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—

THE DIVISION OF HEALIH OF MIGSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. té 5& PRIMARY REG. DIST. m-i@_ﬂ_]_ KRegisirar's No..—.,.......é...ﬂ,....’t.._.....

FILED FEB 27 1956

BIRTH MO._

State File Nowieeec ot ceenem

1. PLACE OF DEATH
. COUNTY
* Johnson

c. LENGTH OF

e

b. CITY (If outoide corpurste limits, writa RURAL and give

owRural Warrensburg®™"

2. USUAL RESIDENCE (Where decossed livad. If institution: residencs befors

a. STATE . b. UNTY adininion!.
T Missours " Fokinson

c. CITY d. I Residence within Lnits of

164N Warrensburg EHTR T

d. FH&%PP‘]}" hil_E OF (It pot in boapiial or institution, cive sirsot address or locstlon) A%?f?E?s {If rural, give location) Z 5‘/ 0
wstiruriond chnson Co. Home RFD 3 Warrensburg o
3. NAME OF  “&. (First) b. {Middle) ¢, (Last) b 4. DATE ionth)
DECEASED - : aF _& oar),
(Twpeor by MATY Christina Cook | oeay Feb.15 /95 é
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDZ) | 8. DATE OF BIRTH p 9. AGE (In yeats| 7 UL 1 AR | # OWoen o mas,
Female /|White WHBRSHeEOnCED emashug , J, 1891 gy | Mesae| Da | oun | i
10a. USUAL OCCUPATION (Gikvekiad ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. .4 s Foraise Countrrl r| 12, CITIZEN OF WHAT
.. USTRY Y abi tata or oraigh uRtry
O~ HTTE = " | Home Knobnoster Mo, O| PU8=g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
.M.Whitehead Sarah Ann Cook Deceased
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT' 5 SIGNATU%fF%R NAME _ADDRESS
Ww. or unknown} {If yems, |:iv. 'lrﬁa!- of service} none Johns on Co . HOme ?
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Enter only onecauseper | I DISEASE OR CONPITION . M O carditi - ¥
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH {a} y : it A‘cute
*This does mot mean ANTECEDENT CAUSES Virus. Flu

the mode of dying, such

Morbid conditiona, if any, giring DUE TO (B}
rise to the above cause fa) stating

b , asth X
as heart fallure, asthenia the underiying cowac Jast.

ee. It the dis-
e. It means the DUE TGO (&)

ease, injury, or complica-
tion whick caused death. 11, OTHER SIGNIFICANT CONDITIONS

‘Conditions eontributing fo the death but not
reiated to the disease or condition caueing death.

19a. DATE OF OPERA- | 192, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

: TION ) ? / K 0

] ) Yi§ NO E

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ex.. Inorabost | 2Tc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)

SUICIDE home, farm, [actory . street, oo bldg., ew} R
 HOMICIDE .
2ig. TIME (Moatb) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o - : WHILE ATI—] NOT WHILE -

INJURY WORX

Jan lj'

1996 1 Febe 15 19.5_ that I last saw the deceased

2. I Aereby cﬁgg lhg g attcmkg.ge deceased from

alive on and thai death oceurred

m., from the causes and on the date stated above.

zs; SIGNATURE {Degrees or uue) 3b. ADDRESS . DATE SIGNED
/Z/gmg%m D ‘Warrensburg Mo. Z-1b- 5%
IAL MH" 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, or county) (Biate)

OVAL
Burial o

?_

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

EGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

147
’

Sunset Hill

25, FUMERAL DIRECTOR' 3 SiGNATURE g ADDRESS )

eeney Phillips Warrensburg Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
328 TV 3 N PP S P » Student Embalmer No....... e

/
working under my personal supervision..

Student ..oz e Signed. ﬁ@m ..................
Signetore of Student Exbalmer

Licensed Embalmer NOZ::.{Z.‘

P. O, Addr

to comply thh the above constxtutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sngn in hiss OWN handwntmg. . .
h ol this body'is not embalmed, fact should be so stated above, e =y A

.. T PRI & SN TN




