alth,
falfare
blic
rvice

00

Coroner connot certify to a death due to natural causes.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casua!-ly ralated.

3
\

FILED OCT

23 1956

Registration District No. ... 1.

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

/G

.‘.{'....‘._..Primery Registration District No. .;“,Q.-??s-:

s - 1o1> 18 T

- Ragistrars No. 4. 3} -

1. PLACE OF DEAT
a. COUNTY

H

Johnson

a.

STATE Missouri

2. USUAL RESIDENCE (Whaere deceased lived.

b, COUNTYJOhnson

i institvtion: Residence before

ission)

b. CITY (If outside corporate limits, give TOWNSHIF only)

Inside Limits

€. CITY

Inside Limits

OR
TOWN Warrensburg Yeytd Nem Tom Warrensburg N 4.-/‘2 Yos¥i Nom
c. Egls.#l_?':tlgol: (¥ NOT inhospital, giveloeation)] Leagth of stey in 1b 4. STREET {If outside, give |uceﬂorﬁt Raside on Form
INSTITUTION 228 Vest Gay Life ADDRESs 222 West Gay Yesa NG
3 MAME OF e Firg v = Middle Lail™™ ™"t o p4. DATE. T MonthT  Dey Year
DECEASID * OF
{Type or print) BETTY LOBBAN CRESS | oesTH Qo t, 21 1956
5. sEX / 6 CO’-.°F OR RACE |7 manriED [J Never Marmiep [J| 8 DATE OF BIRTH . Is. Ace (T  Jears : ::!:n 1 D\;E:n ln'Hu::n u;::s..
Female White & oivorcen (8 Feb, 27, 1862 94 -

10a. USUAL OCCUPATION

during most of working life, even if retired)

(Gloe kind of work done (106, K

D OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

J2. CITIZEN OF WHAT COUNTRY?
&p

Housewife Home Warrensburg, Missouri U, 8, 4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John L, Lobban Flizabeth Gilkeson:
153, WAS DECEASED EVER IN U. 5. ARMED FORCES? §6. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yes. no. or unknewn) | (If peo. pive war or dates of service) . .
No None Mrs, John Miller Warrensburg, Missouri
18. CAUSE OF DEATM [Enter only one cause per er Tine Jor (8}, (B), and (c).] ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AKD DEATH
IMMEDIATE CAUSE (o) G 2avp
M Mﬁ‘/
Conditions, if any,
which gave :{um! OUE TO (b) = 4 (@] ##—
tating he wnder
a
" !‘m’n:' ca;uunhut. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) T3, WAS AUTOPSY
=t PERFORMED?
3 4 "\( le X | vesO o0
:-:" 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. ({Enier nature of injury in Part I or Part 1] of item 18.)
g O | O
3 20¢. TIME OF Four Month, Day, Year
INJURY a. . - .
E p-m. i
X | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in o7 chou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STAT_E
WHILE AT C] NOT WHILE fJarm, factory, street, office bidg., ete.)
WORK AT WORK
21. I attended the dc:ealcd from 7"‘ /-8 ;_ to 10-21-1956 and last saw ’:“ afive on IO-QI"IQSS
Death occurred at —21—1956"1‘0 454  m on the date stated above; and to the best of my hnowledge, from the causes stated.
P SIOMA (p,,m or tlile) 226, aDDRESS ~ , ' . . . 22c, DATE SIGNED
L4
M.D. Warrensburg, Missouri 10/22 /56
23g. BURIAL, CREMATION. [235. DATE l' 23¢. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, lotext. or counly) {State)
REWOVAL (Specify}
Burial Oct, 23, 1956 | Sunset Hill Warrensburqg, Miggoupri
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

R, A, Brauninger

Warrensburg, Mo,

Qefird: q 56

{Licensed Embalmer's Statement on Raverse Side)

-




STATEMENT BY LICENSED EMBALMER

3

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was e1

BY TN, OF BY o iiriiii ettt ttecmarea e triaaas et . Student Embalmer No.......

working under my personal supervision..

Student .. ... oii i i et crr s ngned W% .......

Signature of Student Enbalmer
LicenZed Embalmer No.7" /

P. O. AddressW

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




