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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cavsally related.

Robt. H. Hodge

THE- DIVISIOM OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
LE7..

59-001542

" STATE FILE NUMBE
istrac’s No. . _fngtd Q

J\‘_H,.."'-. . JAN 2 8 1959{3.:";:1“ District Now o Primary Re?istraﬁon District NO-..Z_Q_Q.J__;. e e Registrar’s No, _fnstep Ly |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
° CONIY — Jackson o STATE  Migsouri b COUNTY  Jacksdf**p™
b. CIDTRY (I ouiside corporate limits, give TOWNSHIP odly) Inside Limits LJ:; CIUTRY Ingide Limirs
TOWN Kansas Citv Yes Mo [J |2 & TOWN Kansas City Yos[X] Nof{]
c. FULL NAME OF (If NOT in hospi‘;ul, give location) | Length of stay in 1b d. STREET (If cutside, give location) Resida on Farm
iCSPI P
hertonion Trinity Lutheran 5 yrs APDRESS 3457 Holmes Yeor [ No [X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print} N . OF
Mar jorie Ann Talbot DEATH January 12, 1959
5. SEX ! 6. COLOR OR RACE ?'MARRIEDE}NEVER MARRIED] ] 8. DATE OF BIRTH 9. A|GE u:':.‘::;; ::::‘ER;:,EAR lz:::osu 2:«:.“-
Female White wooweo[] ! oivorceo[][Oct. 26, 1920 28 | |

10c. USUAL QCCUPATION {Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stots ar country)

12. CITIZEN OF WHAT COUNTRY?

14EHBY “SPuPATST e tjontBE™ Eyans Nokomis, Illinois USA
130, FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. RAME OF HUSBAMND OR WIFE
Jesge Nantkes Anna Meijer Wm, L, Talbot
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 156, SCCIAL SECURITY NO. 17. IKRFORMANT Address
(Yn,nﬂoor unkmwn)] {If yus, give war or dotes of servica) 336”20_1914 wm' L . Talbo.t Y 3457 HOlHIES s K . c . Mo .

PART I.

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

IMMEDIATE CAUSE {a}

PLERI CRRR 1S

INTERVAL BETWEEN
ONSET AND DEATH

A wud

f/[eﬂlr-
LAR N EmbRs Sc/eretls

L

Condhiions, if any, DUE TO (b}
which gove rise to r , N *
bov {al, IR -
oo e ek mplrgann’ Hyeealow 7~
g lylng couse lost, DUE TO (¢)
=~ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal disenss condition given in PART I (a) 19. WAS AUTOPSY
3 gz PERFORMED?
£ HH =~ | vesd) no[]
%1 20a. ACCIBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
['T)
8 o o O
S[ 20c. TIMEOF _ Howr  Meonth, Day, Yoar
B INJURY  g.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from
Death occurred ot

Maa_ 195 ¢ 1o o AN

1, /9y 4 undlnsf'mwt;""alivoon /ﬁﬁ' ,2! f"’-—’

m an the date stated obove; ond to the bast of my knowledge, from the couses stated.

22a. SIGHATURE

o 22b. ADDRESS

22¢. DATE SIGNED

{Dagree or title)}
Aptad 4 Yot wu 319 Atwsien, #KC /6 2 |3 g
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State)
REMOY AL, (Spgcify) R . .
ial " | 1-14-59 Floral Hills Cemetery Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
lody-McGilley-Eylar, 20 W, Linwood [-13-57F e zh .

(e grsokls EmbEfBIr's Stotament on Reverse Side)




R o

i STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt it ettt e st i i i niete i b i st b e et rea v ra s e ennent , Student Embalmer No. .......ooeeneeennn

working under my personal supervision.

Student ..o b s e Signed ..
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




