Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All disesses’in Part'| must be causally related.
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P. L. Byers

THE PIVISION OF HEALTH OF MISSOURI

23-01'7578

. Haelth, r
& Welfare STAN DARD (ERTIFI(AT! OF DEATH ) STATE FILE NUMB .
. Public !
h Service D JUN 9 1gﬂglsfruﬂon District No.. / ?7 Primary R’?‘i”f‘""“ Dlstru:t No. . /Q_o;-'__ Regisi_rar's No.._# g_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence before
s. . COUNTY @ STATE4 r, \ b. COU admi ssio
0 g ° Jackson Missouri Mackso
- 1-57 b. CITY {If cutside carporate limits, give TOWNSHIP only) Inside Limits c. C!)TY Inside Limits
OR R '
tom Kansas City Yesbad ML || )% rown Kansas City YesGd Nol]
I c. FULL NAME OF (lf NOT in hospital, give lecation) | Length of stay in Tb " d. STREET (I outside, give location) Reside on Farm
anrution St. Lukes Hospital| 57 vears ACDRESS 5151 Wornall Rd., | Yes O Ne(X
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print : opP
Earl T. Altaire DEATH May 6, 1959
5. SEX p | 6 COLOROR RACE[ 7, c0ien [never Mmmwﬁ 8. DATE OFBIRTH 9. AGE (In yoars|IFUNDER | YEAR| LF UNDER 24 HRS.
i h D H Min.
Male White WIDOWED [} DWORCEDE] Dec. 27,1901 7 st birthday) [Months | Days purs "

10, IJSUAL OCCUPATION {Give kind of work done

life, even if retired)

most of wo
hberior BDacorating

INDU

10b. KIND OF BUSJNESS OR
nterior Decoratlng

11. BIRTHPLACE

Kansas City, Mo.

{City and state ar country]

U. S, A.

12. CITIZEN QF WHAT COUNTRY?

13a. FATHER'S NAME

George C. Altaire

135, MOTHER'S MAIDEN NAME

Anna Funk

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

{Yes, no, Ngknqwn}l (IF yes, give war or dates of

servica)

16, SOCIAL SECURITY No.| 17.

Y87-3¢-24p)

INFORMANT

Anna Altaire, 5151 Wornall Rd.

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1.
IMMEDIATE CAUSE (a}

i

" Conditions, if any,
which gove rise to
chove couse (o),
#toting the under-

18. CAWUSE OF DEATH (Enter only one cauv
DEATH WAS CAUSED BY

line for (a}, (b), and {c).}

*

INTERVAL BETWEEN

AND DE

ATH

'

- DUE TO (b)%‘ wéd \!(J\/M!Lﬂ

2 ¢/ leikas.

vero Chbastty Thr sy banio 7t bitania

/b

1A

Death occurred ot

p 2]

z ) lying causs last,
E RT . £R SIGNIFICANT CONDITLONS CONTRIBUTING ﬂ) DEATH but not related to tha tarminai disesss condition glven in PART | () . wAS AUTOPSY_J\
h] PERFORMED?
L ’% 4 20/ ves[] nod
Z| ACC“*NT 5U|C|DE HOMICIDE #0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i
3 o O O -
§ 20c. TIME OF Howr Month, Day, Year
a INJURY  a.m.
E p.m.
20d. EINJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abowthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WHILE farm, factory, street, office bldg., etc.)
WORK ORK
- - =
21. I attended the deceased from Z- & h‘L , to i ‘ - b- 9 ond last Sawt alive on S - 6 - ’ ’

m on the date stated above; and 16 the best of my knowledge, from the cavses stated.

220, SIGNAY

(Dev, :v

S

e

2

226- A’%’,w[‘ﬁ /(_J (/2

22c, QATE SIGNED

c."

6-5 3

230. BURI AL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

234, LOCATION (City, town, or county)

(State)

PEYOVAL (Specify)
Entombment 5-9-59 Fores t Hill Cemetery Kansas City Missouri
24. FU AL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE -
Biihe & McClure , Kansas City, Mo.
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{Licenzed Embalmer's Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cvunine |
working under my personal supervision.

SHUAENE  vvrererirriariiiereirsiairaserarrarraacsosesssonrsessnas

Signature of Student Embalmer

*

Licensed Embalm

P. O. Address.....

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 embaimed, fact should be so stated above,



