No . 300

10. 40

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

G

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLED APR 181958  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. f2 / PRIMARY REG. DIST. noiﬁ. Kegistrar's No -Qé

8458

State File No......

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where dacossed lived, If institution: reaidence before
Clay a STATE - Mj asouri

b. COUNTY G la y atinisaion).

b, CITY (It outcidae corpursto limits, writa RURAL and give

c. LENGTH OF c. C!TY

d. Is Restdence within Hmits of

. townsbip) | STAY (in thia place} ) a city of [neotporated town?
ToWN Bxcelsior Spes i o oW Excelsior Sprlrhgs k-
d. FHIO-IE';P?‘T{\AT.E OF (If not in boapltal or institution, give street nddress of locatlon) ASS-E?R‘EEES]-S (1f rursl, give location) (0 M Ao
instirorion 604, Beverly Street Beverly Street
3. NAME OF a. (First) b. (Miadie) o (Last) LDATE (Mo (Dap (Ym)
DECEASED
(Typeor Priney  MYRTLE J DICKEY oA March 15 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (n yests |r UNDER 1 YEAR | If UNDER 4 HRS.

Female White Single

WIDOWED, DIVORCED (Bpecify

Sept 13 1882

Laat bi d.-r)

tbal 5&3- I!oursl MMin.

i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done drirg mast of working Life, even if retired) DUSTRY

— Regigstered Nurse | Nursing

{City and State o= Forugn Caunttv} 0' 12, CITIZEN?OFWHRT
Clay County Missouri | UaSeAs

13a. FATHER'S NAME

Thomas C.

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I yes, give war or datea of service)

(Yea. 20, 0r uokoown)

No

No

14, NAME OF HUSBAND OR WIFE

Dickey | Lucinda J. Moore | ##HHHHEIHHHIHIYE

16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS

500~07-73808-~ Miss Lenore Dickey-Excelsior Spej

18, CAUSE CF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper”| 1. DISEASE OR CONDITION - ONSET AND DEATH
i 'H.ne for (8), (b, and {0) DIRECTLY LEADING TO DEATH* éa) Car L nomag non S8V MOSe
anteceoent causes” (IRt lobe of liver in the gal lbladder
*This does not mean | . (LT 2 -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as keart failure, asthenfa, | rise to the above cauae (a) stoiing
cte. I means the dis- | the underlying cause last. \
caze, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cenditions contribtding to the death but mot
related Lo the disease or condition causing drath.
19a. DATE OF OPTEI%?\I 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1/27/56 Exnloratory lanarotomy- /5 2x ves (] no B
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnermabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE hoate, farm, factory, sireet, offics bldg., et0.)
HOMICIDE - .
21d. TIME {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
+ INJURY WORK AT WORK
certzfy that I ailended the deceased Ir 11 /I 7 1955 4 3/15 195_6 that I last saw the deceased

18____, and that gdeath occurred at _L_?_Qm from the cauzes and on the date stated above.

(Degree ar title) | ) 23b. ADDRESS

23c. DATE SIGNED

—— M.D.| Excelsior Springs Mo. 3/16/56

ot
24s. BURIAL, CREMA-
TION, REMOV._AL (Bpecity}

8. oATE

24c, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county)} {Btate)

Salem Cemetery Excelsior Spgs, Missouri
DATE ‘D BY LOCAL ISTRAR'S SIGNATURE ) - 25, FUWERAL DIRELTOR'S 51 GNATURE ADDRESS
/3},6“5 MJ»ZA(( L LAt v ¥ A4 Ex03131 or Spgs,Mo

icensed Embafer’s Statement on Neverpe " Si,




STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OB L ittt eaa e eeeeee st , Student Embalmer No..........

working under my personal supervision..

Student ..o e ranaeaeas Slgnedgwgt

Signature of Student Embalmer

Licensed Embalmer No. 3296

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.
I* this body is not embalmed, fact should be so stated above.



