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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disegsns in Fort | must be causdiTy TETOTEd.

(laf Coleman
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
........“.,_A.________,I___éz,__Primnry Registration District NU_/&@Z—/ Registror’s

59-013597

CETATE FILT

1. PLACE OF DEATH

- r"r'}. o "t.'
1LED MAY 1 31888 s vrion e v

2. USUAL RESIDENCE (Where deceased lived.

If institution: ResidencgMefore
a. CDUNTYJ‘a ekaom o STATE Mf sgouri b. COUNTY Jackswdmiyzf)
b. CIDTRY {If aurside corporate limits, give TOWNSHIP only) Inside Limits c. CIC;I'RY . Insidn'Limils
Town_Kansas City Yos [ No [ ] 7)’% town Kansas City YesX] No[]
c. zg;.;.l_?:t\% OF {H NOT in hospitol, give location) | Length of stay in 1b d. iTD%EREE'gS (If curside, give location) Reside on Farm
INSTITUTION&M 45 Yrs 1114 Ewing Yes (] No[X
3. ?TJ:‘L;ESZ’?"E';:EASED First .Middh Last 4, DS;E Manth Day Year
BERTHA AGNES. VEST oo, APril 17 1959
5. SEX [ | 6 COLOR QR RACE 7.MARR|EDmNEVER marriep[] 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 HRS
‘Female White wivowen[_] ! pivorcep(_] April 16 1897 y: =t birthday) {Memhs I Gort ours ' Hin-

|_HRounsewife

100. USUAL OCCUPATION (Give kind of work done
during most of working life, wven if vatired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPUACE (City and

stote of country} o 12. CITIZEN OF WHAT COUNTRY? -

Merwin Masourd TSA

130. FATHER'S NAME

| Jemas T Halls

13b, MDTHER'S MAIDEN NAME

Van W Vest

4. NAME OF HUSBAND QR WIFE

15. WAS DECEASED EVER IN U. S. ARMED FORGES?
(Yes, nc, or unknawn)| (if yas, give war or dotes of service)

- 1. |

16. SOCIAL SECURITY

None

Maggie DeGrof

NO.| 17. INFORMANT

cbova couss (a),
stating the under-

18, CAUSE OF DEATH (Enter only one ¢

ause pey line for (a), (b), and (g}.)
PART 1. DEATH WAS CAUSED BY: wﬁ-
"y _-—)
. N r

IMMEDIATE CAUSE (a)

- P I ]
. GHF O L i -
: T X by L i D ot o
Conditions, if any } DUE TO:{b) @Méﬂ%m PERE S A S e

Conditions, if any,

DUE TO {¢)

Address

INTERVAL BETWEEN
ONSET AND DEATH

] ts

Zz lying caouse last.
]
- PART Il. QTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART 1 (a) 19, WAS AUTOPSY 2
s /7 2.' PERFORMED?
Y ? YES (] NO[J—
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
v O o |
§ Xc. TIME OF Hour Month, Day, Year
a INJURY a.m.
X p.m.
2Kd. NIURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK D

D

22a. S?DTU

21. | ctrepded the deceasey fr

, to

w} /4 s ;? ond last saw E::' alive ¢n %

- a Lmon ‘rge dote stated above; and to the best of my knowled,{n. from the causes stated.

1t~ 50

Up. /(lenc or title}
. |
ol g

/w»{l/u\:/ b.éA’DD?S// :ﬁ%bmh

12c. DATE SIGNED

23apmBURIAL, CREMATION,

DATE

4/20/59

hog A2
23c. NAME OF CEMETERY OR CREMATORY 234

Belton Cemetery

. LOCATION (City, town, oracnty)

Belton Missouri

o 20-69]

{Stare)

24. FUNERAL DIRECTCOR

Sheil Funeral Home Kansas City Me

ADDRESS

25. DATE RECD. BY LOCAL REG.

L2057

26. REGISTRAR'S SIGNATURE p 2 ?
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"y STATEMENT BY LICENSED EMBALMER

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

by me, or by Student Embalmer No. .................

............................................................................................

working under my personal supervision,

Student

...............................................................

Signature of Student Embalmer

Licensed Embalmet Nof‘/’-—f}/

- P 0. Address..%ﬂ:‘%..

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

If embalmed by a STUDENT, he also shall szgn in his OWN handwntmg

If thig- body is not embalmed, fact should bé'so stated above,

(;. - L) - o, e




