Health,
 Welfare
Public
Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED NOQV 2 1qg§s|m:ion_ District Now oo 3_1.8Primury Registrotion District No.

58--041378

STATE FILE NUMBER

Regisnur:ﬁlﬁtzaﬁ,,__

I3
1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Residenc

?f‘éro

200 a. COUNTY a. STATE Missouri b. COUNTY admissio
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
{ Town St. Louls Yes (] Ne ] Tg\%N St. Loula Yes[J No [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET f outside, give location) Reside on Farm
3 7 Ir:gsTF:ITTUATLIO%ittle Flowver Home _‘gw 9‘?\0“592500 5 18th 5t. Yes (] No[]
3. 'NAME OF DECEASED First Middle Lu,I' 4. DATE Month Day Yaar

{Type or print}

Jamea Y Cantwell

DEATH 11/7/58

= & COLOR OF RACE| 7., qmeo[Ineven maameo(J] & DATEOFBRIH |5 aGE v s hrinoca Tread i unoge 1 s
as 0
Male O White wiooweof] Y oivorcen[] 1&/15/187}-!» 8L J
100, USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond sfate or country) 12. CITIZEN OF WHAT COUNTRY?
i 1 of warking life, even if retired} NDUSTRY
saledman ~ oo Drug Davenport Iowa / UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oA W Cantwell w===---- Dalzell Harriet
1 2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
4 - Yes, no, or unkngwn}f (If yas, give wor or dates of service)
2] Yes [“sp A i Unk Spencer Cantwell 3925 Fillmore St.
a 18. CAUSE QOF DEATH (Enter only ane couse per line for (a), {b), and (c).} INTERYAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: Y '\ff MM ONSE DEATH
w IMMEDIATE CAUSE (a) ) , 2
o -
g - . _—d" Z ~
w Canditions, if eny, . DUE TO (b) m{) /M et GT L. /5 %DL
= which gave rise to Ve
= above ecouse (a), } ‘/
=z stating the under-
g % lylng cause last. DUE TO (c)
- o N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizeose condltion given in PART I (o) 19. WAS AUTOPSY
e xQx PERFORMED?
2 8= Y20/ YES[] NO[RS
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) v "5
= = w
2 v O el
3 be ] 2 = g7r
S < BG| 2c. TIMEOF .Hour Month, Day, Yeor
2 =S INJURY  a.m. M
§ 5 “E p.m. -2 -
f 5 20d. INJURY OCCURRED We. rLACfE OF INJURY (e."g., inbclvr about ho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE AT NOT WHILE arm-facory.ytreet, offic . ete.
5 3f [work ~ O aTwork U Me"\/w": . -
E 21, | attended the deceosed fce MC& /46_7. to 7 / and lost !awm alive on ‘Z/We / qé é/
E Death occurred af i ‘ Zfl g :Zg AL . / ! m on the date stated above; and 1o the best of my knowledge, from the cause:’stqtad.
[
] 2 TURE ?gm or title) o 22200;2555 4 226, DATE SIGNED
= 4 ; -
: Leitrpee P il WR°\"2F 3 54 el | Fhst
23, BURIAL, CREMATION| 23 DATE 23¢. NAME OF CEMETERY OR CREMATORS 23d. LOCATION {City, town, or county) " {State)
REMOYAL &S-po:ify)
Remova 11/9/58 Fofrest Hill Cem. Kangas City, Mo ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE /

Edward Fendler 5611 South Grand Blvd.

NOV 1 0’58
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STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY oot e ettt ee e e e aaaeea e reeiaraseernaanas s, Student Embalmer No. ...................

working under my personal supervision.

Student .........oeoeeeen, e attaenete it ienns
Signature of Student Embalmer

Licensed Embalmer No..%j. gp

P. O. Address...(ﬁ: .......... oy,

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.



