THE DIVISION OF HEALTH OF MISSOURI

Y.5. No.300 B .91
b i)« * . .
v e 10 DEC 23 1983 STANDARD CERTIFICATE OF DEATH svte rie o, OO
BIRTH XO. REG. DIST. wo. _/ 22 PRIMARY REG. D1ST. u0. £ OO0l Rovivivars N,._mézgﬁ.m
I, PLACE.OF  DEATH ' 2. USUAL, RESIDENCE (Whare decsssed lived. If lastitution: resldence befors
a. COUNTY a. STATE | . b, COUNTY adnblon).
! Jackson : Dklshomé Btephsin
b. CITY (I cutnide liits, write RGRAL nnd give . LENGTH OF c. CITY Reatdenc
OR o Forpurate fimits, wrile * townabip) CSTAY (io chis place} OR '“.'m, ‘mwn“mmmwzg
TowN  Kaensas City 2 days TOWN 4 T
d. FH#SLPE{'FAT.EO%F {If not in hoapital or institution, elve streot addreas or Ioe-\‘.lon) ADDRESS (&t rursl, glve location) g‘g l’a
INSTITUTION * R B/ 5-{
4 r
3. EI;IE%ME %'E-:) 8. (First) | b, (Middle) ¢ (Last) 4, DATE (Month)  (Day) (Year) ‘
(Typeor Prist) Mrs . Kntherine Singleterry DEATH Deecember 3-1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR |  uioER & fiEa,
WIDOWED, DIVORCED (Epacity) tast birthday) | Mootha ] Days | Boums | Min. |
_Female | White _Married __ ¢ Dec. 11, 1914 | 38 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . ]
doue during most of working lifs, even if rocired) | pUSTRY (City and State or Foreiga Conatry) '%8{}}%@?""’“”
_—Honsewife . : Temple, Oklahoma / U.S.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF Husamn on WIFE
Poy E, Shirley 1 - — _Nipper hur Singlete
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, give war or dates of service) NO.
Na None Coroner's Qffice FHe £, Mo,

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only oneceuseper | 1. DISEASE OR CONDITION /
line for (a), (b), and (¢ | P'RECTLY LEADING TQ DEATH () MM d‘o/ ‘v 2 ‘(M

*This does not meon | ANTECEDENT CAUSES
the mode of dying, ruch Morbid conditions, if any, geing DUE TO (b,
as heart failure, asthends, | Tite to the aboce canee (o) dating J a %@

de. It mezns the dis- the underlying cauae last
case, fnjury, or ' DUE TO (¢}
tion tohlch cotsed d'cnﬂl HE OTHER SIGNIFICANT CONDITIONS u l
‘Cunditions confributing to the death but ot . : q "y
related to the disease or eondition causing death.
19a. DATE QF QPERA- | 18b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY1
TION . ‘
ves (fl w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (S'f'ATE)
home, farm, fastory. streat, office bldg.,st0.)
HOMICIDE _
21d. TIME (Month} (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
INJURY m. | “work AT WORK
22, I hereby certify that 1 au.mded the deceased from , 19 , lo , 18 , that I last saip the deceased
alive on , and that death occurred al . m., from the causes and on the date stated above.
lhofer Zic. DATESIGNED

23b. A.DDRES

wm‘u e or uuea
gu% Cocay | /0 -3-
24s, BURIAL. CREMA- | 24b. ATE’

OF CEMETERY OR CREMATORY (Oity, town, or county) (Btate]
TION, REMOVAL (Bpeciir) 37

Removal 12—3 53 Marlow Cemetery Marlow, Cklahoms

DATE REC'D BY LDCE% REGILFTRAR'S SIGNATURE 29, FUNERAL DIRECTOR' S SiGNATURE ADDRESS
. - -
| fL - 9—-;&_-4244&-4 M_Mm&g%m—mgd

WRITE PLAINLY—USING UNFADING BLACK INE——MAKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

L]

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

Student Embalmer No..coooviennanuannn.

L3+ e U= 5 3 g s

working under my personal supervision..

Student .....oooin it ieaaaaaaaa
Signature of Student Embalmer

P. O. AddressJKm

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.

¥¢ this body is not embalmed, fact should be so stated above.




