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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LED JAN 14 1958siswation oiarict Ne. 1Y7

08-044386

%

STATE FILE NUMBé
Primary Registration District NO-._.[__Q..Q.;.::..___...... Rogi:irnr's Ne.... 5_____

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where docoased lived. !f institution: Residence before
o. COUNTY JACKSON o. STATE MTISS0 b. COUNTY JACKSONudmnuloﬂ?f
b. CITY ({If outside corparate limits, give TOWNSHIP only) Inside Limits CITY tnside Limits
town KANSAS CITY Yes XK No Cl . WOW KANSAS CITY YeuK] No[]
c. l"'gL'l;| NAM%OF (i NOT in hospital, give location) | Length of stay in 1b Hh T oA T[;%%EE (f outside, give location) Reside on Farm
Mok 1005 RPARK AVENUE |21 YRARS 551005 PARK AVENUE Yes [} Mo K]
3. ?TAME OF DE)CEASED First Middle Last 4, DS;E Month Day
ype or print
Lorena. g neo N %qi leo DEATH D!—CMWH /25%
5. SEX 1| 6. COLOR OR RACE 7"lmmsn@uevsn warrieo[]| B, DATE OF BIRTH 9. AGE (1n yacrs JF UNDER 1 YEAR] IF UNDER 24 HRS.
FEMALE WHITE WIDOVED[ ] h — FER, 17’ 187]4 Bhlm birthday) [Months | Ders Hours in.

10b. KIND OF BUSINESS OR

poRE&ic

10a. USUAL OCCUPATION (Give kind of work dons

O life, wvan if retired)

11. BIRTHPLACE (City ond state or country)

RAYTOWN, MISSOURI U. S. A.

12. CITIZEN OF WHAT COUNTRY?

12a. FATHER'S NAME
SMITH ALICE

13b. MOTHER'S MAIDEN NAME

——

14 NAME OF HUSBAND OR WIFE

WILLIAM H. SETTLES

=
15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

14. SOCIAL SECURITY NO.

17. INFORMANT Address

LOO5 PARK AVE,

BURIAL, CREMATION/

BURMAL™"

Dec, 30,1958

GREEN LAWN

KANSAS CITY, MISSOURI

Yau, r unknqwn}f (if . give war or datea of servics
res g e ven oive wer o e ' | NONE WILLIAM H. SETTLES - KANSAS CITY, MISSOURI
18. CAUSE OF DEATH (Enter only one cavse per line for (a), (b), and {c).} INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: —7;] b . Ung AND DEATH
IMMEDIATE CAUSE (o) rompos(s
[ ]
Candltions, i oy, , DUE TO [b) Tn—r LOS &,Lf“ oS is -30%4
which gava rise 1o Fd
cbove cause {e), }
stoting the under-
5 lying couss laat, DUE TO (¢)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | (o) 19. gea:gg&gps;
g 33134 YES[] NOX] 2-
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
S O a O
§ Ae. TIME OF Howr  Month, Day, Yeor
a INJURY  am.
x p.m-
2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE 0 form, .ctory, street, olflcc bidg., pte.)
WORK AT WORK o
A > v
2{. F-attended the deceased from - find last kow him 9dive on -5
Death occurred at " on the date stated above; and to the bast of my knowladge, from the causes stated.
IGNATURE {Dagree or title) o 22b. ADDRESS 22c. DATE SIGNED
Baovdrer— HMD. 3779 5 , K MiDac. 28
23a. ,235. DATE 23e. NAME OF CEMETERY ORf CREMATORY 2 LOCAT‘N {City, town, or m) {State)

24, FUNERAL DIRECTOR

1
D, W. NEWCOMERS SONS KANSAS CITY, MO.

331 A°°Ress BRUSH CREEK

23 DATE RECD. BY LOCAL REG. | 28 REGISTRAR'S SIGHNATURE

12 .30 . 58Pl =

{Liconsed Embeimer’s Statement on Reverse Sida)

RNy oy



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, or by

...........................................................................................

, Student Embalmer No,
working under my personal supervision

...................

Student

Signature of Student Embalmer

-

Licensed Embalmet No.. 'f/f / C;
P. O. Address. _M
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 & STUDENT, he also shell sign in his OWN handwriting. = °
If this body is not embalmed, fact should be so stated above.

el




