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All diseases in Part | must be causally related.
M. L, Friedman USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-04444"/

STATE FILE NUMB

2.3~ ReEistrur's No. g 08

! FILED JAN 14 19;_.5gmmim_ District No. ... LY. 7. Primary Registration District No.__ /.

1. PLACE OF DEATH
o COUNIY - rackson

> M'ésourt

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Ru:'dem:n befdre
JEREon, s

b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOW Kansag City Yos & Mo ‘l TowN Kansas City Yesgc] e[l
c. Egls_#l?:r%gl: {If NOT in hospital,g’aizgfgn) Length of stay in 1b 1 d. i][')RDEREE'gs (If outside, give location) Reside on Farm
INSTITUTION QOUREY Court 53 Yrs. 1288 & Oak St. Yes (] Ne [
3. ?TA;:CE °orl:’rli:rnEf;t:EmleD First Middle Last 4, DS;E Month Year
S M VARZ-Y4 S /2221958
5. SEX 6. COLOR OR RACE[ 7.y, coien @ never marmieo[]] & DATE OF BIRTH 9. AGE (tn years JIF UNDER 1 YEAR] IF UNDER 24 s,
Male wWhite wiooweo[] } piverceo[ ]| OQct. 12 1800 5:‘5" birthdey) (Momh | Days | Hours 1 e
108 USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
R GE veen ried DRligstoee Russia o U.S. 4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAKE OF HUSBAND OR WIFE
Jacob Tivol Fthel —=—--———- Peggy Rose Tivol
INFORMANT

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yeos, no.f;rolmqvm)l(ll yos, give TJO dates of service)

16. SOCIAL SECURITY NO,

i7. Address

409-32-179

P Peggy Rose Tivol 7736 Paseo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).)

o-—oQQAA/gMﬂ

ANy

INTERVAL BETWEEN

/ONSET AND DEATH(

Py\g

Canditiens, if any, DUE TO (b}
which gave rive to »
above c:u:c {a}, } ‘
ing i der-
z Iying "cause test. 3 DUE TO () Lf 30
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralotsd to the tarminal dlssase condition given In PART | {q) 19. WAS AUTOPSY
g PERFORMED?
D ves(] NoMp
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
[
u 4 O o
G| 20c. TIMEOF Hour  Month, Day, Year
a INJURY  am.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NO'I' WHILE | farm, factery, street, office bldg., etc.)
21. 1 attended the deceased from q ? b , to O(aix and last sow hl‘;‘ alive on l -2_. - s - . ‘—3’
Death oceurred at // ‘2o ”’ m on the date stoted above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE (Degreu or title) 22b. ADDRESS 12c. PATE SIGHED
— o~
WL‘\‘ (V"""P/VV\M m’\lD 20 F ¢ 3 /23 /sf
23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF’ CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) ﬁsryl-) /
REMOYAL (Specify)
Burial Dec.24 1958 Rose Hill Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

J.P.Louts Funem_l Home KZ7C.Mo.

25. DATE RECD. BY LOCAL REG.

1z .28 -5F

24. REGISTRAR'S SIGNATURE

1+ ALl

-

{Licensed Exbalmer’s Statement on Reverse Sids)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....ocovveeinnnns

BY M@, OF DY ittt it i e e s e ’

working under my personal supervision.

SHUETE - rerenrienenrrnnrnenrisenraraearaeririsssanaraararasaens Sig

Signature of Student Embalmer

Licensed Embalmer No. 7.5 5. {...

P. O. Address ...... .m0 0L 0 AT

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




