1] 0.‘;U’LN 141957 , THE DIVISION OF HEALTH OF MISSOUR! v

e \ STANDARD CERTIFICATE OF DEATH 1
F“ig!e] u'&‘A 1 . REG. DIST. NO. _/_ZL_ PRIMARY REG. 0IST. W0. /O OXe Registrar's No.. 5519_
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1 lnstitution: residence before
a. COUNTY - —a. STATE b. COUNTY adiniseinnt.
Y Jackson Missourl "~ Jackson___
b. CITY (1 outeide corpurate limits, write RURAL snd aive ¢. LENGTH OQF c. CITY d. Is Restdence within 1tmity of
township}| STAY (in this place) O a ;Ilr incorporated town?
TOWN Kansas City 7_yes dTO“’" Kansas City .= N
d. FULL NAME OF (H pot in bospital or !n.nl.imllon Zive sireat ndd.r- ar ;:bul.inn) REET {If raral, give loeatlon)
HOSPITAL O 1 &r
WarirutionK. C, Convelescent Home 0,44 3200 Norledge
3 c’;‘ECEAS%FD a. (First) b. {Middle) . '_' ¢. {Last) ‘ 4, DSFE (Month) (Day) (Year)
(Tvpeor Pint)  Sarah AT T rClaver OEATH  Dee 19,1956
5. S5EX ; | 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | &F UNDER 44 WIS,

WIDOWED. DIVORCED (8pecity Laat bln.hd.ny)

Moaths l Days

Hours I Min.

Female White Widowed Bl __Angrﬁzs,_LBﬂ_
108, USUAL OCCUPATION (Givekiad of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City aad State or me - Countey) 12, CITIZEN OF WHAT

done dpring meat of working Lile, even if retired}

WHILE AT KOT WHILE
INJURY ' - WORK AT WORK

22, I hereby certify that I atiended the deceased from ._’_id:i 19 , lo /12-/9 19:1:6 that I last saw the deceased
" oliveon _ L L-/8 1956, and that death occurred at S LZA m., from the causes aud on the date staied above.
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i a ome Lakeview Ohlo U.S.A
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 Edward Rhoades Nancy Ann . Jackson | Hermap Claver
[® I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no, or unknown) | (11 yes, give war or datee of sarvice) NO.
= no neone Velma Harris 3621 BRe
. | 18. CAUSE-OF \DEATH e MEDICAL CERTIFICATION 131{5@'1*31;;%?
~— 2|l ‘Enter onty onecouse per |-, -DISEASE .OR. CONDITION. " . Y S-S S 4 -
Z line for (), (b}, wd‘(’g DIRECTLY LEADINGTO DEATH'(a) ?u/m ¢md r'&, eJema o Ks
ELE
& *This does not mean ANTECEDENT CAUSE"’ 4
S || the moze of dving, euch | Morbic eonditions, if any, giing DUE TO {5) C'e ”? r '*l V8 gan Liv decidewd b qyears -
) ar heart fadlure, asthenia, | rise fo the abore cause (a} stating
o) ete. It means the dly- the underlying cause last. .. . e TR e R
o ease, Injury, or complica- DUE TO (&) ) -
e tion tohick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- . . - Conditions contributing to the death but nof . D : . . .. /5 l *
5 related Lo the direase or condition causing death. )
;:: 19a. DATE OF OP'II::I%#H t9b. MAJOR FINDINGS OF OPERATION s ) A 20. AUTOPSY?
P . - e " T .
5 ves (] wo []
o 21a. ACCIDENT {Bpeeily) 2ib. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 a%lﬁ{glEDE home, larm. factory. strest, office bidg. ete.)
g 21d. TIME (Month) {Day} (Yems) (Heun 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
c!
B
.
[+

7. SIGNATURE Walton G, INgham m};;;zj 23b. ADDRESS 23. DATE SIGNED
& %g ﬂ' Y1y Mechels Rg! KC, mv W249-56
|2t BURI S\JI'KLCREMA— 24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (Biato)
; :
& REmavaT” | 12/20/56 e — ) Lakeview Ohio
DATE REC'D 8Y LOCAL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S $1GNATURE ACDRESS

~(Licernsed Embalmer's Statement on Reverse Side) - -
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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}

working under my personal supervision..

Student.......... Wbure oF Stutiot Babeler™ """ Signed? m ...................................
Licensed Embalmer NJ?/

P. O. Addresaﬁfé..?@.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




