Ur. Fark e DEATH R .. i

Ith, A E -
y ALED FEB 25 1057 STANDARD CERTIFICATE OF DEATH T o
e X000
lie Registration District Moo ... /.g .. Primary Registration Distriet No S8 5727 ¢ ....- Registrar's No. /X -
1)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Rasidence befoce
L5 . admission)
. COUNTY Greene > SM{Ssouri b COUNTE reene
05% b. Cgl;( (I outside corporate limits, give TOWNSHIP only)| Inside Limits e, Cé'I';Y ’ 0 a% lnsida Limits
TOWN Springfield Y"'I No 11 TOWN springfield ) Yes LX NoD
e. FULL NAME OF (f HOT inhospital, give location)|Length of stay in 1b T -
HOSPITAL OR d. STREET é outside, gnre Io:ahon) Reside on Farm
i C INSTITUTION Mercl? Hosp., 9 Yrs. ADDRESS 1166 S. Jefferspny,o nooX
e
g A :::l:‘:‘r First Middle Last 4. DATE MMonth Day Year
v d OF
= (Type or print) KATHERIXNE BATES st Feb. 20 1957
g 5. SEX 6. COLOR OR RACE 7. marrizo [J never marrieo [J] 8 DATE OF BiRTH |9 'AGE “?hﬁm’)a IF UNDER 1 YEAR [i)F UNDER 24 MRS.
: a ap Months | Daps Hours | Min,
o Female White wioowesB = ovonceo [ FOP - 1874 'g I
'; 10g. USUAL OCCUPATION (Gloe kind ofwart done [106. KIND OF BUSINESS OR INDUSTRY [i1. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY!
3w durﬂa moat nf working life, toen if retired)
2 Ay pr e Kansas / Usa
’g = 13. FATHER'S NAME 14 MOTHER ‘S MAIDEN NAME
=] § Stephen 0'Neil : Nettie Dee
]
o L ) 15. WAS DECEASED EVER IM U, 5. ARMED FORCES? §6. SOCIAL SECURITY NO.,{17. INFORMANT Address
- - (Yes, -N or unknown} | (If ves, gize war or datex of aervica) .
;> w L o No Mrs. R.N. Neill K nsas City, Mo.
E o 18, CAUSE OF DEATH [Enier only one cause per line for (a), (8}, and (r:) 1 - INTERVAL BETWEEN
v o= PART 1. DEATH WAS CAUSED BY: e 7 . . ONSET AND DEATH
- II-IL-I IMMEDIATE CAUSE (8 T —
£ > 3 ' 2
& GAWML{. Lo liarv
. Z * Conditionas, if any.
e O + p- which gare rise to OUuE TO (b)
s 8 T ongrabete “cauge (0), caudlid - Vacomlen, lol.uwv
e o | ~iatating the under- | #
S = = ~lying  eause laat. OUE TO (¢) -
-4 [=} PART 11, OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PRRT (1) E 15. WAL AUTOPSY
- =] ™ % id PERFORMED?
£ x |3 M\ > v shachading Faasliing & AL“P « | vesD) v "
] ; E 20a ACCIDENT SUIC!DE HOJI!ICIDE 205, DESCRIBE HOW INJURY QCCYRRED, (Enfer noture of infury in Part I or Pert 17 of tlem 18}
- o . R
[} ~ D Doy, Q . Q AR
R AN i - Tsanl AN2el F
R FAET TIME‘OFJ Hour ~Month, Day,Year| > =2 \ C e e
s | mJunv/q me : i . . PR R
. U\\: ~Y] E p.m. E . .
n‘_}," -g;- X, 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. g., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LR o SIWHILE AT ) NOT WHILE farm, factory, street, office bldg., ete,)
Eg U\v WORK AT WORK
i B e I— ¢ 2 /20/57 A :
v —1- ~ ‘21-\1\:_tunded tha deceased from 7 /= q and last saw 57 alive on
o s Death occurred at L i 2 0 a.m. m on lho dave stated above; and to rhe beat of my knowledge, from the causea stated.
L4 - . -
5“- o Za. smm‘r@ (Degree or tirle} & : - |22b. ADDRESS ’ y 22¢, DATE SIGNED
2 c .
29, el ; M.D. 609 Chnanny, i 3/20/c
-5‘ - 23a. BURIAL, CREMATION, [23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cify, town Vor counly} {Stale)
+ 3 REMOVAL (sfnm / . ) - : " ..
é" Remova 2/20/57 . — : Nortonville, ‘Kansas
~° 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

H.H. Lohmeyer Springfield, Mo. | 5 _ 5/ 7 Z/i - Lile. ) /

{Liconsed Embalmer's Statement on Raverse Sida)




-

SN e STATEMENT BY LICENSED EMBALMER

-
) -
~ Y

I hereby certify that the body wl}ose name is recorded on the reverse side of this certificate was e
by me, or by ..... el et ritecenaraaan LR SR

working under my personal supervision,.

Student .. ..o itetsiaseitaacactnaaanan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (I
to comply with the above constitutes grounds for revocation of llcense) '

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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

. .

dmman oo L e Lo oo s - _npsloa1]




