THE DGIVISION OF HEALTH OF MISSOUR) 58_025711 v

Health,
8 Wollfnn ”_E[] J UL 3 0 STANDARD CERIIFICATE OF DEATH STATE FILE NUMBER
Public
Service I: }956egisfrmioq District No. /__?7 Primary Regish‘ution Dis!ricfﬁ:- ._--AQ..Q.JHE.-___- Registrar's_l’fo.,_adrzam,_
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resu‘innce befo
. . X . . b. admi s sio
. 300 a. COUNTY Jackson ) a. STATE Missouri COUNTY JaCKson ssfon
1-57 p b. CITY (lf outside corporata limits, give TOWNSHIP only) Inside Limits c. CITY PJ oo0s Inside Limits
OR ¥ No [ s ; Yas[J N[
TOWN Kansas City os —~ Townlndgpendence .1 a as o
I FgLL[ ?At\% OF {If NOT in hospital, give location) | Length af st/y ;'g@add +d. STREET (if outside, give logation) Reside on Form
HOSPITAL OR v -l ADDRESS
INSTITUTION_ 5 3 “EB—trnd 801 N. McCoy Yes [[] No[]
r i
3. :vITAME OF nzfeassn First Middle Last 4. DATE Month Doy Year
¥pe or print OF
Bill Olden oeatn July 14, 1958
5 SEX T, 1?1 CE]LOR OR RACE 7'an|eo[]~svsre warriep["]| 8 DATE OF BIRTH ? 9. AGE {in yeos IsyTaERg:yEAR I:::N'DER 2:“:Rs.
ay’ o v in.
S Male €egro wioweo Y 2 p)vorcen(] 9__ q - %& % }i j'}' I
-E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS Q IRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durin, st ofvarking life, even if retired) w
2 W 4] 2P . UL A4
E 13a. FATHER'S NAME 13b. ﬁTHER'S MAIDEN NAM 14. MAME OF HUSBAND OR WIEE
r
2 tonfir oo L, M oY)
B Z [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address . |
g {Yus, I1%}««!»«-@‘ (1 yes, giva war or dates of service) ﬁ_ s Rosie Brown 805 ?adific
o 18. CAUSE OF DEATH (Enter only ane cause per tine for {a), (b}, and (c}).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a) Failure of Respiratory Center
&
i Conditions, i any, . DUE 10 (5 __Cerebral Vascular Accident
F>: w:;:h gave riu( l)o
- u N
=z :!n;ng i:l“und:r— 3 B ’ *
8 Cz) lying couse last. DUE TO (¢)
- =) b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
3 &= 3 PERFORMED?
s St ves[] NoX] 2
- % =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of itam 18.)
= = w
: xR O ] O
: oz
¢ ZHO[ 20c. TIMEOF Hour Month, Doy, Yeor
2 o a INJURY a.m.
g i E B, )
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T w WHILE AT[] NOT WHILE n farm, factory, stree, office bldy., etc.} .
5 g [work AT WORK
E 21. 1 artended the decousod from __ = 13-58 7 lh"‘ 58 and lost saw h " alive en'?_li""sg
H Death courre 7 nn Pm on the date stated cbove; ond to the best of my knowledge, from the causes stated.
? 220. SIG: Jgras or mle) o 22b. ADDRESS 22c. DATE SIGNED
T 0
3 h*( 600 E. 22nd Street 7-16-58
ﬂ Z3a. B MATIDN ?35 DATE _ c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county)
(51 EMOV AL (heci
% 24. F| AL ECT! 25. DATE RECD. BY LOCAL REG.
[
> & 7-lo-SF~
. {Licensed Embolmer’s Statement on Reverse Side)
[¢5]



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, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

- e - ~ Licensed Embalmer Noyél/;
. P. O. Address...‘.?..'.':.-....d.—.:.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.

bl




