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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

59-—-005964

STATE FILE NUMBER

/ y? anury Ruglstmhon District No. ____A_’__Q_& _____ Reglstrnr s No. ,_,____625____

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived.
o STATE Missouri

If institution: Resldance befofa

b. COUNTY Jacksorf dmission)

|
b. CIOTRY (Il owtside corporate limits, give TOWNSHIP only) Inside Limits ﬁ CIOTRY Inside Limits
Town Kansas City Yoo L1 Mo L] ||, 370w Kansas City Yes[] No[]
I . Eigls-PL”N:EI(E)OF (1f NOT in hospiral, gwn location} | Length of stey in 1b ] d. iE%%EE'IS:S {If outside, give location) Reside on Farm
I isnitUvionGeneral Hospital 2305 E. 19th St. Yer (] Mo
3. NTAME OF DE)CEASED First Middl Last 4. DATE Month Day Yeaor
(Type or print OF
Infant Weston pEaTH January 29, 1959
5. SEX 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE ¢ IF UNDER 1 YEAR| IF UNDER 24 HRS.
Mal > N MARR'EDD NEYER %ARR'EDE tast ii’:fi;:ry; Months | Days e Min.
e egro wInOWED[ ] pivorcen ]|  1-29-59 -
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and state or country) Py 12. CITIZEN OF WHAT COUNTRY?
during mosr qf rking ljfe, even if retirad) INDUSTRY s N .
pa Kansas City, Missouri £ L

130, FATHER'S&AME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

OIRE%

A E %

2.V 57 -

James Wweston Hattie Crowbark [ T
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY KD,| 17. INFORMANT Address
Yus, r unk i yes, gi dates of sarvi . . . a
{Yes, no_a nawn)| {If yes, give war or dates of sarvice) H attle I'Jeston 2 305 h.. lgth Dt- .
18. CAUSE OF DEATH {Enter only one couse pes line for (a), (b). ond {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) Immatur::.ty
Cenditions, if any, DUE TO (&)
which gove rise to
cabave cavse {a), ‘ /
stating the undar- f’ ‘0 P
é lying cause last, DUE TO (&) -
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlsease condition given in PART | {a) 19. WAS AUTOPSY
hi PERFORMED -
& YES[] no[¥ 4=
| Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[*1)
; O d O
Y| 2c. TIMEOF . Howr Month, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE | farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 1—29-59 P 1-29—59 and last baw ::‘ alive on 1-29_59
Deofhm‘ 7z 15 P m on the date stated above; and to the bast of my knowledge, from the cavses stated,
22a. SIG (B or title) /] ¥2b. ADDRESS 22c. PATE SIGNED
-~
‘ e 600 East 22nd Street 2-3-59
e AL, CREMATIQN, | 23b. DATE \WERY OR FREMATORY 7 CATION (City, town, o sou (Stare
R D LA naedlB
7 J .
24. ADDRESS DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT%

{Licensed Enbslmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body w erse side of this certificate was embalmed

by me, orby ... 7 0 o AR ot £ st SN oottt ot s SRR PRET PR , Student Embalmer No. .......c.o.ceunnne

working under my personal supervision.

SEUGEIL «vererarrereseemeseeeseesnesessessssss seeesnsesrenes Signed %f‘ A.

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address.. £ . k..

e
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.




