THE DIVISION OF HEALTH OF MISSOUR!

Meahh, 59-005518
v, FILED FEB 27 1959 STANDARD CERTIFICATE OF DEATH R e
Public Eg
Service I Registrotion District Neo. ...../. «f ...Primary Rag_istmﬁon District NO../..oa e Registrar's No. __° 24.--
| e —_—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Res;dem:_c before
0 . a COUNTY Jackson o. Missouri b. COUNTYJaclcson® m/lumn)
1-57 b. CITY (if outside carporate limits, give TOWNSHIP only) Inside Limits C”Y Inside Limits
OR . Yes g No[] &}, Yes[ T No
¢ TownKangas City es b -0 oW Eansas Qity. . sl N
c. EggéiFAt‘%gF {{f NOT in hospital, give lacation) | Length of stay in 1b d. STREET {1f ouulda. give location) Reside off Fam
. A ADDRESS
ineTiTuTion __St. Lukes Hosp. | 19yrs. : 1735 Newton Yes [] Moy
3. NAME OF DECEASED»F/ Firss Middie Lost 4, DATE Month Doy Yeor
{Type or print) . QF
T C. Driver DEATH  Feb 11 1959
5. SEX - 6. COLOR OR RACE| ?'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars §F UNDER i YEAR] IF UNDER 24 HRS.
. . last birthday) [ Months | Days Hours Win,
5 Male White wooweo[] 3 ovorceolig| April 20, 1919 I
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City oand state or country) 12. CITIZEN OF WHAT COUNTRY?
3 ing mozt olﬁori_ing life, wven if retired) INDUSTRY [
: ruc river Trucking Sweet Springs, Mo, U.S.A,
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAMD OR WIFE
1
§ m Driver E:{ina I{.u.ntz - - -
5. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 7. INFORMANT Address
4 {Yes, n 1 unknawn}| (I yes, givo waor or dates of service} N -
; % 489-14-1530 j Robert Driver - 1735 Newton

bl

All diseoses in Port | must be causally reloted.

18. CAVUSE OF DEATHA
DEAT

IMMEDIATE CAUSE (a)

PART I. WAS CAUSED BY:

Enter only ane cause per line ioI {a), (b) and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

20c.

TIME OF Month, Day, Year
1N a.m.
p.m.

|

Canditions, If any, . DUE TO (b) ( L.Dbn.. S‘E;)MM s

which gave rise 10 } i

cbove couse {a}, XL— [

tating the undar
z bying coves lasr. J  OUE TO {c) \N'M._ :11-1. IES
= PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIKRG TQ DEATH but not ralcted to the termingl dizsecas condition ghven in PART | (a} 19. WAS AUTOPSY
h! ! PERFORMED?
T YESBG NO]
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW RYJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) h
wl
o
< D\ o el -
o
a
[+
x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ADDRESS

Mellody-McGilley-Eylar F. H.

A-ri 57

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHiLE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
AT WORK )
21. | attended the deceased from ‘l o /& ~/ D’\}f f}/q‘q and last |uwt im alive on 2—/‘ ) l
E ,Reﬂ occurred af P . W r mon lh. dda l?cf&!ﬁbova, and to the best of my knowledge, from the couses nuled
K a. ATPRE %\ (Degree or title) & 22b. ADDRESS 22c- DATE SIGNED
. \f\f\, 4620 J.0.Nichols Pkwy ~K.Ce,Mo| 2-13-59
13 235. BURIAL, CREMATION, | 13b. DAT NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, town, or county) {S1ata}
o R REMUVAL( -cug’ 2 1 1959 . ; .
Spemo - i49- airviey Cemelbery Sweot Snringa Ma
4 2. FUNERALQHH&- 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGRATURE
!
Q

}WW

Woodland- Linwood

{Licensad Embalmer's Storement on Raverss Sida}




A q./.- Fl

PP (’ Y e

Va. j- 65~
=~ - 5 Fm
Cf_C,‘bl -
. 8 ym
MAR 6 19
MA,Q 3

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ettt et e e s e i s e raer e et e rranrr e ten , Student Embalmer No. ........oceivvenne

working under my personal supervision.

Signed

Student ..o e e s eeaes
Signature of Student Embalmer

Licensed Embailmer No._j._. 2.5, ? .....

-~

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.




