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18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, corgner, ¢fc, must use only standard nomenclature in item

All diseases in Part { must be causally related.

Herbert Shuey

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58—-033080

STATE FILE NUMBE

4283

r”_ED 0 CT 1 Igggnglsmnmn District No. /y'f Primary Regl‘struﬁ?? Dis!ri:_tN_D._,/_-é_.é._Agr:.: ______ Registrur's No.... 3 Ao
I PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased fived. If institution: Ros‘;dencu b;fore
. COUNTY o. STATE b. COUNTY admission
° Jackson Missouri Jackson
b, CIOTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits ?CITY Inside Limits
TOWN Kansas City Yes (B[] Jl g PO Kansas City Yes[zg No[]

I . FgLL NAME QF (If NOT in haspital, give location) | Length of stay in {b ={] d.“STREET {If outside, give location) Resids on Farm
HOSPITAL OR ADDRESS -
iNsTiITuTioN 3829 Garfield 77 vrs. 3829 Garfield Yes [] No

3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
{Typa or pring) OF
Jesse Westmoreland DEATH  Sept. 7, 1958
5. SEX 1Y 6. COLOR OR RACE T‘MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A|GEo i.i..'m:;; AI:OU;II:ER;LEAR IE:::I’DER z:“ﬁns.
male white wooweo[] ! ovorceo(]] Jam. 1, 1881 |77 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR H. BIRTHPLACE (City and state or cauntry) Y 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
tiiity man - General Bakery Company Kangas City, Missouri U. S, A,
130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
William A. Westmoreland Louise Renick Mary Westmoreland
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address

(Yes, no, or unknqwn)] {If yes, give war or dotes of sarvice}

4

o= 87-09-9189 | Marv Westmoreland 3829 Garfield
18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEMN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) a&t Catny -ﬂ-ﬂ&vwﬂ- /0 Jb'-.u .
Conditions, if any, DUE TO {b) m ’ MMM l é’ +
which gave rise 1o } 2 - f.
above couss (o), t&
atati the under- W
z ying coves. v} DUE TO (o) M‘\o G oI Q“m ’
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH but not related 1o the 1erminal disecss condition given in PART 1 {a) !b WAS AUTOPSY
B 0 \ PERFORMED?
g : H4 ves[] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 1B.}
& 0 ] O
S| Me. TIMEOF Hour Month, Day, Year
'a [NJURY  a.m.
‘X PP
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.)
WORK AT WORK
- ~ N [
21. | attended the deceased from (5_- q - Lt < T3 é and last iawmolivem 9 - ‘ B =
Death occurred at |. A m on the date stated above; and to the best of my knowledge, from the couses stoted.
22a. TU {Degree or title) o 225 ADDRESS ﬁ h 22c. DATE SIGNED
. S9e3 & 4G -5 JF
23e. TREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
EMOY AL (Specify)
rial Sept.9, 1958 | Brooking Cemetery Raytown, Missouri

24. FUNERAL DIRECTOR ADDRESS

Earp & Sons 4707 Truman Rd.

25. DATE RECD. BY LOCAL

K. C. Mo. | Z_F . sf

REG. | 26. REGISTRAR'S SIGNATURE

R R4

L d Embolme’s S 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 embalmed

DY Me, OF BY (o aas

working under my personal supervision.

Student oo et
Signature of Student Embalmer

...................................

, Student Embalmer No, ......ccceevnnnonn.

Licensed Embalmer No. o ?:{—‘
P. 0. Address. /¢ mln . TR

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,




