THE DIVISION OF HEALTH OF MISSOURI

58-040219

Health,
L Wellfare STAN DARD CERTIFICATE 0‘ DEATH STATE FILE NUM R
Public AN [
Sarvice r“-EU N OV 1 9 Igs;agi,,,m;on_ District No. / S’ '7 Primary Registrotion Distri:va_m._!u,.g.,.gém _______ Registror's No.gzozy;u_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfre
. 300 © . COUNTY  Jankgon o STATE Mjsgouri b COUNTY Jacksogimissio
1-57 b. C:jTRY (I outside corperate limits, give TOWNSHIP only) inside Limits <. C(I)TRY Insidd Limits
towy Kansas City Yl %) || 4% 104 Kansas City Yos (X Ne ]
c. ;gls_é_l NAMEOSF (It NOT in hospital, give locetion) | Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
TAL 2 ADDRESS
wstiTution  Menorah Medical Ce nter33)/£m Lhl W. 60th Terr. Yes (] No[X
. L3 ?TAME OF I;)E)CEASED First Middle Lost 4. DS;E Month Day Year
¥pe or print - 3
| | : L ESI E F‘TIED Stein peath October 30tn, 1958
f 5. SEX 6. COLOR OR RACE T'MARRIEDJﬁNEV'ER warrizo[] 8. DATE OF BIRTH 9. AGE (In yecrs F UNDER 1 YEAR| IF UNDER 24 HRS.
s RSy layfjyhday) [Months | Doys | Hours Min.
Male White mooveo(] ! onvorceo (| e PEE, /8 €9 6? I

H 10a. USUAL CCCUPATION {Give kind of wark done

10b. KIND OF BUSINESS OR

BIRTHPL AEE (City and state or country) 1 |12 cTizeN OF wHAT counTRY?

during mast of werkipg life, aven il ratired) INDUSTRY . 4 ] ’
pae] Director Droer o€ DeMo/ay \Vieksbarg, Mississieer | .S 13
{130, FATHER"S NAME 136, MOTHER'S MAIGEN NAME d 14. NAME OF HUSBAND 0@ WIFE
’ [ 4
UNANown f‘f;su/ UANNXNovN Elawes s Stem/

15, WiS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address L2/ / W, b th TERK,

, r unkngwn i r s of sarvice . [3 '
VES " "WWE [ Y fl- 03 1280 Y5, Alawe -ARNSRS Cit 04R ;s

18. CAUSE OF DEATH (Enter anly one cause per line for (
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

a), (b}, and (c).}

Un.u»n.;a_.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gove rise to
above cquse {a},
stating the wnder-

i

DUE TO (b) _R@LM%

Sl zeo

Lef2roRer

alrlocn. Proies,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from

Death occurred at

5

. 10

AO=30 —~175F

and last sow '® alive on
him

2 3 .0 m on the dote stoted above; ond to the best of my knowledge, from the couses stated.

22b. ADDRESS

22c. QATE SIGNED

63,%%,{6}/2@/0—3/—3;

g lying couse last. DUE TO (<)
- =4 PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminel dissase condition given in PART | (a} 19. WAS AUTOPSY
2 15 . ?__ PERFORMED?
5 i . Sgt YES[ ] NORT A
> HE | 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
—1 w
2 i O O O
: 9z
o Ul 20c. TIME OF Hour Month, Day, Year
2 2 INJURY  g.m.
‘;‘. X p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g.. inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATI:I NOT WHILE E] form, factory, street, office bldg., etc.)
3 WORK AT WORK
£
T
-
g
-
35
<

7571 &

23d, LOCATION (Ciry, town, or county} {State)

Nawsas Cily. Missouri

25. DATE RECD. BY LOCAL REG.

-3 £F 7

26. REGISTRAR'S stofiafuRE

g 2%0. SIGNA:I‘UR?. Z; . (Degreej!i:lm ‘% 7.3

22k sURIAL, CREMATION, | 236 DATE 230, RAME OF CEMETERY

(’3: RD.A:_ Spacify) &V. 5" 195§ Mf: moxl‘ﬁﬁ G.E'Mg‘rsky
b 1337 8Rusn Cocex

=1 e Ot MO o

icensed Embolmer's Statemant on Reverss Side)



o T “{3“’.’* :

xo >34 e .

A
STATEMENT BY LICENSED EMBALMER
--1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, OF BY e et e e .» Student Embalmer No. ...................

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. O. Address..fﬁ.cp....z?g‘.o...-.....

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). T

If embalmed by a STUDENT, he also shali sign in his OWN handwriting. -t

If this body is not embaimed, fact should be so stated above.




