Health, -
& Welfore ,. .- STANDARD CERTIFI(ATE OF DEATH STATE FILE NU
Public % )
 Service gistratien District Na., / ‘/7 Primary Reglsmﬂlﬂn Dlslrlﬂ No. / ‘2_?,!3::-;_____.,__ Regls!rar s N ,_______1_9______,___-
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. |f institution: Ro;édpn;::fdrn
i . . STAT . - b. COUNTY admissi
e o COUNTY Jackson ° "Missouri Jackso
1-57 % CITY (¥ ovtside corporate limits, give TOWNSHIP only) [ Inside Limirs §£‘ cm tnside Limits
R .
Tom Kansas City Yeo{T N[ J1ES %180 Kansas City Veshd Mol
<. FgLPL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If autside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION St. Joseph Hosp. 60 yrs 3715 Wabash Yes [] Noi]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) a]
WILLIAM R, AMMON SR, DEATH Aug . 8, 1958
5. SEX o 6. COLOR OR RACE} 7. mARRIEN] I NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE' S-,,.z;,,; l;:m?ER;LEAR l;uL:rN.DER Z:MtRS.
. iri oy, * .
Male White winowen [ pivorcen] ] Aug, 11, 1877 g'ﬁ I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, even if ratired) ]:?DUERY '
ainter Seli-Employed Great Bend, Kansas U.S. A,
l 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Petor L&t gn, o ¥ary C, Freark Mrs. Laura Ammon
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

vocier, coroner, elc, must use only standard nomenclatura in item 8. No symptoma will be Jisted.

All diseases in Part | must be cousally related.

B, Atcheson

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

08—-029005

v

{Yws, ar unknqwn)
No

(If yon, give war or dotes of service)

None

Miss Rosemary Ammon,/3715

Wabash

18. CAUSE OF DEATH (Enter only one cause per ligg for (a), {b), agd (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬂ é & / p‘f AN?DEAT
IMMEDIATE CAUSE (a} U
I . - WA
Conditions, if any, DUE TO (b) . %’
which gave rise 10 o
ochbove couse (o), } .
stating the wnder-
z lying couse lasr. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition given in PART | (g} 19. WAS AUTOPSY
3 " PERFORMED? o
o %7 ‘iL YES[] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
§ | O 0O tar————
g Xc. TIME OF  Howr Month, Day, Year
a INJURY  o.m. . nr—r———
x g.m,
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK e s o o ) o ~
21. | attended the deceassd from . to P """‘5 ond last sow him alive on K’_A/'—- s ;‘
Death occurrﬁi m on the date stoted obove; ond to the besr of my lmo\wlez;e, frem the causes stated.
220. SIGNAT) - 735 ADDBESS 22¢. DATE SIGNED
W / 22V 2 7 — 55
Z3a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETE&Y OR CREMATORY 23d. LOCATION (Lify, rtown, or county) {State)
REMOY AL (Speciiy) . . .
Buria 8-11-58 Calvary Kansas City, Missgouri

24. FUNERAL DIRECTOR

ADDRESS

Mellody-McGilley-Eylar Funeral Hom

e

25. DATE RECD. BY LOCAL REG.

P- 7 58 TPeva

26. REGISTRAR'S SIGNATU’RE

Woodland-Linwood

{Licansed Embalmer's Statemant on Reverss Side)
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STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe.{@
: 2

L3 =T o] - PPN «» Student Embalmer No. .....c.ccvvvnveer

working under my personal supervision.

Stadent ..o e
Signature of Student Embaimer

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 llcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is net embalmed, fact should be so stated above 2



