alith,
Velfare
blie

rvice

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

biLeD JUN 24 1958 s vmion e ..

59-021748

/ y ? .Primary Registration District Neo. / 290 . ..

TETATE FILE Nu285
... Registror's No

A1: -PLACE QF DEATH ----

2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenceh are
b COUNTY

HOSPITAL OR
INSTITUTION

St., Mary's Hospit

al 59 yrs

ADDRESS 3327 Brooklyn

. €o . STATE . : ad l'"l P
= CouNTY Jackson ° Missouri Jackson
b. ClTY {If ourside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTY |nsnde Limits
— g OR .
10w Kznsas City Yosjg No L] 3 g‘l » Towi_Kansas City YesX Ne[]
c. FULL NAME OF (If HOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm

Yes [ | NQE

10e. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

achinist

INDUSTRY

K.C,

Terminal

11. BIRTHPLACE (City ond stote or counsry}

Nl P

3. NAME OF DECEASED First Middle Lass 4. DATE Manth Day Year
(Type or print} OF
JOHN JOSEPH VOTH DEATH  June 10, 1959
5. SEX o 4. COLOR OR RACE T'MARRIEDDNEVER MARR]EDD 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR] IF UNDER 24 HRS
N - last birthday} [ Months | Days Hours Min.
Male White wiooweo[] 3 oivorcepX /L - /?00 J‘é’u ]
10b. KIND OF BUSINESS OR '

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

130, FATRER'S NAME

13b., MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

15, Was DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT /
(Yes, no, or unknawn)| (If yas, give wat or datep of sarvice)
g s 703-03-8740 Mrs, Marparet

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony,
which gave rise to
obove covse (],
stoting the under-

} DUE TO (k)

18. CAUSE OF DEATH (Enter only cne couse per line far {a), {b), and (c}.)

Address

1o,

INTERVAL BETWEEN
ONSET AND DEAT|

af ZeLes,

?

z lying cause last, DUE TO (c)
- PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not reloted 1o the terminal disenss condition given in PART | {a) 19. WA AUTOPSY 2
b PERFORMED?
& A 2ew YES[ ] NO#
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
o O O O
§ 2c. TIME QF Hour Month, Doy, Yeor
8 INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireer, office bldg., e1c.)
WORK AT WORK

21. | sttended the deceased fmm 6 - oz

S7 0 G -

/0 b %nd last snw':.-nhve on

Death occurred at J t 3

6 - 7- 57

m on the date slal/ed above; and to the best of my knowledge, frum the couses sh:led

22b. ADDRESS

22¢c. DATE SIGNED

w 5 ,Pegme ;:mle} %‘9

Llepsth E#%5 -0

23a. BURIAL, CREMATION,

REMO\[AL (Specify)
Burial

I3b. DATE

6~/ 3-59%

Ac. MAME OF CEMETERY OR CREMATORY
o !
s A d

2?{»\'"0“ {City, town, & ccun'r_)
/:ZM M i

o
o

24. FUNERAL DIRECTOR

Mellody-McGilley-Eviar Funeral Home

ADDRESS 25-

7

ATE RECD. BY LOCAL REG.

26. REGISTRAR®S SIGNATURE”

~PvErrzt s

b/ 57




aJ:- &c/’lf{./ai - /

é*’% .{&?—/aﬂf
7

Y -2 33

I 30— B30 F

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

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.




