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THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH

|-
FitED JUL 30 1958 STATE FILE Numl:fg
R.gisimtior! District No. / yf Primary Ruglstrullon Dum:r Na._ AOO.L. I chislror'l No. L. ‘.4_ 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
a. COUNTY STA b. COUNTY admission
Jackson Missouri JacKson
k. CBTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits é CBTRY Inside Limits
Y N .
TOWN__Kangag City =B 8“\; TOW __ Kansas City Yol %O
¢. FULL NAME OF {li NOT in hospital, give location) | Length of stay in 1b P d. STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR, L ADDRESS
iNsTITUTIONB OO0 W, 58t 9:0years 800 W, 58th Street | YO NI
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
[Type or print) OF . )
R JA S W OLDBHAM DEATH  July 14, 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDD NEVER MARRIED] 8. DATE OF BIRTH 9. AGE ({In yeors JF UNDER i YEAR} IF UNDER 24 HRS.
. 5 l|§| birthday) [ Months I Days Heours J Min,
Male White woowed % owvorceol]) May 12, 1868 0
10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 2| 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) INDUSTRY . . .
roker Mining Kansag City, Misgouri USA

13a. FATHER"'S HAME

W_D, Oldham

13b. MOTHER*S MAIDEN NAME

14. HAME OF HUSBAND OR WIFE

Myrtle W. Oldham (Dec.)

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?
(Yasu, v unkngwn)f (If yes, glv- war or dates of service)
e -

Betty Winng

16. SOCIAL SECURITY NO.|[ 17. INFORMANT Address
None

500 West 58th Street

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per |

Mrs. Laura Scott
for (a), {b), and {¢).}

INTERVAL BETWEEN

ONSET AND DEATH

hég&ugagéﬁ?zfégé;dau_

and}i'uinm, if any, DUE TO (b)
ich gave rise to
bo ! I
i S ) g28%
z lying cousw last, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDWTIONS CONTRIBUTING TO DEATH but not ralated to the terminal diasase condition given in PART I {8} 9. WAS AUTOPSY
i -~ PERFORMED?
w - ?@.?A_&maé?_ YES[) No
[ 20b. DESCRIBE MHOW INJURY O RRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O
S| 2c. TIMEOF Hour onth, Day, Year
g INJURY  aom.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\\"HILE ATD NOT WHILE 0 farm, .ctory, streel, office bldg., etc.)
AT WORK o .

21. 1 ottended the do:mnd from

eath occurred a

e nd last mw: alive on
the Jdfa stated cbove; ond 1o the benr of my k

220. SIGNATUR

BURIAL, CREMATION,
REMOVAL {Specify)

Crematio

23a.

July 16, 1958

v g |l£2b. ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

D, W, Newcomer's

Kansas City,

Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATUIEE

’7, 16 .58 Prova’ Fnieadeld d

e & McClure Und. Co., K C., Mq.
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STATEMENT BY LICE\NSED EMBALMER

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

by M, OF BY oo e et ey e e e , Student Embalmer No. ..............e00ht

working under my personal supervision.

Student ....... ettt ibeiesiitiaeeiesaerenn ettt Signed #M% .....................

Signature of Student Embalmer
R Licensed' Embalmer qu7é/é/
P. 0. Address %5 AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'llS 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 handwntmg
If this body is not embalmed, fact should be so stated above.

P




