: Ih THE DIYISION OF HEALTH OF MISSOURI 59—013230
lealth,
':w;:-‘w. STANDARD CERT'"(ATE 0’ DEATH STATE FILE NUMBER
vblic
bervice f egistration District Ne. / Vf Primory Regis}ra!ion District No. __ 7, ! oo __ Regisfrur's No.__igj__z____
5 l_. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence péfare
300 a. COUNTY Jackson o STATE Migsouri b COWTYJacksofi™ ¥
=57 ¢ b. CEJTRY (If outsida corporate limits, give TOWNSHIP only) Inside Limits ¢, CITY Inside Limits
om Kansas City Yes I Mo (] ||, -':15 Tom  Kansas C ity YesK] No [
c. Egls_l!-’_l’tl:'ALM%OF {If NOT in hospital, give location) | Length of stay jn 1b _1'1 d. STREE'gs (If autside, give location) Reside on Farm
A ADDRE
herotion715 E. 47th St. M . 715 East 47th St. | vead n®
3. NAME OF DECEASED First Middle Last 4. DATE Month Bay Year
| {Type or pring) QP
JOHN MITCHELL COMBS pEaTH March 30 1959
5. SEX 3 6. COLOR OR RACE F.MARR‘EDD neverdia 8. DATE OF BIRTH 9. AGE (In ysars $FUNDER 1 YEAR| IF UNDER 24 HRS.
s grieo[] irshdoy) [Womths ] © H Win,
. Male Wh.lte "'DOWEDMVDRCEDD . Ll-dust birthday) nths ays lours I n
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cipy and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, = Tf retired) INDUSTRY ”,
' i s PN U. S. A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAM{ 14, NAME OF HUSBAND OR WIFE

—COMBS RUTH M. —
15, WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, ne, or unknawn)| (If yes, give wor or dates of sesvice) Walter Gartn, 715 E. 47th 8St., K.C.Mo.

PART 1.

18. CAUSE OF DEATH (Enter only one couse per
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

'&' "“’;’”g,“;’@c’ v Geblamy

Death eccurred ot

3:30 A,

m on the date stoted above; and to the best of my knowledge, from the causes stoted.

b. ADDRESS
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22e. QATE SIGNED
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5 w Condltions, if any, DUE TO (b
; & which :o:n :u:n:o } E ® v
: - above cause (o,
i z stating tha under-
; 8 g lying couse flast, DUE TO (c)
5 ZHF PART I). OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given In PART | (o) 19. WAS AUTOPSY
2 b Lo PERFORMEQ?
< SfE e YES[] NO 2
E - % % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
i 5 o O d
3 <B3{ . TIMEOF Hour Month, Day, Year
£ =8 INJURY  a.m.
; ] i B p.m,
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
£ w WHILE ATD NOT WHILE 0l form, factory, street, office bidg., atc.}
& 2l | work AT WORK
£ 21. | attended the decessed from ; to ond lost Sow R;:‘ alive on
K
e
"
®
<

23b.

MARCH 30,1959

) (sl.n; ;

1= ISSQURI

“239. LOCATION (City,
WEBB CITY

DATE 23c. KAME OF CEMETERY OR CREMATORY town, or cou

D.W.Newccocmer

24. FUNERAL DIRecTor 1. 331 Brusieeress Creek

25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S HorTATURE

's Sons,K.C.Missouril 34_40_‘57 Il ) / ZZ

{Licenssd Embolmer’s Statement on Raverse Slds)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY tiiiiiiiiiiiieniinneeme s ie ettt r s s e ra e e a s st s n e e , Student Embalmer No.............cceeue

working under my personal supervision.

SHUAERE  eeriitiia s e e s nas
Signature of Student Embalmer

Licensed Embalmer No, ...l .........oouet

P. O. Address/i{.. ....... M (/8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.



