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WRITE PLAINLY—USING UGNFADING BLACK INE—MARKE A PERMANENT RECORD

"{|. Enter only onecause per

- BLRTH RO.

FILED MAY 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ZZ N
REG. DIST. NO. / PRIMARY REG. DIST. NO-L,_,_‘% Registrar's No. ‘ﬁ R. ).-‘

1, PLACE OF D? 2. USUAL RESIDENCE (Where deceased lived. If lngtitution: resldence befors
a. COUNTY ackson 2. STATE gsour b. COUNTY 3‘ ksonmww.
b. CITY {12 pytride corpurato 1 writa RURAL sod give c¢. LENGTH OF c. CITY d. Is Residence within limits o:_

woshi n OR * or raf ?
S Kansas CLEy o) YRR RSYl  oww Kansas City Rl S
d. FI!.'%'S. N_IA_QMEOOF (If oot in boapital or lnstitution, glve strect addross or localion) ASISTDRRFEEJS (It rural, give location) 1 g
iNsTiruTion. 5024 Colleze q 5024 College 31 O

3. NAME OF a. (Firsi) b. (Middle) ¢ (Last) 4. DATE (Momth) (Day) PNt
DECEASED ' . ear}
(Tope or Print) Lizzie Louise Waskom ' LR F.28-5

5. SEX 1 6. COLOR OR RACE M[ARRIED N:VOEEC%‘D\RRIED 4 | 8. DATE OF BIRTH 9.[: o (lt&;veun IF UNDER | YEAR | & UNGER u HRS,

cif . t birthday) |Moaths| Days " Min,
Female |White MEFRY e’ | Dae,18, 1873 | “ght) [Mems| pen | mew)

10a. USUAL QCCUPATION (Give kind of work
dong during moat of w) life, oven if retired)
‘Hougewite

10b. KIND OF BUSINESS OR IN-
DUSTRY
At Home

12, CITIZEN OF WHAT

S A,

11. BIRTHPLACE {City snd State or Foreign Countcv) £

Kansag City, Missouri |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME 0f HUSBAND OR *IFE
-J. J. Chiles Sarah You Davigl Waskom
:3 WAS DEC;EASE)D EVI;:R [N U.S. ARMED FORCI;:S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, DO nown, If yo#, pive war ar datss of service]
L) drmepwlramzee? | None s, Dowell Hays,5024 College,K.C.Mo,

18. CAUSE OF DEATH
line for {a), {b), and (c)

*This does nol mean
the made of 2ping, such
os heart foilure, asthenia,
de. It means the dia-
case, injury, or compliea-

1. DISEASE OR CONDITION
RECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (8}

MEDIC CERTIFICATION
(a) ‘Eﬁ&\)—‘ ZM&’ &’u’é‘——

INTERVAL SBETWEEN
ONSET AND DEATH

_Adt4~+iL’£Lp

rite to the nbove caude (a} stating
the underlying cause last.

DUE TC (&)

1

tion which caused death.

[l. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the dealh bul nod
reloted to the direase or condition causing death.

IR

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

0, AUTOPSY? .

ves ] o 47
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY te.¢.. Inarabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hors, farm, lactory, street, office bldg., ata)
HOMICIDE
21g. TIME {Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED 2it, HOW DID INJURY OCCUR?
il WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from

, L‘)J;é, lo _%,L, 19405, that [ last saw the deceased

alive on L1 , and tha! death occurred at m., from the causes and on the dale sialed above.
23a, SIGNATURE J. BE. Ball ( or title)&| 23b. ADDRESS ] 2. DATE SIGNED
N roostCentre Bldg.,K.C.Mo.
ﬂ( 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or cornty) (State)
T‘ﬁ’mﬂ y 1, 1956| Belton Cemetery Belton, Missouri

DATE REC'D BY LOCAL

N By A

REGISTRAR'S SIGNAT|IRE

3 FUH RAL DIRECT

§: sé;%”‘f[nc.(}ranaview Mo.
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h‘ . .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
Student Embalmer No..........

DY I, O BY .ot ittt naeas

working under m ersonal supervision
Yy

Student
Signature of Student Embalmer

The aboye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

Note: VL]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

I¥ fhls body is not embalmed, fact should be so stated above.

+




