.’ THE DIVISION OF HEALTH OF MISSOURI 59_005976

Ith, STANDARD CERTIFICATE OF PEATH g
TATE FILE NUMBER
bifare
lic FLEH_EE_B—]_UQSQ Ragistration District No. _/V? Primary Registration District No[-.-Q--OJ-—. ............. Registrar's No. 584
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Rasidencn bofs
. COUNTY a. STATE b. COUNTY admi sejn}
FUE2E B JACKSON MISSOURI JACKSON
?506 b. CCI,LY {If cutside corporate limits, give TOWNSHIP only}] Inside Limits c-_{scé‘;‘( inside Limits
Town KANSAS CITY Yot Neod-.” Jrown  KANSAS CITY YO NoD
c. Egls_llﬂ_lf_lmd% OF {1f NOT inhospital, give location)|Langth of stay in 1k 4. STREE (1 ourside, give location) Reside on Farm
F sTITUTIONQUEEN OF THE WORLD | 1k yrs. ADDRESs 3031 BENTON BOULEVARD | vesn noX
n
2 3. MAMEK OF Firpt Middle Last 4. DATE Month Day Year
2 DECEASED . ~ oF
< (Type or print) “IAT@L KELSO ‘rIILLIAM‘S DEATH JANUARY 2’4, 1959
5 3. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR frF UNDER 24 HRS.
E + Mareieo (J NEVER,mRmEDD 10-8-1911 | fast hiﬁn?av) M, Heours | Min.
° MALE NEGRO winowen (] prvorcen ) 4
: IOa USUAL OCCUPATION (Give kind of work done 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
T f working life, even if retired) —— B
24 |Yp %«f fu rnsfere COLUMBIA, MISSOURI USA
'% > NAME 14, MOTHER'S MAIDEN NAME
¢ v P
T 17 Wollrims DORA ROGERS
o w 15. wWas DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L (Fer, na. or unkrawn) {If pes, vive war or dales of service)
= Yes World War LL Urnknown MRS. STANLEY OWENS 2321 E. 28th.K.C.Mo.
'-.; o 18. CAUSE OF DEATH [Enier oniy one cauae per line for (o), (b), and (c).) INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: : ONSET AND DEATH
5 W meonTe caver (@ Acute pulmonary congestion & edema
HES hyperemic myocarditis
2
r4 Conditiona, if any,
I'é Q which pave r{a gn DUE TO (8)
€ S above cauye {0), . ~ 1
-« 3 Hating the under- . I
g = = iying couse lost. DUE F0 (c)
g =} PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I{n) 13. ";'EJ:‘SFS:;R;?V
3 h > - -
® x |3 Uremia, clinicals.... arteriolar nephrosclerosis ves (O o
7“, ; :4-_' 20g. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.)
> 9 -§ 0 0 O
g E'n' 2 [ 20c. TIME OF  Hour  Month, Day, Year
'a J INJURY a, m,
b : E pom.
2 g X | 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahouf Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
s w WHILE AT NOT WHILE jarm, factory, street, office bida., ete))
S v ?:9 WORK AT WORK
€ O
i ‘% 2l Jattended the dacea;od from 1"22-59 . to 1-2h-59 and fast saw ;’" afive on 1-2h-59
"u-' Death ocglirrad n m on the date stated above; and to the best of my knowledga from the causes atatad.
0 E_j 2Za SIGNA ree or tifle) ADDRESS /g ..zz».—cﬂ'e SIGNED
c
. o ek, ﬂ»t L2205 -(F= ; b ) 2k
- BURIAL, CREMATION? mm: 23¢. NAME Eﬁtﬂ:nv OR FREMATORY 23d. LocaTIOnA City, toxrn. or cotint (State)
s ~ REMOVAL {Sjecify}
i T
o
S
[=)
s

AL OIRECTOR sts 25. DATE RECD. BY LOCAL REG] | 26. REGISTRAR 5 SIGNATURE #7
-C 7"“"
[-XbspP —npom/

(LEc%sad Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o arrar e acaen e
Signature of Student Embalmer

Licensed Embalmer No.. L]‘

- P. O. Address?__‘_}_@,h(__v
- : ;T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
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.



