THE DIVISION OF HEALTH OF MISSOURI

58-040266

Health, _
;:»w[:jl-'w. STANDARD CERTIFICATE OFf DEATH STATE FILE NU’/5144
whiic = .
service | F11ET) NOV 1 9 1958hka!ior! District No. ! f/ . Primary Registration District No._______ L2802 Registar's o T —
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. H institution: Rosidgnc}?)‘ﬂm
o. COUNTY a. STATJE b. COUNTY admissl
30 Ja ckson SI'uf“irssmn-'l
1-57 b. CgRY (l§ outside corporate limits, give TOWNSHIP only) Inside Limits e CEOTRY Inside Limits
tom  Kansas City Yes Mo |1l 1own  Kansas City Yes(J No[J
c. Egls_’h NA&\EOSF {1f NOT in hospital, give |or‘3tion) Length of stay in 1b L d. STREET {1 outside, give location} Reside on Farm
TA :
msTiTuTion ot » Marys Hosp 35 yrs ADDRESS 2914 Flora Yes (] Na[]
3. NAME OF DECEASED First Middle Last 4. DATE Manih Day Year
{Type or print) OF
| WILLI WASH INGTON CEATH Oct. 29, 1958
5. SEX 6. COLOR OR RACE} 7. g 8. DATE OF BIRTH X n years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARR'ENEVER MARR'EDD ? AEE ; ":y; Months | Days Haurs Min.
: Male Col. wioowep[] ! oiverceo[]] Dee .31 . /”)— 7 wm l I
E 10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country} 12, CITIZEN OFX;T COUNTRY?
3 during most of working life, sven if retired) INQUSTR
Retired Lsborer R.1. RR. CO. Gillam, Mo. U . -

13a. FATHER'S NAME

Thor

nton Washington

13b. MOTHER'S MAIGEN NAME

Sarah Bell Piper

14. NAME OF HUSBAND OR WIFE

Irene Washington

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Ya3, 0o, or
L 27

unl:nqwn)l(ll yos, give wor or dares of setvice)

156, SQCIAL SECURITY NO.

708-10-8402

o P ATt TR M

USE OWNLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

All disaoses in Port | must be causally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per |}

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

17. INFORMANT

Irene Washington

*

Address

2914 Flora

INTERVAL BETWEEN ‘

WORK

WHILE ATD

farm, factory, street,

NOT WHILE

AT WORK )

office bldg., etc.)

PART |. DEATH WAS CAUSED BY: W ———4 | - ONSET_AND DEATH
IMMEDIATE CAUSE (a) M a;ﬂ“‘- .
M -
Conditions, if any, DUE TO (b)
which gave thae 10 } [
cbove causa {a),
toli h, dets .
fying coure tost. 1 DUE TO (c) £
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not rgluted to the termingl disease condition given in PART | (o) 19. WAS AUTOPSY
PERFORMED?
—ash— - vES P NO [ ]
0. ACCIDENT SUICIDE HOMICIDE £ 20b. DESCRIBE HOW INJURY DCCURRESY. (Enter notwre of injury in PART | or PART Hl of item 18.)
£ O 0 . ’
20<. TIME OF Hour Month, Day, Yeor
INJURY  a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY -~ .  STATE

23. 1 antended the decoased
Death occurred ot

&m)}ﬁmé_{?q_iﬁ;
{— — éL 6_} M m on thed.ut-

/

and last saw m alive on é'd - Lé —é Z
ated sbove; and to the bast of my knowladge, from the causas stated.

23a. BURIAL, CREMATI

220. SIGNATU

(Degreepr title)

27

[a]
={ﬂ~ ol

22b. ADDRESS

/032

22¢. DATE SIGNED

~30

K2

I

L2

I3¢c. NAME OF CEMETERY OR CR'EMATORY

{State)

Kans.

Rnéﬁéabggi Ve stlawn Cem.
24. FUNERAL DIRECTOR ADDRESS
Nathan W. Thatcher K.C.K.

25 DATE RECD. BY LOCAL REG.

/0-30-58

26. REGISTRAR'S SIGNATURE .

A g e

L. F. Steffen

{Liconsed Embalmer's Statement on Reverse Side)




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, orby .civiirrninnnnns ..................................................................... .» Student Embalmer No. .......cc.ccvveen.

working under my personal supervision.

SEUAENE --cvrrerrerrrerrneeeieessereseseseessesresnssesseeans slgnefél%/ ‘o.d. wm

Signature of Student Embalmer

o L ' Licensed Embalmer No. 3/0 é. .....
P. 0. Address./.9.2.0.. %IJ

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

. = . ’ : 0




