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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-036360

STATE FILE NUMBER

5083 .

Registror's No.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Rn:’g‘cnc- b)dc
. admi s sion;
o. COUNTY Jackseon a. STATE Mo . b. COUNTY J&cks
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
towmw  Kansas City Yos [l Mo O e, 180 Kansas City Yesfg] No[]
c. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give [ocation) Roside on Farm
HOSPITAL O ADDRESS . Yes [ N
INSTITUTion Pearl 's Nursing Home 75yrse. 3732 Indiana " o [
3. NAME OF DECEASED . Firsr Middle Last 4, DATE Month Doy Year
(Type or print} o]
ROSE M. ERMAN DEATH  Qctober 25, 1958
5. SEX ; | ¢ COLORORRACE| 7. MARRIEDINEVER maRRIED] 8. DATE OF BIRTH 9. AEE “",.‘:;:;; :ﬂtﬁtﬁeag:.m IE:LN.DER z;gns.
Female thite wivoweng] 2- ovorceo(d|July 4, 1875 8% ] ]

100. USUAL OCCUPATION (Give kind of work done

Hs

10b. KIND OF BUSINESS OR
]%mon o working life, aven if retired)

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

INDUSTRY
€ma. Hohe Leavenworth, Kansas UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HHQBAND OR WIFE
Mike McDonald Bridget Kilker Edward
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(Y.I,m or unkmwn)l (tf yes, giva war or dates of service)

None

Louis Ocheskey

3732 Indiana

ria

18. CAUSE QOF DEATH {Enter only one couse per line for (o), (b), end {c}.) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: l . ONSET AND DEATH
IMMEDIATE CAUSE (a) ‘2 r 'e-"'ln J ¢ Jer® s ¢ & Lpe™S
, .
all\d;‘rlon-,l:uny, DUE TO (b) GL ."I't.’. f'ch I‘-/Cf"ﬂ LAY 6 174
ch gave rise to b v
above s:cl.lu '(a), }
stating the under-
g lylng causs last. DUE TO (c)
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the terminal dissase condition given in PART 1 (a} 19. WAS AUTOPSY
3 R PERFORMED?
s H5 YES[] NO[FE
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[T
¥ o o O
tj TIME OF Hour Month, Day, Year
g NJURY  aum.
x p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor ubout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W‘HILE AT[—_—] NOT WHILE 0 farm, .ctory, strest, office bldg., ete.)
AT WORK -
> Ll
21. | attended the deceased from bl 2P w_ 10" S8 ondlan iu"ti';l“""m (d-2>-) 8
Death occurred at p 3 :3 [ -] o m on the date stated gbove; and to the best of my knowledge, from the couses stated.
{Dagres or title) o 27». ADDRESS Tic. RATE SIGMED
Y /) 428 So. thite - K.0.,Mo, 10-26-58

Calvary Cemetervy

4. FUN

Mellody-McGilley-Eylar

23¢, KAME OF CEMETERY OR CREMATORY

23. LOCATION (City, town, or counry)

(Seare)

Kansas City, Mo,

ADDRESS

1800 Linwood

ERAL DIRECTOR

25 DATE RECD. BY LOCAL REG.

[O~2F ASF" Ay Lot W

26- REGISTRAR'S SIGNATURE

4 Embel e S

(L

on Raverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the teverse side of this Eertificate was embalmed

by me, or by ..ot e e aaeeaean e eeaaee e isteiebisen e eantentrenanta e et , Student Embalmer No. ...........ceeeeve

working under my personal supervision.

Student

Signature of Student Embalmer

-

Licensed Embalmer No%fa}
. P. O. Address../'(c.% ......
1

ED 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.

Note: The above MUST BE SIGNED BY THE LICENS




