e g FILED JUL 81959

ce egistration Dlsrrrct No.

THE DIVISION OF HEALTH OF MISSOURS

STANDARD CERTIFICATE OF DEATH
/¥7

59-0216'76

Primary Registration District No.. / - ¥. - BE——

STATE FILE NUM
... Registrar’s Ne., 3046

1. PLACE QF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Resédenc?énru
. COUNTY a. STATE b. COUNTY admi's s
i Jackson Misgouri Jackson
7l b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. C|TY Inside Limits
R
TOWN Kensesg City YesX] Ne [ -:ﬁ"\ TOWN Kengas City YosK] No [
c. FULL NAME OF {li NOT in hospital, give lecatian} | Length of stay in 1b ] 4. STREET 5401 Bﬂﬂmg lacation} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St. Marys Hosp, 3 Mths, Brookside Hotel Yes (] NoX]J
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Doy Year
(Type or print) QF
Parie Pitts Rumold, DEATH  June 19, 1959
5 SEX o | & COLORORRACE| 7 \mmied{Jnever warmeo[][ B DATE OF BIRTH P e [oame | Bore | o i
| Male White wooveo[] ! pvorceo]| Sept. 26,1902 56 |
100. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY i
CHIEF OF OUALITY CONPROUL UNITED NATIONS Dillon, Kansas UsS.de
130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

OLD

OLIVE _PITTS

ELEANOR RUMOLD

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Yu] no, or unknown)| (If yes, give war or dates of sarvica}

16. SOCIAL SECURITY NO.| 17. INFORMANT

510-07=-7064

Address

ELEANOR RUMOLD 5401 BROOKSIDF.

NTERYAL BETWEEN
ONSE/f AND DEATH

18. CAUSE OF DEATH [(Enter only one cause per line for [g], (b),ynd {c).)
PART I. DEATH WAS CAUSED 8Y: [2 {
IMMEDIATE CAUSE (a) -

Bunerere

o

W ﬂ'x’jzum/
J 1//

Death occurred at

m"lﬂ’

._..'-u'.' LA AT | P oy et

/ on the date stated above; ond to the best of my kn

Conditions, if any, DUE TO {b)
which gove rise 10
obove caouse (a), }
stating the wnder
g lying cause lasi. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIZHS,CONTRIBUTING TO DEATH but not relajed to the ferminal dizsase condition glven in PART | (9) 19. WAS AUTOPSY - 3
by’ PERFORMED?
s < /57X YES[] NO
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.}
]
v O (] d
Q Me. TIME OF Howr  Month, Day, ¥ ear
Q INJURY a.m.
x p.m. St
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bldg:, etc.)” |
WORK OJ AT WORK . - * i .
21. | ottended the decms (? and last saw : alive on 4 7 -
edge, from the causes stated.

22a. ATURE *

Blano s 1004, 10ty |

22c. DATE SIGNE[;

. BURI A‘L . CREMATION,

REMOY AL (Specify)
RURT AL

ﬁ;DATE
E 22, 1959

23¢c. NAME OF CEMETERY OR CREMATORY

FOREST HILL CEM

23d. LOCATION {glty, 1own, or coumy)

ANSAS CITY, MO,

K

24. FUNERAL DIRECTOR ADDRESS

Mervin J. ano]u?e ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

D. W. Newcomers Sons Kansas City, Moe

25. DATE RECD. BY LOCAL REG.

A - 577

Lo/

{Srare)

26. REGISTRAR™S SIGNATURE




SEUABNL  ceviirintitiiiteireiieisisarrinseiseseaarraraniinren Signed m .

-4

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 DY 1iiioiiuetire it b e ., Student Embalmer No. .........cceoeveen

working under my personal supervision.

Signature of Student Embalmer

; Licen.sed Embalmer No...”/£.. f/i
X P. O. Address....,&.lm....w

Note: The above MUST BE SIGRIID 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.
. t



