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All diseoses in Port | must be causally related.

BEmery 0. Calovichyse onLy BLACK INK OR RIBBON TYPEWRITE I POSSIBLE

LED DEC 11 1958

THE DIYISION OF HEALTH OF MISSOURI

147

Registration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District ND-.__A.Q..?,,&_ ________

58—040302

STATE FILE NUMBE&
,.A,

Reglstmr s No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution:

Residence befores”

. COUNTY . STATE - * b. COUNTY admi s3ion)
i Jac KsoN > STATE ¥\ { 3S0URI SaakEN "/
b. CITRY (If outside corporate limits, give TOWNSHIP only) Inside Limits C CITY Inside Limits
rowKaws ks Q Ty R0 |05 om Kawshs CoTy Yes[R Mo [J
c. Fg;l;nl‘:lAtﬂéOF {1 NOT in hospital, glve location} Length of stay in 1b P 4 STREET (If outside, give location) Reside on Farm
Hi AL OR ADDRESS
insTiTUTioN ST MnRys HosP | Lif&E Y/50 TeRRACE Yo [ Mo [R
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
KewvnveTlH LavRewee YoKsh | *=m Nov. 22- /1958
5. SEX o 6. COLOR. OR RACE| 7. MARRIED[BNEVER MARRIEDL ] 8. DATE OF BIRTH 9. A|G"E tblir:'x;:;; Z:'J.‘.?f“élf‘“ n:::::lnsa z&itfzs. |
Male [WoWiTe | wowd ' ovorceod| Ol 14~ |94 | 4 [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 4 12. CITIZEN OF WHAT COUNTRY?
9 most qf ww\mg liln, sven if retired) INDUS N
zfm Ag  DER UMion nm Fic RR.|IKAansas C.:Ty. o. .S, A.

130. FATHER'S NAME

Tty Yo KsH

13b. MOTHER*S MAIDEN NAME

Aenes Danl £y

14. NAME OF HUSBANQ OR WIFE

Magrie YoksH

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address Kﬂ.oSﬂ.S Q Tb nl‘

EMDYAL ($pacify)

24. FUNERAL DIRECTOR

DL W.Now ¢o

Mo 28,/45°¢

Forest #ill Cemereny kA

0545 &

(Yes, no, graghnawn}| (If yes, give war or dotes of service)
NE™" 486-01- 9414 | JoHy YoKsH - 572 7LocusTSIRELS
18. CAUSE OF DEATH (Enter only ona gduse per line for {a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CaUSED BY ] 0NS§A D DEATH
IMMEDIATE CAUSE {q) N2 a0
Conditiens, if any, DUE TO (b)
which gove risa to
above couss ({a), }
stating the wnder-
g lying couse last. DUE TO (¢)
= PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given in PART | (a} 19. LUITOPSY
s P ‘L PER RME% 1
& Air P . YES[] NO
2| 200 ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
t
v g a 0
§ 20c. TIME OF Hour Month, Doy, Year
3 INJURY  a.m.
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ﬁ{fﬂljf 2 \Sd/ (2 é g éd and lost 3aw o b e on_}_LMa)__
Death occurred ot P m on the dote stated ubove, and to the best of my knowledge, from the couses stated.
Y Ao 5 :7.)'0
230. BURIAL, CREMATION, b. DATE 23c. NAME OF CEHETERY OR=-EREMNTORT 23d. LOCATION {City, town, ar county) (Slm-) /_‘

25

REE A Blvp,

/337 Ezu:‘%“
sAs O/ T,

DATE RECD. BY LOCAL REG.

26. REGISTRAR'S stoATURE

//’J—d‘- SE& T2 lgrmr

(LI 4 Embal

on Reverse Side)

Yy, M::smm _



STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY oottt e e e e , Student Embalmer No. ..............oee

&

working under my personal supervision.

Student ..o S P
Signature of Student Embalmer

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.




