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All diseoases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

riLED S E P 2 4 1958g|srruhon District No.. / ‘fl?

-,,____-_ggm_ﬁ}pazsetz_m_
E NUMBEm 1?9

Registrar's No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decoased lived. If institution: Residence Fora
a. COUNTY Jack.son a. STATE Missouri b. COUNTY J'a'cltsoff"‘"yg)e
X CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
toun Kansas City ve: (R [0 oo\ %hyom Kansas City Yes (B No[J
c. FgL;.] NAI!:‘H;:')SF (If NOT in hospital, give lecation) | Length of stay in b | d.gSTR%ETS {If owiside, give location) Reside on Farm
HOSPITA ADD - .
NsTITUTION. Armour Home 50 years F¥ - g5k Virginia _: Yes [ No (K]
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Year
ype or print oF
Katherine W. Forbes pEATH  August 31, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER i YEAR| IF UNDER 24 HRS.
t maRRIED] | NEVER MARRIED] ] 9. AGE (in years
5F st bir H .
Female White leDOWED 3 pivorcen[ Nov. 18, 1868 89 laat birthdoy) Momh‘. I Ders oure l Min

10b. KIND OF BUSINESS OR
INDUSTRY

OME

106, USUAL OCCUPATICN (Give kind of work done

durﬁbm“ of wifélth even if retired)

11. BIRTHPLACE {(City and state or country) 1

Morgantown, West Virginia

12. CITIZEN OF WHAT COUNTRY?

USA

136. FATHER'S NAME

Orlando A, Wilson

13b. MOTHER"S MAIDEN NAME

Mary E. Long

4. NAME OF HUSBAND OR WIFE
Ernest E. Forbes

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yeu, nmunknqum) {If yos, giva war or dates of service)
S

My

16. $OCIAL SECURITY NO.
none

lNFORMANT

l?
. Elizabeth Schreiber s “8100 Wornall Rd.

INTERVAL BETWEEN

ONSET ﬂD DEATH

18. CAUSE OF DEATH (Enter only one cause pet }ine for {a), (b}, ang (c}.)
PART |. DEATH WaAS CAUSED BY: ’ [
IMMEDIATE CAUSE (q) , GO LAR a-—% Py

Condltions, If any, DUE TO (b)
which gave riss ta
bo (a). ;
:!cr::g cr::l:md:r- } . zf‘f‘
% Iying cause last. PUE TO {c) ¥
s PARY H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease eendition given [n PART | (o) 19. WAS AUTOPSY
hi PERFORMED?
i YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART |l of iteam 18.)
i}
; O & O
V! 20c. TIMEOF .Hour -Month, Doy, Year
a INJURY  am.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] fun'n, foctory, street, o"lcn bldg., etc.)
WORK AT WORK ) ’?/
21. i attended the deceased from W é “bt 3 /- dnd qu Sow t:;, alive on 44‘- 4 3/ /é " f
Death occurred at m cn the é‘- stated ubovo, and to the best of my kmwlndge, o cavses 141
wc&u% {Degres g title) 22b. ADDRESS 22¢. PATE SIGNED
g, X mo Ty Hak B [977%.
230, BURL REMATION, | 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county} (S'l_m]
b Geecit | 9.2.1958 Mt. Moriah Kansas City, Missouri

24. FUNERAL DIRECTOR

tine & McClure Undertaking Co, K. C.Mo}

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

by &y s

?-r-5F

{Licensed Embalmert’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed
DY M@, OF BY ooieeeeiieiieiivtrie e emrrcmn e is s ea e s rr et et s e e , Student Embalmer No. _..........coeees

working under my personal supervision.

SLUABIL  cerevrriierererrerareeirrrreearaermnererearsssnasnanress Signed% ..... (Q - ey ' ;

Signature of Student Embalmer

™~ * - v - b '
‘ ; D . * Licensed Embalmer No‘l‘f’? ........
. _ LS B
L . o . P, 0. Address A . Do,
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.




