Moot THE DIVISIGN OF HEALTH OF MSSOURI 58—-039826
L Weifare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER '

Peblic

Service FP 8 1qqﬁimmion. District No., ! ‘_/,? Primary Registration Dinriﬂ No. / eol . Registrar®s Ho. 5&?_3_____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. |f institution: Residence befors
L300, o. COUNIY Jackson _ o STATE M3 ggour] b COUNTY Jackg{m“
1-37 b. cgkv (If outside corperote limits, give TOWNSHIP cnly) | inside Limits cITY tnsida

1o  Kansas City veif) (] |l 08, Kansas City Yu® u-[:;

| €. FULL NAME OF (If NOT in hospitel, give location) of nay in 1b . STREET lnu“ldo gau locotion) Resids on Fam
| HOSPITAL OF 3 1;28 Campbell g'.l'.h ADORESS 3], 28 él Yo O N(F
3. NAME OF DECEASED First Middle Lost 4. DATE Moath

. Deay Yoar
(Type or prine) CARRIE BIMMERMAN oA 11 10 58

5. SEX i & COLOR OR RACE] 7. maRRIED[ JNEVER MARRIED]] DA'iEfF B1 TH 9. AGE m; FUNDER | YEAR] IF UNDER 24 HRS.
e Wh wpowe[X] 2 :mvnucw[:] 1-11-1 9T

108, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state sr cownry) 12 CITIZEN OF WHAT COUNTRY?

a ,.'3;

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

seases in Mort | ewst be cousally related.

Ruth A. Hardacre

2c. DATE SIGNED

: HOHYBIrTYe e ovon it rwived "GWH" Home Lexington, Mo, ° USA
15. WAS DECEASED EVER IN UL 5. ARMED FORCES? 6. SOCIAL $ECURITY NO.| 17. INFORMANT
PART |. DEATH WAS CAUSED BY:
which geve rlse
wnder — ’[
lzing_covie lest, DUE 70 (<) —% 2-3 RS
2a. ACC!DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | e« PART H of item 18.)
INJURY am.
WHILE ATD NOT W‘H!LE O form, uctory, street, office bldg., etc.)
2% ADDRE
s/ &
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

13 FATHER'S NAME 135, MOTHER'S MAIDEN HAME 16 NAME OF MUSSAND OR WiIFE
(Yan, m gy uharmmd] (1 onzaipe wer or dutes of sarvics) None Mrs.Edna M.Thompson, 31;28 Campbell
IMMEDIATE CAUSE (o) H CHTE / iMoo YARRY E DEMA . I.S" AMovuTis S
shove cevse (o), }
PART I3. OTHER $IGNIFICANT NDITIONS CONTRIBUTING TO DEATH but not releted te the ingl iseese ditlen given in PART | (&) . 19. WAS AUTOPSY
= | (s . Yz 2\
p.m.
WORK
2o. RE e or title) o
23e. BURY REMATION, | 23b/ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State]
Wa%»Qmu.é?VW ﬁ/é ?Za [///.3, S5 ’WW

Joseph Basehr Mary Kohlbracker Frank W.Bimmerman
18. CAUSE OF DEATH (Enter onldsm couse par line for (a), &w.) NTERVAL BETWEEN
S /\ /— -
Conditions, it sy, . DUE TO () C HiRoNZT C Z;QQ&RDI'F} L | FBRoSTS _|2S-3D yers.
shating
YENERRAT ZED [IRTERToScLERoSTC . wZe FlomMERMNLo / EPHETIS!  YES[] MO E_.L
c. TIMEOF How Month, Day, Yeor
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., inor chout home,] 201. CITY, TOWN, OR LOCATION COUNTY STATE
21. | attendad the deceassd ﬁg& W? [! VM fo' ”53 and last mL_gluu mlizi LEMBER. !o l l E-‘-Z
Death occurred ot < ol i on the date stated gbove; ond to the boest of my knowledge, from the couses stoted.
B4 P~ | 11-13-58 Elmwood Cemetery Kansas City Mo.
L, d E ‘.'. "s 5 e on Rnnu Sidu)




Q/éf -/ YA

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ............ccueene

working under my personal supervision.

SEUAENE c-c-vvrerrcrnrerccacria it e a e as e
Sign\?_ture of Student Embalmer
! Yi .
' .Licensed Embalmer No. f‘f \j

P. O. Address./.q...../ ........... Lo

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

o i s 3




