Doctor, coronar, atc. must use only standard nomencleture in item 18. Mo symptoms will be listed. All

diseases in Part | must be casuvally related.

Coronar cannot certify te o death due to notural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED OCT 24 1958

Registration District No, oL

33895 ~

[ﬂprimory Registration Distriet No. ..__Z“éd..lf:.......

Registrar's N

STATE"FILE NUMBER

4239

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceazod lived.

[F institution: Residence before

admission)

a ! . STATE ., . . N |
COUNTY Jacksomn * Missouri Jafkson
b. CITY {If ourside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limii;
OR . OR .
town Kansas City YasQ¥ NoD town Kansas City Yes§ NoD
<. sgls.'!’.r?:#ggl: {lf NOT in hospital, givelocation)|Length of stay in 1b 1*6 STREET (tf outside, give location) Reside on Farm
INSTITUTION  Residence 1l yrs 2—‘ ADDRESS ] 30); Winchester YesQ HNoD
3. NAME OF First Middle Leaxt 4. DATE Mostth Day Year
DECIASED OF
(Type or print) Myrtle E, Cates DEATH _Sept, 30, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR TiF UNDER 24 HRS.
i . marnieo [4 r}zvsn Marrize [J . ‘ neE g‘r’},,ga‘;) R v
female white wicoweo [ owvorceo [ Har, 21, 1892 6L

-110a. USUAL OCCUPATION gain kind of work done

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or coumiry)

12. CITIZEN OF WHAT COUNTRYT

{Yea, wo, or unknawn) UIf yea, give war or dates of service)

during moat of working life, even if retired) o
Housewife v --vruo oo .- -Self -emp]a;{ed—-- Kesrney, Mo, - USA - - ~ -~
13, FATHER'S NAME M MOTHER'S MATDEN NAME
John Bailev Unknowr
5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrens

REMOVAL
Remova

&Spmh\

Hickory Grove Cem,

Richmond, Mo.

Jute) none none Mr. Kelley Cates, Kansas City,
18. CAUSE OF DEATH [Enler only onc cause per line for (a), (0). and (c).] > INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ) . s—t ONSET AND DEATH
IMMEDIATE CAUSE (a) 'Co""uir-‘h-‘r"\/ ol Farevi onf 11— 2 v
Conditions, if any. | pue To () Q_.;v:. N-.n'\/ <i (g =X Vo S 5 S yYrS.
which gave ris o‘ 7
e cguse (8),
z ﬁ'ﬁizgc{:;aeu"!ﬁ:: DUE TO (¢) B ’Je ¥ a "" que Y‘ ° SQ- t' e Y° S 3 & g *Io!\"’&. :
[=} PART |); OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pm (1) 3. WAS AUTOPSY
- . 3 w\ PERFORMEDT
3 '4 ves (] wo
:—'-_' 20¢. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Perl Ior Part il of ifem 18}
g5 O o O '
C)_ 3 20c. TIME OF. Hour Month, Day, Year . v »
a WJURY . a.m., L L LM
E p.m.
"c; X 1 20d. INJURY OCCURRED e, PLACE OF INJURY (¢. g., in or ehowt home, | 207, CITY, TOWN, OR LOCATION COUNTY
£ WHILE AT O NOT WHILE “D farm, factory, streetl, office bldg., ¢te.)
E WORK AT WORK L .
- ,
rg { 1 attended the decens /7 f S to_F-Zo-~ il A and last saw :’:‘ alive on
o] Death occurred at m on the ddte stated above; and to the boat of my knowledge. ffom the causes stated.
. u«.‘smrwruu/ rle) 2. |22 ADDRE:{- I2 i, Mo PLe . 22¢. DATE SIGNED
>
. - A B O -Lude TemienCl,
= | Ba. BuriaL, cremafion, | 23. pate 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toten. o coun?

10/1/56
24 FUNERAL DIRECTOR

Geo. C. Carson

ADDRESS

Independence, Mo.

26, REGISTRAR'S SIGNATURE
-

25. DATE RECD. BY LOCAL REG.

[0- 1 — 54

{Licensed Embalmcr s Statement on Reverse Side)

X




. . i STATEMENT BY LICENSED EMBALMER

-'\ I hereby certj that the body whose name is recorded on the reverse side of this certificate was eml

.................................. , Student Embalmer No..™......

Sig

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’his OWN HANDWRI'I‘ING (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.

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




