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o FILED JUN STANDARD CERTIFICATE OF DEATH State File No.
: 12 1956 , |
e | mirtH KO REC. DIST. NO, Aﬁ LY PRIMARY REG. OIST. m.m Registrar's m..ZZ._.,...,...
i\ [[% PLACE oF DEATH ' Z USUAL RESIDENGE (Whers deoeased lived. I lnstootior: reidence bofors
B a. COUNTY a. STATE b, COUNTY sdmbmion).
J r M sgouri .Ta,s.;ﬂl'
b. CITY {11 cutslde sorpurate limlts, write RURAL nnd give ¢. LENGTH OF c. CITY d. Ta Residence within Mmlts of
, “ townahip) srké(lnt.hhpheﬂ | OR ) " gy Hneurp;n town?
L e T8 Twin Groves Twshpe yrs TowNCarl Junotion R 1. = "8 5
-4 d. FH(ID.SLPF&P{EO%F {If not in hoapital or lnstitution, xive street address or location) . ASDT&% (If raral, give location) b ‘f N
> INSTITUTION. 2 Mile s Nortlwes+t Carl) Junotion 2 Miles Nortlsmest Carl Junction, Mo.
3. NAME OF & (First) b. (Middle) <. (Last} 4 nap: (Montb) {(Day} (Year)
{Twpd or Print) HATTIE MAY CAPP DEATH & 7= 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) | 8. DATE OF BIRTH 9. AGE (Ta years| ¥ UNOGR | TEAR | & Wcsm ot 1o,

WIDOWED. DIVORCED (Bpwollyhdi.. iast birthday)

RO T

Months | Days Hmu'l] Min.

Whitae ﬂj dowe d _h_-_ﬁg_],BéS___________ L W _2 1

100, USUAL OCCUPATION (hrkindotvork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) g suase or Foreisn Councer gty | P STTIZENOF WHAT

dope during mowt of working 111y, even if retired)

14. NAHE OF HUSBAND ' OR WIFE

Home
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME

.i n (2}

— Jamas Birde
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yws. ng, or unknown) ‘ (If yeu, Kive war ar dates of sarvice) NO.

-

s JARRA ML ANy -
“17. INFORMANT'S SIGNATURE OR NAM ADDRESS

ou

:
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]

3 1 oo cap ez 2 1, 1t

Jim

1 18. CAUSE OF DEATH MEDICAL,CERTIFICATION ) . . . INTERVAL BETWEEN

i U Enteronlycnecausper | |- DISEASE OR CONDITION — - : | ONSET AND %

E Iine for {a}, (b), and {©) DIRECTLY LEADING TO DEATH @

i Tl docs not mean | ANTECEDENT CAUSES 24 &e' 7 ﬁl ; 4 i

.2 M the mode of dying, ruch | Adorbic conditions, if any, eidﬂo DUE TO (

3 or heart faflure, asthenia, | Tise to the above catiae (a) sal

[ cte. It means the dig- | Phe underlying couse last, .

o eare, infury, or complica- ) DUE TO (] —

z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ;

= * 7| Conditions contributing to the death but not

3 related to the dizease or condition cousing death.

[ 19a. DATE OF OP_F%JN 13b. MAJOR FINDINGS OF OPERATION i 5 b 2 . 20. AUTOPSY?
& /24 | w0l mE\r
| » Zla. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inarabogt | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| > fi%lﬁ{glEDE Bome, farm, {actory. surest, offics bldy., a0} “

e
| g 2id. TIME (Month} {Day) (Year) {(Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
e oF WHILEAT[™] NOT WHILE
:-L INJURY " o | work AT WORK /|
E 22, I hereby cgriify that I gilended the deceased from AA‘L, 19__-‘_2, t;%z, 19._-’_2, that I last saw the deceased
= alive ¢ , 19 %%, and that death occurred at T 2130p o m., Momythe causes and on the date stated above. }
[P P I R
E %ENB}!JERM’. g}ﬂCREMA- 24b. DATE 24c. NAME OF CEMEI'EH.Y OR CREMAT /ﬁ TION (City, towu,nrmumy) (Btate)
s (Bpecify) R
; N al 6~9=1956 Veaver Oem‘ben[ bbb City R 1, Mo.

DATE REC'D BY LOCAL | REG,

'S SIGNATURE 25 F RAL DIRKCT SIGNATURE ADDRESS
@,&1) K M %\&J—farl Junotion, Moe
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STATEMENT BY LICENSED EMBALMER

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

S -
........................................................ smirrecerescisesssieoaan.., Student Embalmer No
working under my personal supervision

r—r—p———— T
Student ... i aaas

Signature of Student Embalmer

Licensed Embalmer NO.M
P. O, Addrcss/./(ﬂ d“

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
7€ this body is not embalmed, fact should be so stated above.
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