No.300 || ¥ ¢ THE DIVISION OF HEALTH OF MISSOURI 4049
' ’ ALED FEB 271957  STANDARD CERTIFICATE OF DEATH e pie o

10.48 o +
] U? BIRTH NO ree. oist. w0, I F 3 priuany rec. vist. no. /202 Registrar' #No, . 509
L l. I:IESENE-‘-?F DEATH 2. Ugrl.;:'\El— RESIDENCE (Where d.c:‘.gc::};}i-y If Institgtion: ruidendu-_be‘for;
. H a N ‘o adinission).
CLAY MISSOURI GLAY -
b. CITY (It outide corpurate Umits, write RURAL and giv ¢. LENGTH OF <. C!TY . d 15 Resldence wi
OR » vore townahiz) STAY (i thie place) 0 é 20 v gy or corporsied Jount
TOWNKANSAS CITY NORTH leFece TOWP(ANSAS CITY NORTH LMD
d. FULL NAME OF (If not ia hoapital or institution, give streat address or loeation) STREET {If rural, give location}
HOSPITAL OR ADDRES%
INSTITUTION 3823 N, LYDIA r ole 823N, LYDIA
3 gE‘oéhéE oF 3. (First) b. (Middic) <. (Last) Y DA}-E (Month)  (Day)  (Year)
(Twpeor Print)  NANCY ELLEN DOLLINS DEATH FEB,1 = 1957
5. SEX 1| 6. COLOR OR RACE § 7. MARRIED, HEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesta| o UNDER 1 YEAR | = UNDER o nEs.
WIDOWED, DIVORCED {8pecify) laat birthday) Monchn] Days | Hours | Mis,
N FEMALE WHITE MARRTED | _AUG,30, 1893 | 63
™ 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
(City mnd State cr Foreign Country?}
doesie during most of worki aven if reticed) DUSTRY L COWNTRY?
e HOOSEIHE LAY COUNTY,MISSOURI. o
r)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wI
LEWIS SIHONS RANNY LAY L 7. DOLLINS
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (If yes. xive war or dates of scrvice) NO.
NO MRS, MYRTLE PHELPS 3629 N, Lydla

TI ON | INTERVAL BETWEEN

ONSET AND DEATH

.18, CAUSE OF. DEATH AL CERTIFI

Enter only onecausoper | |- DISEASE OR CONDITION '~
ime for a), by, and (e | DIRECTLY LEADING TO DEATH(s)

*This does not mean | ANTECEDENT CAUSES ~
the mode of dying, ruch | Morbid conditions, if any, gising DUE TC {b) -
as heart failure, asthenia, | 7ise to the above couse (a) stating
ete. -It means the dis. | Uhe underlying cause last. . . . '
care, infury, or complica- DUE TO (o) ﬂ&_@.‘_@@-{
tion which caused death. | 1. OTHER SIGNIFICANT CCONDITIONS .

: LI

i

Conditions eontributing to the death but not / £3 X
related to the disease or condition causing death.

1%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . L. 20. AUTOPSY?
TION b
ves [ 1 wo X
21a. ACCIDENT : {Bpecliy) 21b. PLACE OF INJURY (e-g..fnarebout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)Y (STATE) =
SUICI bome, farm. factory, strest. office bldg..et0.)
HOMICIDE . s oo .
21d. TIME (Month) (Day) {Year) (Hour) Zle. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR?
. . WHILEAT[ ] HOT WHILE
INJURY ' m. | “work AT WORK

2. I hereby certify that I attended the deceased from _%,ZAL_ 19873 to E 3 / , 1952 thet T last saw the deceased
alive on ___~_ /7 1917, and that death ocourfed at .A‘..'L.CL? m., from the causes and on the date stated abovc
son (Degree or title) ESS 23c. SIGNED

ot Lo | 7 L7 Awy

24z. B 7DA | 23:. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)” ~~ (State}
%‘iﬁ@‘sw/‘/ﬂ 2/ 3/ 57 | EAST SLOPE CEMETERY PLATTE COUNTY, MISSOURI.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS
EG, .

L - Z -«s—} AP ra A w D.yl. NEWCOMERS SONS, HO.KANSAS CITY MO.

WRITE PLAINLY—~TUSING UNFADING BLACK INK--MARKE A PERMANENT RECORD

(Licensed Ernbalmer's Statement on Reverse Side)
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A

‘9) 077

STATEMENT BY LICENSED EMBALMER

.

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

byme, or by .. oiiiii et I ;

working under my personal supervision..

Student ... e ieiio e

© Signature of Student Exbalmer ) ) v

Licensed Embalme

P. O. 'Adfiress /0.

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. - o

J¥ this body is not embalmed, fact should be so stated above. '

. L




