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FALED JUL 81958

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
a5

Primary Registration District ND.{ﬁa;—.m ,,,,,,,,,,,, . Registra's Mo..

519—'021651

3043

1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rg..d b)ofor-
e. COUNTY . STATE yru b. COUNTY
Jackson N Missouri J_ckson
b. CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
oR K ¢ ves (N[ || 0% Tom Y
TOWN ansas Lity, Mo es [} REG S Ci o o1 [_JXNe (]
c. FULL NAME OF (1f NOT in hospitel, give location) Laig?nl stay in 16 d. STREET (If o ive location} Reside on Farm
HOSPITAL OR - ADDRESS Gar¥idid
insTiTUTion General Hospital O yns 309 rf 5 Yes [7] Ne [y
= A -
3. NAME OF DECEASED First Middle f Last 4. DATE Month Day Year
{Type or print) OF
armine Hago DEATH 6~20 59
5. SEX & COLOR OR RACE| 7. , 8. DATE OF BIRTH 9. AGE {In years | F UNDER 1 YEAR} IF UNDER 24 HRS.
Py MARRIEDDRRNEVER MARRIED[ ] Al s
. Month [i2 Hour, Min,
Ma]_e Whlte wlnowsn? 1 - 7_19__?.8‘ Bolnu birthday} | Months ays urs I in
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL {City state of country) 12. CITIZEN OF.WHAT UNTRY?
d% maost of forking life, aven if retired) INDUSTRY gm U j
cqunuLJ 2 - fr

13b. MOTHER'S MAIDEN NAM :

| 14. NAME OF HUSBAND OR WIFE

15. WAS DE SED EVER IN U 5. AEMED FORCES?
(Yus, no, or unknawn)| (1f yes, give war or dotes of service)
—y _—

Id SO(AL SECURITY NO.

L S13+46 - 2797 A e

17. INFOX“% Z : Ad;}"] ’Z

[P brerg .

18. CAUSE OF DEATH (Enter onlfy one couse per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Generalized Arterio Sclerotic Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT NOT WHfLE
WORK D 8]

form, .ctory, street, office bldg., etc.)

-

Conditions, if any, DUE TO (b)
which gave rlse to }
obove cause {d),
atating the under-
% lying cause last, DUE TQ (<)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o tha terminel dissase condition given in PART I (a) 19. WAS AUTOPSY O
3 , PERFORMED?
g H 280 yes[] o]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ ot PART il of item 18.)
w
5 oc o O
S[ 2. TIMEOF Hew Month, Day, Year
s INJURY a.m.
E p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY [e.g., inorabouthomas,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

27. | ottended the daceased from

6=20-5£9 -

6~20-59

Death occurred at

and last saw g&:’ullvc an 6""20"‘59

11' 2|;Pm on the date lhhd above; ond to the bast of my knowledge, from the couses stoted.

220. SI?ﬂEREﬂ % g « (Degree or title) 5

22b. ADDRESS

2),00 dcCoy

22¢. DATE SIGNED

2~59

¥
BURIAL, CREMATION,

A 236,
R@VAL (Spne”y)g { 23 ﬁ

230,

WY OR CREMATORY
4

23d. LOCMION {Srare}
A T

24. :J;smns T P
/ZZM =2

25. DATE RECD. BY LOCAL REG.

b. L -S7

-t

REGISTRAR S SIGNATURE

a2V 2

{Licensed Embaimer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oreniriiime et ittt e s s s e e s s e , Student Embalmer No. ,......ceeunnee

working under my personal supervision.

StUdEnt «ooeriiiiiiii i s
Signature of Student Embalmer

P. O. Address /{ C %

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.



