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diseases in Part | musi"b'o cosually related. Coroner cannot cortify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T. Reid Jones

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

............... l.gz......Prlmury Registration District No. . /0 a "'\

FILED NOV 7- 1956

Regi stration District No.

34336°L7

STATE FlLE NUMBER

—— Y

1. PLACE OF DEA
e. COUNTY

Eﬁc KseN

IF institution: Residence before (
admissian}

a. STATEMlsSauﬂIh COUNTY ;J_AC.I(SOM

2. USUAL RESIDENCE (Where deceased lived.

- b CITY (If outside corporate limits, give TOWNSHIP caly)

rom NAnsas CiTy

Inside Limits

Y.sx No O

li.:l'i"lr

éimmwn /%IY'SA-S C/Ty

Inside Limirs
Yes

No O

c. ﬁgls_rl,_”h’l:tl%éJF {lf NOT inhospital, guvolo:nhon) Length of stay in 1b o STREETW'NMERS"'A&H' location) Reside on Farm
INSTITUTIONS T2 Jase Pwis A osPrTau ULs Ltars rooress 8O £ Opptour Biyp.! vYeo nen
3. ::2'&:;' First MMJ?: Laat 4. DATE Month Day Year
o . . OF
(Type or print) CL&RI&EL V./OODWRR.D DEATH 0@1". /‘z-; /9 5'—6
5. sE 6. COLOR 7. 8. DATE OF BIRTH 9. AGE {/n yeara | IF UNDER | YEAR JiIF UNDER 24 WRS.
f‘ $ OR m\fs MaRRiED [ NEVER MARRI;DE 5 I ém b"’;hda”;) donive T Baw T Frowe | s
EPMALE WHITA: wioowep [ oworcin [ &2 T, b /??? E B
%&L occuPATlONk(Gin kind o[wo;k do-rg 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country } ! 12, CITIZEN OF WHAT COURTRY?
¢ most of workin -
cTiRee TaNSY8Y |SournbasrHinaSentn  ATLANTA ‘@,’“ U.S5. A
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME ’

&aao WwARYD

Creopge

Louise FANNESTae/c’

IS‘; WAS DECE:SED EV[(:!, IN U, 5. ARMEJDM‘FOR,CESTI ) 16, S0CIAL SECURITY MO. {17, INFORMANT ﬁ 7Add12g' r;ﬂﬂ_f
(Fea, ro, or unknown) ped. give war or + of servics /“ ‘:r r‘fﬁr
o I el Nowe M!S:MA&juthTEWa Oproahy, Lsrrkdss

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSK OF DEATH [Enfer only one ca for (a), (b), and {¢). ]
PART I. DEATH WAS CAUSED BY: & ﬂx
IMMEDHATE CAUSE (2)

P N

Conditions, if eny, DUE TO (b
«  twhich gere rige to 4 - 5
above c:un :c). \q
stating the under- .
z lying  cause lost. DLE TO ()
=] PART If. OTHER SIGNIFICANT CONDIT| CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 19. ;\&S}_gg;%ﬁ"
=
-«
d ﬂ A /&{4 —~ _ ves [, no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part 11 of iem 18} M
& O 0. a.
2 | 20c. TIME-OF. Hour' Monm Dnv Ycaf
o INJURY a. M.
3 p. m '
E | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e, 0., in or ahout home, | M)f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 Mot wHiLe farm, factory, street, office bidg., ete.)
WORK AT WORK

1

b ..

21. 1 attended the deceased !rom

9-/7 -
L SO

Death occurred at

_._[ﬂ_".Lbféand ast saw hh"

Pm on tha date stated above; and to the best of my knowledge, from the causes stared.

alive on M

1 2a. ATUR (Degree or tittey - - - "D |2b. ADDRESS . 2. DATE SIGNED
T fecd % M p 236 (Pnse Tive 2L, 17556
z3a BURIAL. c:tgum}au‘ }% 23%. NAME OF CEMETERY-BRCREMATORY, 23df {OoCATION (City, town. or cokhity) (State),
REMOVAL { Specify . ... .
" \Der-Ms 756 D, Neweomess Jow s | Xdwsas Cr iy /SS80UR)
4 FUNERAL DIRECTOR #DORESS 257 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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W, Neww cantses NS Hm.m.r Crry /N3,
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{Licensed Embalmer’'s Statement on Reverse Side)




At

~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoée name is recorded on the reverse side of this certificate was en
by me, or by .......... e m et em i taeeaseaneneennaeaneneamanerannree e eaneae ., Student Embalimer No........

working under my personal supervision..

Student.......coooiiivriiirniiinirrasizn aeeaaaeaaaas
Signature of Student Embalmer

Licensed Embalmer Noé{ 7 ‘1
-- P. O. Address...... [('Clw

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 handwriting.

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

L)




