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All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1¥7

... Registror's Mo,

58-040190_.

STATE FILE NUMBE
Primary Registration Distric'I_N_o-.__{__Qg.&-..-.._

5160

Mis:mﬁoq District No.

]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instfydtion: Regidence before
o. COUNTY JACKSON a. STATE M OURT b. COUNTY mi §3ion
b. CITY (If ourside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Inside Limits
- s OR
TOWN KANSAS CITY Ye: [(XNo(] |5 5 Férown  KANSAS CITY Ve[l No [
. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. "STREET (If autside, give location) Reside on Form
HOSPITAL O ADDRESS
e TOTiON. ¥ A HOSPITAL 38 years 3817 EAST 34TH Yes [] Mo (i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ROSE LAURA SEMON peaTHOctober 29, 1958
5. SEX ) 6. COLOR OR RACE| 7. MARRIED[_JNEVER MARRIESE ] 8. DATE OF BIRTH J 7. AGE i'»";ii“'? l;:j:ﬁ“ g:ﬁm I:::..:DER Z:ﬁ.i’:Rs.
- irthday .
FeMale White wooweo[T]  pvorceoT)| February 24, 1920 38 I ]
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} §2. CITIZEN OF WHAT COUNTRY?
during most of working lifa, svan if raticed) INDUSTRY
Clerk-Typist Government, Cole Camp, Missouri u.S.A.

$3o. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Henry Semon

Mary J. Stohr

R AT

15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, nefrelgknqwn)|(li Yo, gim?tdui-n of sarvice) dq”§/2'3 ’q/

17. INFORMANT

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

IMMEDIATE CAUSE («) _Multiple myeloma

Address

VA Hospital Official Records, XK. C. Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}

which gove risa 1o ’-\ .

abave couse (a), L - ”

srating the under- - s M N
z tying couss lasr. ) DUE TO (g} £ -
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related 1o the terminsl diswass eondition glven in PART I (a) 19. WAS AUTOPSY
s PERTORMED?
o YES | nO[BTA
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART M of item 18.)
re]
o O0 O (]
G| 20c. TIMEOF Hour Month, Doy, Year
2 INJURY a.m.
= p-m.

20d {NJURY. OCCURRED 20e. PLACE OF RUURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A\TD NOT WHILE farm, factary, street, office bldg., etc.}
AT WORK

21. Fattended the deceased from

Oct. 18, 1958 Oct. 29, 1958.

, 1o

Death occurred at

210

_M.m on the date stated obove; and to the best of my knowledge, from the couses stated.

o | 22b. ADDRESS

QGNATURE JOHN % Qm il 3 LD

, MO

22¢. DATE SIGNED

VA Hospital ansas

23 CREMATION,
mﬁ- (T-e-rn

23b. DATE

el 2

| 10-29-58

23c. NAME OF CEMETERY

23d. LOCATION (City, town, or counly)

(State)

(LI96Y

Calvney Cramerery

Sepalin, Missour)

24. FUNERAL DIRECTOR

: *°§_*§ie.ema;§

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

(0-3/ . 5 ~preupn’

{Licens,

balmer's Statemant on Reverse Side)

P



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- by me, 0T bY . e .» Student Embalmer No. ...................

working under my personal supervision.

Student .coovviniii e
Signature of Student Embalmer

LotLosuoLaimt T . e LlcensedEmbalmer No.. ; ?

P. 0 Address.. £ % . K0T

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



