THE DIVISION OF HEALTH OF MISSOURI

v

58-039946

. Health,
& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
h Service F”ED N GV 2 4 Igsggistru!ion_ District No. h______-..____/_é:.‘..?___i’rimciy Reg_islrnlijrn Di!"iﬂ No.___ 7 & pr.J Registrar’ s No. No.. 5301__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence befpie
5. 300 a. COUNTY Jackson a. STATE Mg, b. COUNTY Jaeksond m-wo/nvw
-1-57 0 b. CITY (it outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR . Yes [R o [] Qb OR .
TowN  Kansas City =3 LA Mo 4% Town  Kansas City Yesf) No[]
c- Egls_é._l{:lAMEOOF {If NOT in hospital, give location) | Length of stay in 1b 7 d. STREET (If outside, give location) Raside on Form
AL OR . ADDRESS &,
INSTITUTION  General Hospital 15 \JEARS 5’:{! EASTo 9% S TREET| YesO Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
| Lottie BeLl Ford DEATH 11 7 58
5. SEX 6. COLOR OR RACE| 7. marRIED[ JNEVER MARHIEDD 8. DATE OF BIRTH 9. AGE {In yaora I F UNDER 1 YEAR] IF UNDER 24 HRS.
Igst birthday} | Months | Doys Hours Min,
; Fz wooneo 8, wovorceol]| Mgy, 24 (869 | 9% l
'2 105. USUAL QCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNTRY?
= during mass of working life, aven if retired) INDUSTRY _ f
K OMEMANER. DamESTIC Jowa u.sS.A
= 132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ . F- ’
: 08144 Foulmer CHARLOTTE Barnes Frep W. Forp
E- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SCCIAL SECURITY NQ.| 17. INFORMANT Address
(Yes, no, or unknawn}| (If yes, give wer or dates of vice) -
2 e e NonNE Hood M _MiLLER QY W. 69%I4 K LM,

ard nomanclature 1n |

All diseases in Part | must be cousally related.

Abraham Gelperin

U&.ONPf BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and {c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Chronic congestive heart failure

INTERVAL BETWEEN
ONSET AND DEATH

f any, DUE TO (b}
e D
{a), }
stating tha under-
(z) lying couse last. DUE TO (c)
= PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal disease cendition given in PART 1 (q) 19. WAS AUTOPSY
3 - a PERFORMED? é
© 4 54 YES[ ] NO[]
k| 20a. ACCIDENT SUNCIDE HOMICIDE 20%. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
w
v O J &
lfJ_ 2c. TIMEOF  Hour Month, Day, Year
] INJURY .m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] fortn, factory, street, office bldg., etc.)
WORK AT WORK
21. | oftended the deceased from _&21—5‘8 , to 11"?"‘58 ond last sow ?::1 alive on 11-7-58
Death occurred ot 14 .M . m on the dote stated abave; and to the best of my knowledge, from the causes stoted.
22a. SIGNA {Dogree or title) Py 22b. ADDRESS 22c. DATE SIGHED
P N K.C. General Hospital 11-7-58
23a. BURIAL, ERE‘;‘-AT'OH, 23‘!‘-l DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, or county) {Stats}
REMOV AL (Specify) '
AL Mov.9 195 | Laxeyicw Cenereny | STorM Laxe ZowA
24. FUNERAL DIRECTOR /33;0?25 ‘” GEK 25. DATE RECD. BY L(!CJ\L REG, | 25. REGISTRAR'S SIGNATURE
4 B 7
D w.Ne 1 KAWSAS Fetll [/ — 755 Zpyra
d Embalmer's on Reverss Side) i




STATEMENT BY LICENSED EMBALMER

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

L3 A T T - U .s Student Embalmer No. .....c.ccveereene.

working under my personal supervision.

StUdENt oiveireiiiicee e e e Signed W{E

Signature of Student Embalmer
Llcensed Embalmer No..... 67 ;

P. O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failﬁre
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.




