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

Richard C., Sehaffer

*This doer not mean
the mode of dyfing, such
as heart fallure, asthenia,
ete. It means the dis-
care, infury, or i

ANTECEDENT CAUSES

Vid! vacardm/ Zn faretion

Y dtas

Morbid conditions, if ony, gieing DUE TO (B)
rize to the shove cause (o) slating
the underlying cause laxf.

DUE TO (c}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

C‘ommg_%y /‘}"‘7‘5'!/ T4 rombosi’ 17[#’ .

Y20 )

23a. SIGNATURE P / C?

o Alesp K s

19a. DATE OF OP¥%JN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY,
YES w [
21a. ACCIDENT (Bpedfy) 21b. PLACE OF INJURY (s.x. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm. fastory, strsat, offion bldy. . eu0.) .
HOMICIDE .
21d. TIME (Moath) (Day) (Yeas} (Hour} Zle. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | “woRK AT WORK
2. I hereby certify that I auended the deceased from , 18 , lo , 19 , that I last saio the deceased
alive on and that death occurred al m., from the causes and on the dale staled above.
b A.DDR& 23c. DATE S5IGNED

/8-/9-59

. NAME OF CEMEI'ERY OR CREMATORY 4

.2 4 Grand Pr
REGISTRAR'S 5|éNATURE 25. FUNERAL DIRECTOR™ S 51GNATURE
E .

on Reverse Side)

24d. LOCATION (Otty, fown, or comnty)

(Etate)

Cairo, Missouri

ADDRESS

da C.Mo

. No.300
-2 STANDARD CERTIFICATE OF DEATH. Stete Fle Vo
BIRTH %O. REG. DIST. MO. _LZL_ PRIMARY REG. DIST. 0. 2O 02" Reiqrar's Nc._..-4855-~—- |
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whare desetsed lived. If institutlon: residence befors |
a. COUNTY 8. STATE . b. COUNTY adnimion).
0 Jackson : Missouri Jackson
b. CITY (I cutside corpurate Hixits, write RURAL and glve ¢. LENGTH OF c. CITY a4 1. m within Timits of
R towaabip} | STAY (ln this place OR townt
TOW  Kansas City Yrs,.( TOMW Kansas City b
d. FULL NAME OF (If not in hoapital or L cive sirsat address or loatlon) . STREET (If rers!l. shre location? g
HOSPITAL OR ADDRESS t?
INsnTUTioN . S, Mary's Hosp, ")L{ £946 Elmwood 34 o
3 g&ﬁ s%lg a. (First) b. (Middle) c. (Last} 4 mm: (Month)  (Day) (Year) |
(T‘rplorPrinl} Maude - B, Vestal DEATH Oect, 19,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE CF BIRTH 5 9. AGE (In yesra| ¥ UvoER 1 mn o UNoER u N
WED, RCED (8pecify) l btnhdm Mom.h, Hours | Mig.,
Female White dowe L~ |Jan, l-g-g*l |
10a. USUAL OCCUPATION wotk' [ 10b, KIM NESS OR IN- | 11. BIRTHPLACE
“mdmggicdwurﬂ?nsugtz.m:w:; Ob. KIND OF BUSI ESSDl:ISTRY {City and State &r anl'n Country} & lztg{}u.rz%""?orw”*\.r
Housewife - College Mound, Missouri U, S,
13a8. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
B, B { Martha Eve l Peter C. V
i5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. 0o, or unknown) | (If yes, give war or dates of servios) NO.
No - None Mrs. wood
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronl I. DISEASE OR CONDITION b( OMSET AND DEATH
it for o, by ead (o | DIRECTLY LEADING TO DEATH® (q) E‘% o 72 re car 7" |

30&'



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wis emba
by me, or by ....covviniiiannaa.. ereraaes ettt e teanteeaateeameeameeeateeeianeeanaaanen , Student Embalmer No.....eu......

working under my personal supervision..

Lo AT L | P PS i Ay Y 7 M g Lt S o Sl Ao

Signeture of Student Embslmer
Licensed Embalm o e
P. O. Address / ()

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg
Te th:.s body is not embalmed, fact should be so stated above. :

(Fa




