THE DIVISION OF HEALTH OF MISSOURI

58-044350

leaith,
Welfare SIANDARD CER""(A“ OF DEATH STATE FILE NUMBER T
'ublic
arvice IE" EU IAN 5 ﬂlﬁmmmn District No. oo /__% _____ Primary Registration District No. .----AVQ—.QJH-—-—-—- Registrar’s No. 5812 ~~~~~ J
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Ruéde'n A before |
300 o COUNTY 79 akgon o STATE Miagouri b COUNTYa ckgon “/* "
-57 ¢ b, CIOTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgr;r Inside Limits
| Tom Kansas City Yesjgl No(J }ln24 Town Kensas City Yex teJ
‘ . Egls.Fl‘_l_FlAAME OF (If NOT in hospitel, give location) | Length of stay in 1b ~ d. ,?\LRDE‘EE.ES (If outside, give location) Reside on Farm
; INSTITUTION Conlay Matarnity 14 fe 2042 Quimvg Yes[_] No [i
l 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) oP
POLLY ELIZABETH RANDALL oeatHDecember 8 1958
5. SEX 1 & COLOR OR RACE]| 7. MARRlED[XNEVER marriEp[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
irth Months | Da Hour Min.
Female White wooweo[] | oivorceo[]} May 29 1931 2y briion [Henths | 0o s
10a USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
uring moat sking life, wven if retired) INDUSTRY *
Hotsewl Fe Kangas City Missouri USA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE Z
N |
Lewis Leffingwell Clarice Moffett Jerry Randall .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address ‘:‘3
(Yugeno, or unknawn)] {If yas, give wor or dates of service) p
s I 93-32-0387 | Mr Jerry Randall 2042 Quincy K C Mo 4

INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

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

Ccieco 2

ONSET AND DEATH

WHILE ATU NO'[ WHILE |

farm, factory, street, office bldg., etc.)

Conditions, if any, DUE TO {b)

which gave rise to

obave e;uu {a}, } ?

i der- ———
z lying couse. last. ) DUE TO {c) i ] é=
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rW‘Q‘.ul. condition givan in PART | {a) 19. \geg A{lJJTOESY |
/’ - D?
v ¥, bt le L4 y ) Lea > YES[ET NO[]
& ZxTy )
w 4
o C] 8 &
§ 2¢. TIME OF Hour Month, Day, Year "
2 INJURY oam.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

/L ¥ -3F&

, to

21. | prtended the deceased From
%‘:ﬂl ocevrred af

[L _f-‘\s"a’ undlustsawt alive on

m on the date stated abave; ond to the best of my knowledge, from the couses stated.

(L ~F - s

notti UsE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

Il diseases in Part | must be causally related.

Pi

HHEZSI;ATUEE

22b. ADDRESS

{Degrae orz'ule) ] £ - a?/a;—-

22c. DATE SIGNED

R-Z2 S5

AC 32

23a. BURIAL, CREMATION, § 23b. B

REMOV AL {Specity)

24. FUNERAL D{RECTOR

ADDRESS

23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Chy town, or county)

{Stare)

Ransas City Missouri

| Green Lawn Cemetery

[P P~

25. DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNATURE

Sheil Funeral Home Kansas City Mo

(L

d Embal 's S t on Reverss Slde)
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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

by me, or BY i e ................................................. , Student Embalmer No. .....ccoocieenie

working under my personal supervision.

SEUAEML  vevrerenvrneiereirrrtrareaesisesssaarassnsanssrnrsnnss Signed é{é

Signature of Student Embalmer

Licensed Embalmer No%yv

P. 0. Adfiresi./f{e«..ma............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply..with the above constjtutes grounds, for revocation of. H,Egﬂ?ﬁ)- e .
If embaiméd by a STUDENT, he also shall sign in his OWN handwriting.. ~+ O
If this body is not embalmed, fact should be so stated apove. . .. . .. - . - . -.
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