1c.)
WORK AT WORK ‘_ ( 7

Pa) -y
+ — s
21. 1 attended the decoased fr ' S 7. ! 7 7 last saw 1" alive on % { 7,19 N
* Death cccurred at y ' on the date stoted sbove; and to the best of my knowlddge, F o causes stated.
2a, 5%111“ : (egree or title) & T 22b. ADDRESS 7 ©. 22¢. PATE SIGNED ,
23a. BURIAL, CREMATION, | 23b. DATE . 23¢. NAME OF CEMETERY OR-CRERXTORY 23d. LOCATION (City, town, &1 county} {Stare)
8 REMDVAL (Spacify) :

R s Ty o y.2149521Cacvary Cemercey| Ignsas Giv=»Myssovnt
24. FUNERAL DIRECTOR DDR, 25. DATE RECD, B6Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
13 8P eusw Cecek,
Ewe 4 s, Kawsas (& A 7-t3-5E Aeco

{Licensed Embalmes"s Statement on Raverss Sida)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mldtunsu i_l‘-\'Pcr! | must be causally reloted.

Casébalt

B.

-~




e

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. ,.........c.ccivinee

BY ME, 0T BY oot e a e st e e s e

working under my personal supervision.

R T L= 1t APPSO PP
- Signature of Student Embalmer

-

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.




