00 FILED APR 2~ 1956 THE DIVISION OF HEALTH OF MISSOURI j 1530

. STANDARD CERTIFICATE OF DEATH State File No...
BIRTH ,ogﬁfféf’éfézf‘m:. DIST. NO. ;:i l E_)l PRIMARY REG. DIST. NO. 100 Regittrar's No.... 2.896 -
o ||~ PLACEGF DEATH 7 USUAL RESIDENCE (Whera decomed lived, M inati Saner betore
a. COUNTY - .. .. 8. STATE m b. COUNTY . adinimion).
_!SSowr-l - Ball:na..ar
b. CITY (f outslde carpurate limits, write RURAL sad give ¢, LENGTH OF ¢, CITY d. 1 Residence -uuun Umits of
R . townabip}| STAY (la this placa) TgVF\}N . . gy 'Ewmﬁ? townl
T N. @ Louis /10 days villa : gy
d. FH%%P?'PAT.EOOF (I not in hospital or lnn.t.imtlon. give streot addres of I-oudon) . AsDrgREEESrS (If rarml, gre loeation) Mq 0
INSTITUTION S&leovis ® hyidren’s : [gé #£ |
3 NAME OF ™ a. (FirsD) b. (Middle) ) (L‘n-m 4DATE  (Month) (Day) (Yex)
(Twpeor Print)  (Mh g rfeS Prreston - Lidd DEATH Mawrch 2o (956G
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNOCR 1 YRAR | & oaDER u wes,
i wu)owgp DIVORCED (gmmyp laat birthdsy) Mnnunl Days | Houm | Min.
Mafa White ,L.l;:i.e-— o B X4 v ai N . I

10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR_IN- | 1f. BIRTHPLACE : - 12. CITIZEN
dooe during moet of uzuuu:...:.nnur-;:d) - DUSTRY {City and Scote or Foraigw Conntry) & COUNTRY?FWHAT
et Y

INK—MAKE A PERMANENT RECORD

—_—_
1Cape Civard.soun , Moe. K.S. A,
138, FATHER'S NAME 113b. MOTHER'S MAIDEN NAME 14. NAME 6f HUSBAND'OR WIFE
. . [ —
Gail Tidd -G-J.ar- o MEGre
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no.orunknown) | (M yes, give war or dates of service) NO.

St

— ] —

. CAUSE OF DEATH DICAL CE TIFI ;ION % # lﬁﬂ‘\%g%o s
h 1. DISEASE OR CONDITION Z ’ [ ' -
- Enter only onecsaseper | B, [ 7Y LFADING TO DEATH®(g) g q/k‘m/Zﬂ

line for (=), (b), end {c) n:Lr.a.L heart disease U moS.

*This does nof wmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (5)
aa beard fotlure, asthenia, | 7ise to the abose cause (¢ ) sating
elt. It tneana the dis- | the underiying couse laat.

case, infury, or compi DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition couting death. .
19a. DATE OF OP_FE;&- !9b. MAJOR FINDINGS OF OPERATION . 2. AU'EPS%
7W ‘ % YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastery, sirect, office bldg.. exa.)
HOMICIDE 2
2id. TIME (Month} (Day) (Yesr) (Houn - | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F v WHILEAT[—] MOT WHILE
INJURY - m. | “work AT WORK

22. I hereby certify that I atlended the deceased from _3-to  jps5leto3~3F© 1956, that ] last saw the deceased
aliveon' =2 o~ 193~ gpd ihat death occurred at 330 Am., from the causes and on the date stated above.

2 rten M psrre PID R LL s Kol | 37007

WRITE PLAINLY—USING UNFADING BLACK

'zl"‘}:)NBgERh‘Ié‘nl’- CREMA . PATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATIM’ (Olty, town, or county) (Btate)
, {Bpeciiy) .
Pomovart 21-56 . Jackson, Mo.

DATE REC'D BY LOCAL : y 25 FUNERAL DIRECTOR'S S1GNATURE ADDRE 39
MAR 2 1.1985° )l&l—eracraft—Miller, Jackson, Ho.

(Ticensed Embalmer’s Statement on Reverse Side) —




. - ' {1 STATEMENT-BY LICENSED EMBALMER

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

DY M, OF BY . oe ittt tiiiaiiticatstasracaeaaanmmstastcasansaenaasanns PR , Student Embalmer No........

working under my perscnal supervision..

Lo AT 3+ & S Signed<.. /&ggc—'

Signsture of Student Embalmer
. . fz -
Licensed Embalmer No..7... {

P. O. Address ‘e-f""ré:“—*

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 handwntmg.

1€ this body is not embalmed, fact should be so stated above.




