THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED MAR 61957

elfare
blic Registration District No. e ZV ....... Primary Registration District No. ./..a..o&— Registrar's No, ‘?88_
(1)
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Whero deceased lived. If institution: R-sid-n;-_b-!_nu
] a. COUNTY a. STATE b. COUNTY odmission)
JACKSON MISSOURI JACKSO
0506 b. C(I)TRY {1 outside corporate limits, give TOWNSHIP only) | Inside Limits e. CcIJ'I';Y Inside Limits
) Yesky Noml
TOWN gANSAS CITY =% Mo lln AP tom  KANSAS CITY YesUE NoO
€. FULL NAME OF (If NOT inhospitol, givelocation)|Langth of stay in 15| * d ; Resid F
HOSPITAL OR STREET E. 2):"5' g we 'ocur-un} eside on Farm
g insTirution  WHEATLEY HOSPITAL | 19 yrs. aopress 824 YesTO Noll
n
5 3 3. NAME OF First Middle Last 4. DATE FM nih Day ar
o
G DECEASED ERS oF ‘19 ?
= (Type or print) Carie PET DEATH 1 195
3 5. SEX a 6. COLOR OR RACE 7. MARRIED [ NEVER MARmien [} 8 DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR I UNDER 24 MRS.
f_.’ ] 2 tent T‘”hd‘w) mmt.lla Dawn Hours | Min.
o Female Negro winoweo [ ovorceo [ June 5, 1922 3 yrs
: -1 10a. :SU;L occupa‘nont(aiuf;md of work do::c 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City ind atato or country) g 12. cmlEN OF WHAT COUNTRY!?
> ut uring most of working life, even if retire
> Hous e one Marshall, Missouri UsA
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e
o 2 Glover Smith Sallie Walker
o W 15}; WAS DEC'&ASED EVE? IN U. 5. ARMEE FOFI}:ES? 16. SOCIAL SECURITY NO.[17. INFORMANTY Address
- (¥Yex, na, or unknown) (I yro. give war or dales of service) "l
.2 W No 3973 Pearl Craddock  2221% E, 18th St, dau.
E I 18. CAUSE OF DEATH [ Enier only one cause per line far (), (b). and {¢).] INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: Shock ONSET AND DEATH
% o IMMEDIATE CAUSE (a) °
£ s x .
o 5 ¥ . . . - da
2. Z Conditions, ifany. | pue 1o @ intestinal Obstruction. a_dg«tf LGt ys
28 O which gare risg fo
v e g above c:un ;‘]- . —_— . '
65 = stating the under. . . M gy
Ig g = > lying cause lagt, ) OUE TO (e} .t 0 0
€ o =] PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATIJBUT NOT AELATED TO THE TERMINAL DISEASE CONDHHON GIVEM IN PART [(n)} 9. WAS AUTOPSY
v 5 o E ‘i\ PERFORMED?
35 ¥ |2 1o ves O no B
5 _2 - "i_' 20a. ACCIDENT SUICIDE HOMICIBE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) -2
.6 | ] 0 O
> i
*= <« [} 5
€9 a3 2 [2c TIME OF  Hour  Month, Day, Year
8 [ INJURY a. m. .
- a p.-m.
E = w
<2 3 E [20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ghouf Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 WHILE AT 'S NOT WHILE farm, factory, sireet, office bidyg., ete.)
&3 @y, WORK AT WORK
- E : 3 <.
u ] - I o
i o 21. ] attended tfie d om _ Feb, 11, 1957 . Feb, 15, 1957 and last saw ::; alive on 8b, 19,1507
.6‘ % é }~ Death occurs m on the date futed above; and to the beat of my knowladge, from the causes stated.
g‘t 22a. SIGNATURE (Degree or title) 4 © [|22b. ADDRESS 22¢, DATE SIGNED
Se S . 1433 E, 19th St, 2-18-57
5' . 230. BURIAL, CREMATION, | 235, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. of cotnly) {State)
T 4 ﬂ: REMOVAL (Specify)
53 | Removal 2/21/57 Marshall, sourd
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
WATKINS BROS. FN. HM. 18th & Benton | Z_ /9. 5>~ - Frcrnalal

{Licensed Embalmer’s Statement on Reverse Side)



e

v
~

. f
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
R <. “
JE S T .
by me, or by ........ S e e e et e e maieaiiasiaaceeeareeesaeraanas ..

working under my personal supervision..

Student ......ovtiirriiiriii e aea s Signed.{_?.-./(%... d

Signature of Student Embalmer

Licensed Embalmér No.. 4~ X,

. . . oL, P. O. Address. /fd%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {]

-to comply with the above constitytes grounds for revocatton -of hcense) ': gt = e
" If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg )
If th1s bodv 15 not embalmed, fact should be so stated above, - - :




