No. 300 : .
0.5 STANDARD CERTIFICATE OF DEATH State File No... N
A BIRTH NO. REG. DIST. NO, __[_Lé_ PRIMARY REG. DIST. m.wk.g.‘mar': Ne. Qd Q

E'L 1. PLACE OF DEATH j " 2. USUAL RESIDENCE (Wbere decoased lived, If l.nn.iwt.ron
¢ L]" e. COUNTY Jgg<son e. STATE Migsouri b, coumx‘ayette prrler
b. CCI,‘IF;Y (1 catelds corpurats [imite, write RURAL sxd give csr LENGTH OF 3 Cg;‘( ) © 45 Residenos within thmits of
wn fPaal R U|TEETY  rom  Odessa L "°°°'f’:l:"_'
B ac  or . Zive n ot o STREET , =
d Fr‘il(l)'sLPr'fAAhl‘_Eo%F ﬁa tin mﬁu Instiutico, ive street address or Ipeation) STREET, (I rural, give location) O K f‘/
SEen tidos NRTHRTRg Bove ng,
3. NAME OF a. (First) b. (Middlt) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED : ‘
(Tvpe or Print) Ethel D. Felts om Nov.22,1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERChElARR[ED, f‘_s. DATE OF BIRTH 9. AGE (Io resns ; ugl IYEAR | F wbem s,
Fe white WIDHYR QWORCED eI Rgb, 22,1877 g [Mens| P e | M
10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE o0\ g Sente or Foreigs Comsery] o] 12, CITIZEN OF WHAT
mont of w evenlt retired DUSTRY T oRC THats or Fetas ' COUNTRY?
e EoUgewite Missouri &
Rlaa. "FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WiFE
Not Known Not Known Hone
5. WAS DECEASED EVER IN .3, ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, o} | give war or dates of . '
- el Rl “™ | None L.V.Dawson, Excelsior Springs.

vw - ar s ma mquNTERVAL BETWEEN
"y - [ L

-1 ﬁn AND DEATH

18, CAUSE OF DEATH -- l- DIS. . ORCONDITEON PP
. Enter only onscauss per EASE
Yine for (a), (b), end (c) DIRECTLY LEADING TO DEATH'(Q)

—MEDICAL CERTIFICATION . .

St d

WRITE PLAINLY—USING UNFADING BLACK INK-'-:—MAKE A PERMANENT RECORD

*This does nol mean
the mode of dying, such
a8 heart failure, asthenia,
e ]t medris the dis-
easae, injury, or complica-

tion which coused death. .

AN’IECEDENT CAUSE

- the,underlying cause lagt.

DUE TO mg\’/m p,fd

Morbid conditions, if any, {ﬂdw DUE TO (b} QM'/L/
rize to the above cause (a) stalin . , .

II OTHER SIGNIFICANT CONDITIONS

/‘L&h Z > "37,

" Ounditions am!nbuting o the death but not

/—/,:w/

related o the di r condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . PR S B w AUTOPSYT
TION W -
7,0 W ' Yes D NO
21a. ACCIDENT (Bpecify} 21b. PLACEOFINJURY (og..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, siteet, offics bldg ., e50.}

- . HOMICIDE : iy - o i e e
2td. TIME (Menth} (Duy) (Year? (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR? "™~

. OF - - WHILEAT [~} NOT WHILE

* INJURY _'~ T WORK AT WORK

--Ji 22: I hereby cerlify. that I attmded the deceased from o/ 1958, 1 M_'—wﬁxb_ that I last satw the deceased
’ alive on ) GF and ihat death occurred at 2....[.,5_911 ., from the causes and on the dale stated above.

DATE REC'D BY LCCAL

AR N

ISTRAR'S SIGNATURE
? / 9/

Za. % P (Daqm or titlex . AD?RE‘SS . . ] 23¢. DATE SIGNED
2 243, BURVAL . CREMA- | 24b. DATE . Zac. NAME OF CEMETERY OR CREMATO 243. LOCATION (Olty, r.own.o:mumy) 1=

Bpedts) S . .
e |Be¥oR5,1955 Odesss, Mo, _




€961 ¥ 435

. 4 . . .
STATEMENT BY LICENSED EMBALMER

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

..................................................................................

working under my personal supervi.sion.. _
. AP A i . e ‘PI—N .........

FE

Licensed Embalmer No.... ... ..

Signature of Student Embalmer

Student
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

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.

-




