lo. 300
048

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.___]_cfz_rmumv REG. DIST. NO.

ALED NOV 23 155

State File Novooniiisieeereenr e censrsessssasans

egistrar's No, ....47‘)2

"BIRTH NO. rX-)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: reidence before
a. COUNTY a. STATE b. COUNTY adizimionl.
Jackson Missourd Jackson

b. CITY (1 cutsid ta limits, writs RURAL and ¥ c. LENGTH OF c. CITY

gh (o uidecrori U = e| SAT ema s O Crpmselusy
TOWN Kansas C /T ¥ 2 Vrse TOWN Kansa s *0o0 ,

d. FULL NAME OF (1f not in bospital or {mr.il.uuuu give streot nddreas or location) STREET (If rural, gve location) L’[ ‘
HOSPITAL OR ADDRESS j D
INSTITUTION 780k Lydia q 7 2

33&;&%&% a. (First) b. (Middle) ¢. (Last) 4. DATE {Month)  (Day) (Year)

{Typeor Print}  MABEL CAROLINE SCHOCK DEATH Nov. 5, 1956

5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, j | 8. DATE OF BIRTH 9. AGE (En years| IF UNDER | YEAR | I UwoER 14w,
! WIDOWED, DIVORCED thipacify} : Last Birthday) | Months I Days | Hours | Mia.
Fa wh married Auvge 17, 1900 ,
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZE
domdurin;mme!workjumu.-:.nl;f nd:d) . DUSTRY '-’(C‘:ty ‘-.nd State or Foreiga &“T"] I C(C)UNTR';?FWH_AT
at_home Springfiéld, Illinois )
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE N
==w= Price Eva Ashley |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, no. or unknowa) | (If yes, rive war or dates of service) NQ. .
no i88=36-5182 | Edw. C. Schock, 780k Iydia, K. C. Mo.

. Enter only onecanssper

8. CAUSE OF DEATH
I. DISEASE OR CONDITION

Hne for {8}, (1), and (&) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*Thit does not mean
the mode of dying, such

EDICAL CERTIFICATION

oM £ o

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abovr cause (a} elating

heart faflu; ia,
o heart follure, asthento the underlying cause last.

ete. It meana the dis-
DUE TO ()

ease, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death biet nof
related to the direase or condition causing death.

’1@5:‘/

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Ol
_ YES NO @

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boma, farm, factory. strest. offios bldy.,eta.)

HOMICIDE )
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

oF WHILEAT ™ NOT WHILE

INJURY =. | "WoRrK AT WORK

2, I hereby certify that T attended the deceased from Health Of fAcer to
, and that death occurred at _‘."_5£ m., from the causes and on the dale stated above.

aliveeon ____________

, 19 , that I last saw the deceased

ZBa SIGNATUR egree or ftle) &
Dwyar}’“'&\

23b. ADDRESS 23c. DATE SIGNED
City Hall 11-7-55

Z NBIIRJERMI AVLALCREMA- 24b. DATE ' 242, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
{Speciiy) .
Burs Al 11-.7-55 Mt. Moriah Kansags City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS
REG. -
-7 55 A | STINE & McCLURR UND, _CO, K. C. Moo

(Licensed Embalmer’s &

Side)

on R




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by me, OF DY it iiiiiiii i e e et e eaaeeae e aneaaaaaa , Student Embalmer No..........

working under my personal supervision..

T AT Ts =3+ } N AR Signed..%%m ...............

Signature of Student Embalmer

lL.icensed Embalmer No::Z.?.
P. O. Address-.ZK'.ﬁ.. e

. 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 OWN handwriting. :

J¥ this body is not embalmed, fact shouid be so stated above.

* . + » -



