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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Eprn I\lﬁ\l 1 A

ﬂ.]ﬂglstraﬂon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH STATE FILE NUM
Primary Re_?i{ivoﬁﬂ_l?istriﬂo_:..A...‘.’..Q.a..—..—.f.._..__-_.... Regisrrur's Na. gt 16

%

58-03659%

1T [P PR |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |l instisution: Residence befoie
a. COUNTY  Tackson o STATE Migsouri b. COUNTYa ~ kgorf mss«y‘"
b. C(IJTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C::)TY Insidedimits
R y
towmw Kansas City Yos (A Ne[] |}y o roun  Kansas City Yos(A No[]
<. FgLFl’-I NAME OF (If NOT in haspital, giva location) | Length of stay in 1b |7 d.CSTREET (If outsjde, give location) Reside on Farm
HOSPITALOR 8100 Wornall Road Ynd . FOPRES 354/ : Yer Ll Ne DD
r. |
3. NAME OF DECEASED Firss Middla Y lost 4, DATE Manth Doy Year
{Type ot print) ) OF
May Samue 1 DEATH  QOctober 23, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER maRRIED] 8. DATE OF BIRTH 6 9. AIGE (Iin'ylor; l;il:ﬁER[i):yl;:AR l:nl.:N'DER 2:\::1!5.
a. al r [ r ] v
Female White wioowep X ovorcen[ ]| September 26 jgg4 ﬁi-j
10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ¢ | }2- CITIZEN OF WHAT COUNTRY?
during most of yorking life, sven if retired) INDUSTRY
housewife Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 AME OF H.UéBAND‘ OR WIFE

Andrew Victor Small

——

@M&M

Ny r

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURLTY NO.

17. INFORMANT()

Address

e el vene’ B

/0 -2, 5

ety ppe or “"““"“’“’["’ yer. give wor or dates of sarvice) | neane Elizabeth R. Schreiber 8100 Wornall Road
18. CAUSE OF DEATH (Enter only ene cause per | far (a), (b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DPATH
IMMEDIATE CAUSE (o) ___ | b-‘Q / MMA_E._._
»
Conditians, if any, . DUE TO (b} amw‘@ EQMW;, QQJ\AJA. %A—gﬂ Mum
which gove rize to
above cause (a}, }
stating the under-
g lying couse last, DUE TO (c)
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19. gAS AUTOPSY
- - " ERFORMED?
N 15« ™ YES [ ] No@
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter noture of injury in PART | or PART i of item 18.}
[r1)
© O O O
S{ 2c. TIMEOF .Hour Meonth, Day, Year
2 INJURY a.m.
3 p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e , inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATC] NQT WHILE D farm, foctory, straet, ocho bldg., etc.)
WORK AT WORK
21. | attended the deceased fr03 . 5 e f , to ‘ Q" &3 —S E and last :uwh__alivc on /o 2 3 \ J
Death occurred at l I hd . m on the date stated above; ond 1o the best of my knowledge, from the cavses sfuled
ilsmwza‘m (DEree or title) 228, ADDRESS Sz_ ! . Q 7 SIGNED
px] 10N, @TE d 3c. NAME OF CEMETERY OR CR TORY CATIQN {ClrpgAown, or county) Atm)
RO s A
2:- FUNER DIRECTOR 25. DATE RECD. BY LOCAL REG. 2¢4. REGISTRAR'S SIGNATURE

d Erbolmed’s 5

on Reverss Side)




-~

— e

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY i en e e e a e teser e e antaraa e raean , Student Embalmer No. .........cevvuiee.

working under my personal supervision.

Student ooovcriiirnii, e e onaan Slgmd%% %

Signature of Student Embalmer %
Llcensed balmer No.. @ .......

. P. é2.d. .. A
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 11cense) .t .
" If embalmed by a STUDENT, he also shall sign in his’'OWN handwnnng v ? . i
If this body is not embalmed, fact should be so stated above -~ . N




