eclth,
Welfore

*ublic

Service

3000

| -57

All diseases in Part | must be cou.sully related.

H. La Hue

HEJ JAN 1 9 195&‘“runnn Distriet MNo. |

THE DiviSION OF HEALTH OF MISS0UR)

STANDARD CERTIFICATE OF DEATH

A

Primary Registration District Ne. fO O L .

98-04716"7

STATE FILE NUMB

e Regi lhur's No.

2T

. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decwosed lived. |f institution: Residencs Ifura
a. COUNIY Jackson o. STATE Mia souri b, COUNTY Jacksoffm'%;
b. 'CIOTRY {If ourside corporate limits, give TOWNSHIP only) Inside Limits . CgRY tnside Limirs
town  Kansas City ves (W v J |} J‘f{ﬂ vowv  Kansas City Yes[X No[]]
c. FgLFE NAME OF (IF NOT in hospital, give location) | Eength of stay in 1b _,.) d. STREET {1f outside, give location) Reside on Farm
nertuvioPsteopathic Hospital]l 50 years APDRESS 390}, Wyandotte Street| velJ ne
3. MamE OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print} OF
LILLIE MADALEINE ST-CLAIR oeat# December 31 1958
5. SEX 1 & COLOR OR RACE F'MARRIEDDNEVER uARnlEDD 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
irthda ani a Hours Min,
Female White wooweo®- *pivorces[T]|October 30 1880 '}g birthdor) | Months I pere I
100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BERTHPLACE (City and siote or cauntry) t 112, CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY P U A
Fakem AT £aane Philadelphia,Pennsylvaniaj U, 5. A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR-WH=E
David Axe Anna M, Eayre Charles Sy Crark
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, ﬁgkmwn) (If yes, give war or dates of service} Npﬁe Mrs. Lillie S.Mome-bt’ 395h Wyandotte,K.c.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condiriens, if ony,
which gave rise to
gbove cavss (a),
stoting ths wnder-

18. CAUSE OF DEATH (Enter only one cause per li

DUE T0 (q) Wﬂw

INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (b} _&AA@LMW

gelee pecte b

74

Vo )

z tying couws last.
o
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal disease condition glven in PART [ {a} r?. WAS AUTOPSY
b . $ PERFORMED?
w 331 YES[C] NO[JO
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.) -
w
v O a O
S[ 20c. TIMEOF Hour  Menth, Day, Yeor
a INJURY  a.m.
1 p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, street, office bldg., etc.}
WORK AT WORK

21. | attended the d."“/ff I;_PL
Deoth eccurred ot

7 25£§ - ’1'3jnd last inwti.r:‘uhv-on /2-3[ - '5-}

m on the date nul_nd obave,' and to the best of my knowledge, from the couses stated.

22a. smn;r?y

23a. BURIAL, CEEH;["ON, 23b. DATE 23c. NAME OF CEMETERY Ow 23d. LOCATION {City, town, or county) {S1ere)
REMOY AL (Specify)
Burial ““"™ | Jan. 3,1959 | Forest Hill Cemetery Kansas City Missouri

22c. DATE SIGNED

e

24. FUNERAL DIRECTOR

1331 #ecress Brugh Creek
D.W.Newcomer's Sons,Kansas City,Misouri. / 3- \5"7‘

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

/J’MW

T d Embelmar's on Revaras Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY o bt et e e b ea st e et , Student Embalmer No. .........coevnvens

working under my personal supervision.

Student . coiiiiiiiiiiiiiiii i it sen i eaa e

Signature of Student Embalmer /

L:censed Embalmer

P. 0O. 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 a STUDENT, he also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.



