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“Fympioms wilk be lisfed.

All diseases in Part | must be causally related.

FILED OCT 8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERYIFICATE OF DEATH
(Y7

Primary Regisﬁ!ra!inn District No.l_ﬁ_ﬂ_’z_‘-________ Registrar's No..__.

v

e 58=033102

STATE FILE NUMBER

4443..

lgﬁgisrru:ioq Districs No.
1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE

a. STATE 1 3
e, Missouri

{Where deceased lived. If institution: Residence bafore

b. COUNTY Jacksored lﬂ!ss}on}

b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limirs b CITY |nslan Limits
row  Kansas City Yes I Mo O |[a® DTS\F.‘;N Kansas City YesG No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
KA Gen) Hom #1 | 33.gem.ll 503 ¢ 100h O
3. NAME OF DECEASED First Middle (7 Last 4. DATE Month Day Yeor
(Type or print) OF
Juanita M € Voods DEATH ¢ 17 1958
5 SEX 1 6 COLOR OR RACE ?'MARRIEDENEVER marrien[] 8. DATE OF BIRTH 9. AGE {In yaars | EUNDER 1 YEAR| IF UNDER 24 HRS.
WIDOWEDD [ D}voRCEDD z Z / 72 f 3 ¢a|| birthday) [ Months | Days Hours ] Min.
qﬂn- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. aRTH'PLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?

during mast of wurkinwlih, avan if retired)

INDUSTRY

Do o

¢

@5, A,

o2

13b. MOTHER'S MAIDEN N

 ela

14. NAME OF HUSBAND OR WIFE

H oot

ClAI:SECUEH'Y N 1(|NF°RWT
W

X £ #enéu— gL, /OF

Address

L

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ons couse per line for {a), (b}, dnd {c].)

Pulmonary Infarction

INTERVAL BETWEEN
ONSET AND DEATH

Condisions, if any, DUE TO (b}
which gave rise to
chove couse (a), }
stoting the under
g lying couse lost. DUE TO (¢)
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disease condition given in PART 1 {q) 19. WAS AUTOPSY
a + 0 PERFORMED?
| b2 YES[] NO[]
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
4 o o O
S| 2c. TIMEOF Hour Month, Dey, Yeor
'a INJURY a.m.
] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, affice bldg., etc.)
WORK AT WORK

21. | attended the doceased from _ OEDH 1 i 1 12 58 , to Sept

17, 1958 and last

saw h

o alive on Sept 17’ 1958

ADDRESS

Favsral [home

25. DATE RECD. BY LOCAL REG.

K. C. Ky,

, Baalh occurrad gt 6 H ';O AM m on the date stated obove; and to the best of my knowledge, from the causes sioted.
Z'i,l':. SIGNATURE {Degree or titls) © | 22b. ADDRESS 22¢. DATE SIGNED
22, %= 2hth & Cherry 9-17-58
23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. EOCATION {Ciry, town, or :D.unly) {Stote}
'é&#/f/?ﬁ PF, T aval. Aonsea L 7Ho.
g

26. REGISTRAR'S SIGNATORE

7-—/)’«.5':?' -

¥

{Licensed Embaimer’s Stotement an Reverss Side)

g PMocrodall




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. Student Embalmer No. ...................
working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

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). )
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

-




