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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CER

FICATE OF DEATH

59-021608

STATE FILE
Primgry Registration District ND/_MQ @2 Registrar’s

28697

l 1.-PLACE OF DEATH - .- 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Reséde;;'egl)efgm
. COUNTY a. STATE P . b. COUNTY admi ssjdn
¢ Jackson Missouri Jackson
b. C|OTY ({If aurside corporate [imits, give TOWNSHIP enly) Inside Limits . CITY Inside Limits
R g _OR .
TOWN, Kansag City YemeI NLJ 11a\S 70N Kansas City Yesid No[]
c. FgL]L_ NAME SF (If NOT in hospitol, give location) | Length of stay in 1b I d. STREET {!f cutside, give locotion) Reside on Farm
HOSPITAL O ADDRESS
insTiTUTION St, Joseph Hospital 5Dyrs 3919 Chestnut Yes [] NoX]
] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
RALP H, ORTEN DEATH  June 10, 1959
5. SEX ) 6. COLOR OR RACE| 7. MARRIEEX]NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JIFUNDER 1 YEAR] IF UNDER 24 HRS
) . I lgatqbirthdoy) | Manths | Days Haurs Min.
Male White winowen [] ovorces[ ]| June 19, 1908
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state er country) 12, CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired} INDUSTRY . 2
Clerk JW. A, Kansas City, Mo, U. S, A,

130. FATHER'S NAME

James Orten

132, MOTHER®S MAIDEN NAME

Mary Freeman

14. HAME OF HUSBAND OR WIFE

Elna M. Orten

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

Y o, or unkngwn)
Y Q

(IE yos, give wor or datas of servica)

16. SOCIAL SECURITY NO.

487-03-7153

17, INFORMANT

Address

PART I.

t8. CAUSE OF DEATH (Enter onily one couse per line for (a), (b}, a
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Mrs, Elva M. Orten, 3919 Chestnut

T 5

INTERVAL BETWEEN
ONSET ANR DEATH

- - . .
Gonditions, if anr o DUE TO (b) ) O B | [, M
whi ve rize to bl
ubo:t g:n:u .(n). } ~/ J
stating ths under-
g lying cause lost. DUE TO (C)
. PART il. 0THER SIGNJFECANT CONDITIONS CONTRIBUTING TO DEATH but nat ulm.w- condition given in PART | {a) 19 ‘gh AUTOPSY
ERFPRMED?
u
& /7 3¢ vespd no[] /
= 20a. ACCIDENT SUICIDE HOMICIDE 5. DESCRIBE HOW [HJURY OCCURRED. (Enter nature of injwry in PART | or PART Il of item 18.) h
w
v d O O
§ 2c. TIME OF Howur Month, Day, Yeor
o INJURY a.m
% p.m. *
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, ofiice bldg., ete.)
AT WORK ;
21. | attended the Jececsed from I ?5 3 ., fo / 7 : 7 and last saw him olive on é = / d . ﬁ
Deoth oct ? 2.5 m on the date stated above; ond 1o the best of my knowledge, from the cavses stoted.
{Degrec or Jijle) 22b. ADDRESS 6; . DATE SIGNED
—2—0%'\_ W»‘"@ woyg ol S WW Z-'//-J}
23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or counry) {State)
REMOVAL (Specify) . . « .
Burial 6-13-1959 Mt. Olivet Cemetery Kansas City, Missouri

24- FUNERAL DIRECTOR

Mellody-McGilley-- EYJ.a.I' Funeral Horme

ADDRESS

25, DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE
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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 embalm:
DY M@, OF BY eirririiiiiiiriccic e e rra et e e e as e e s e s ena v era s e e , Student Embalmer No. .................

working under my personal supervision.

SLUAENL ovrivieimiiiiiniiceiiie e ee e e e e vans Signed M} M

Signature of Student Embalmer
Licensed Embalmer Nqé(c‘j )J

P. O. Address.. )/1 f“e %

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




