Health, THE DIVISION OF HEALTH OF MISSOURI 59_017870

, Welfare ﬂI'ED JUN 9 19‘59 STAN DARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public —
Service Registration District [ — Zﬁ{z .......... Primary Reglstruhun Dlslru:? Ne. / IZ .................... Registrcl's NG-.....,-z,.?_{.ZQ__..-
1. PLACE OF DEATH 2. USUAL RESIDERCE {Whera doceased lived. |f institution: Residence b Sre .
300 a. COUNTY Jackson o. STATE Migsouri b. COUNTY  Jaolks oﬁmus?#’
1-57 b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
4] OR - Yes [] No[] \,‘i OR - Yes[ N
10N Kansas ity es ¢\ otown Kansas City es[] No[]
€. FgLL NAM%OF {1 NOT in hospital, give location)} J Length of stay in 1b d. STREEE5 {If outside, give location)} Reside on Form
HOSPITAL OR ADDRE .
INSTITUTION General Hospital # 40 yrs) 3218 Bellefontaine Yes [1 No [
3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Y enr
(Type or print} OP
Iva Edna Moten DEATH  May 16, 1959
5. SEX & COLOR OR RACEf 7. 8. DATE OF BIRTH 9. AGE (In FUNDER 1 YEAR} IF UNDER 24 HRS.
‘3 MARRIEDD NE;;“ MARRIEDD March 16 1888 Iﬂbirll’;::;; Months | Doys Hours Min.
) o Negro wibowen[H oivorcen{_] >
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY . D
2 hous ewifa Johnson City, Mo, U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E Tom Fewsell Amanda Walton Sid Moten
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address -
E (Yes, no, or unkmwn)l{lf yos, give war or dates of service) X;OVQ ns 3218 B ef On
- no none -poueﬁ 3&39-1‘40&‘5-&
2 By TCAUSE'OF DEATH (Entef onl§ Bris, ch‘sa' pdr°|ln&‘for {a): - INTE‘RVAL:BETWEEN\“-
o *p, ‘AR?'I + DEATH WAS CAUSED. BY ONSET AMD(DEATHE | |

Mt ool RERELE /5, U

L L L IMMEDIATE. CAUSE (o) - zeﬁ__ggm_iri_arv E
myccardio :Lnfarctlon.

which gave rise 1o '
above cawvss (o),

stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYFEWRIT;_E;JF'P_OSSIBLE

s
E
]
e
¢
2
5
§ g lying cause last. DUE TO {c)
5 - = PART I). OTHER SIGNIFICANT CONDIT!ONS CUHTRlBUTJNG TO DEATH but not related to the terminal cﬂuulo condltion given in PART | {a) 19. WAS AUTOPSY
23 x PERFORMED? /
5 = i 4 A€ ( YESE] NO[]
E -~ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
§ > « ot nlury tn .
] © O 0 [
: 3 2 '
2 © U| 20¢c. TIMEOF Hour Month, Day, Year
22 a INJURY  am.
z ::; "X p-m.
gE 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T; WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
S WORK AT WORK
E E 21. | ottended the deceased from 5-12-59 , 1o 5-16—59 and last mw}': alive on 5-186-5%
E 5 .U) " Death ocdurred o — : m on the date stated above; and t¢ the best of my knowledge, from the couses stated.
N 5 22a. SIGNATY {Deg irle) b | 22b. ADDRESS 22¢. DATE SIGNED
e nl ol
$= = ,&_&M ) 600 East 22nd Street 5-19-59
-ﬁ I3a. BURIAL, CREMATION, | 23b. DATE 3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1own, or county) (Stara)
¥ —
g 1/ aZ/Cam.
24. FUNERAL DIRECTOR A 25. DATERECD. BY LocaL REG. {Jf 2¢f REGISTRAR'S SIGNATURE

17-8F  2eyar ;

{Licensed Emlnlmw N SIulumum on Raveraa Sida) ! -~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
by me, or By ........................................................................................... , Student Embalmer No. .........c.cocuten.

working under my personal supervision,

L 1T [=1 11 ST PP Signed 7. Jf L F LY

Signature of Student Embalmer
LicenSed Embalmer Noc%xpl‘(a‘;

P. O. Add:es%-mf%...
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.
. UL




