Health THE DIVISION OF HEALTH OF MISSOURI 58_0290'?5 V

3 \thfu'u STANDARD CERTIFICAI! OF DEATH STATE FILE NUMB

Public /Y - §783
Sarvice IH_LED AUG 2 0 ngggmrunor! District Now wveoe e £ £ A, Primary Registration District °Z._..“..........,.._..........-........ Registrar’s No. 22 ¥ _§ P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rescl{dnncn befare
. . missi
. 300 o a. COUNTY Jackson a, S5TATE Missouri b. COUNTY Jackson gdmissio
1-57 b. CITY {If cutside corporate limits, give TOWNSHIP enly) Inside Limits <. CITY Inside Limits
or i Y N (] i Yesfg) No[]
tom  Kansas City os ] No b tom  Kansas City ssff] No
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (|f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS /), )
iNsTiTUTIoN Gen'l Hop . #1 56 gty 07 & @ L Yes [J Mo [
F J
3. NAME OF DECEASED Fiest Middle Last 4. DATE Month Day Year
{Type or print) OF
Cora E. Elam DEATH 8 5 1958
5. SEX i & COLOR OR RACE| 7. waRRIED[ TNEVER MaRRIED(] 8. DATE OF BIRTH 9, AGE' (.Lz;z; l;:::faé;fm I:'::DER 2:“1:Rs.
5 Ff’lfﬂ le L/ wiooweo(X > oivorceo(} e st 2 1P 7D y); l
-3 I 10a. USUAL CCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote ar country) 2 12. CITIZEN OF WHAT COUNTRY?
= during gost of warking lite, even if retired) INDUSTRY .
s 2 05 cus ife DarliwsTow, Mo | V.5 A
= 13e. FATHER’S NAME e 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
E L es5 Ker FooT HMARY - (oCor 9 FlAM
I‘-El- c—d 15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Address P
=l (Yas, no, or unkmw)l {lf , give wat or dates of servica) s
;2 : Ay Mo p/le foccHe ¥ eﬂeﬂgg_ez_m, N A stecad”
2 o 18. CAUSE OF DEATHAEmef only one cause per line for {a), {b}, ond {c}.} INTERVAL BETWEEN
w * PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
- IMMEDIATE CAUSE (o} ___ Yassive gastrointestinal hemorrhage
5 =
[+ 4
> .. a
b Canditlons, if any, . DUE TO (b} Idiopathic purpura
o > which gave rise to
: [ abosve tause (&), } ‘»‘L»)%
z stating the under- PO et
C 8 CZ’ lying couse last. DUE TO (¢)
T .g E = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! disease condition given in PART I (a) 19. WAS A(‘JJR.I-NOI,EPS;(
-«
EE1 S [ vesif] no[)
: - % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z By
L. 2 = ¢ ] a ]
: 32 :
P ¢ SQY| 2c. TIMEOF Hour Month, Day, Yeaor
5 ofo INJURY  o.m.
P 3 i B : p.m,
P £ Z 20d. INJURY OCCURRED 20¢. PLACE OF 1NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
(e w WHILE ATL—J NOT WHILE 0 farm, lactory, street, office bldg., etc.)
E S g | work AT WORK
D f 21. | attanded the deceased from Julv 8 . 1958 , to Aug' 5 3 1958 ond last saw l[;é, alive on _A_y._g- 5. 1958
E 2 Death occurred ot 8 * 0O A m on the date stated above; ond to the best of my knowledge, from the couses stated.
g (Degres or title) n| 22b. ADDRESS 22c. QATE SIGNED
)
E 7.5 2lith & Cherry §~-6-58
T

TION (City, town, or county) {510te)

Burns

3. BY CREMATION,
(Seagify)
f
2. FUﬁAL DIRECTOR
. - .

I.

B.

{Licanssd Embalmer & Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt ee et e e e e eee s e veeasaaeeenneaetreernaaees , Student Embalmer No. ...................

working under my personal supervision.

Student .o Signed )%«J%m ..................

SBignature of Student Embalmer
. Licensed Embalmer No/fjc

P. O. Address...MC....(.G.....!?&O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.




