alth,
elfare
blie

rvice

Al diseases in Port | must be causaily 1aiated.

William R. Doherte onv siack INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF‘HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH

F]LEI] MAY 2 9 185@ksisterion Distictto. o AT

Primary Registration District No/aa’—'

59-01'7995

STATE FILE N B
rrvrnaenw REgistror’s No g g A

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence efnre
a. COUNTY Jackson o STATE Mf ggourl > CONTY  Jgck¥d
b, CIOTRY {If owtside corporate timits, give TOWNSHIP anly) Inside Limirs g1: ng Inside Limits
rvoww Kansas City ves Mo (NS 7own Kansas City Yes[X No[J
<. FULL MAME OF (Hf NOT in hospitel, give location) | Lgngth of stoy in 1b d. STREET ﬁ‘ autside, glve location) Reside on Farm
HOSPITAL OR ADDRESS {
! INSTITUTION St. Joseph Hosp 1 4017 Virginia Yes[] No [X
1 l(‘i}._AME OF DE)CEASED First Middle Lost 4. DATE Month Day Y ear
ype or print OF
’ OTHA BRIGGS UHLS pEath L 29 59
5. SEX Y 6. COLOR OR RACE 7'MARR|ED,E NEVER MARmEDE'_I 8. DATE OF BIRTH 9. AGE (In yoors JF UNDER i YEAR] IF UNDER 24 HRS
birthd Months | Da: Hour Min.
Ma Wh wIDaweD [ | pivorcen”] 2- 20-1886 ? 3 Fribdar) | Hont I " o l "
100. USUAL QCCUP ATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12- CITIZEN OF WHAT COUNTRY?
duking mow-ni working life, even if retired) | ND RY
L BrSKar REAT " Estate Franklin, Ky ! UsA
13a. FATHER"S NAME 13b. OIHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph Uhls

MaPfy: Austin

Grace M, Uhls

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

(YTes, no, Sknown) (If yes, ﬂivﬂ' or datas of service) J+9 2'_ 10 - 7566

17. INFORMANT

Address

Mrs.Grace M.Uhls,}j0l17 Virginia

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), und {c))
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) = 5

INTERVAL BETWEEN
ONSET AND DEATH

19 Ao

/T Aocis

ya/)_)u/d-&'

Death occurred at

RY [/_3% 3F , to i d? J
~ & m on the ddte state.

d above; and to the best of my knowiedge, frDrr’fhe cguses stated.

Conditions, if any, DUE TO {b)
which gave rise ta
obove =:ugo {a), } k
i 1 under- .
z ying “coves tasr. ) DUE TO {0) /‘? L 4 46.5‘_,'0 2.5 & é 'g e/ U nilrocdn,
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nokgelated 1o tha terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
< FDR ED‘-‘
o - L]
i Avtecioscfovefe Aleas # Dlsease . 5703 VES &
2| 20e. ACCIDENT  SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | ¢r PART I of item 18.}
i
& o o O
Q 20c. TIME OF Hour Month, Doy, Yeor
I INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I form, factory, street, office bldg., etc.)
WORK AT WORK .
21. | grtended the deceused from and last saw him olive on & 9 AD . }'s- f

22a. SIGNATYRE

. {? &.e or title) &

22b. ADDRESS

2o p . N2 ) M

72c. PATE SIGNED

3: A)?flri

23o0. BURIAL, CREMATION, | 23b. DATE 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county}
BT AT M 1P K Cit M
2 -2-59 embrial Park angsas City o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE

d—'-'/fd_f

g Lertsr Wirnohall




STATEMENT BY LICENSED EMBALMER

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

BY M, 0T BY oottt s e e eran e e e e e .» Student Embalmer No. .................
working under my personal supervision. W
Student ....ocovviiiiiii i At £er L WM

Signature of Student Embalmer

.P.O. Address..../ﬁ....é:....%

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

-



