e

THE DIVISION OF HEALTH OF MISSOURI

- “FLED MAR ‘6 1957 STANDARD CERTIFICATE OF DEATH SWEFILQMG

Ii_t Registration District No. IV? Primary Registration District No/?ol-v Registrar's No. .. {1
114
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. IF institution: Residence bafors
. COUNTY . STATE 4. b. COUNTY. admission}
ql - ™ Jackson * Missouri Jackson
s% b. C(IJ};Y {If outside corparate limits, give TOWNSHIP oniy})| Inside Limiis c. CCI"IF;Y 79‘25 Insida Limirs
Town Kansas City Yesuk Moo || 4 rownKem  Independence © Yes ¥ NoD
. FULL NAl ; N
c HOSPITAITE '?F (I NOT inhospital, givelocation)fLength of stay in 1b 4. STREET {1f outside, give locotion) Resida on Form
é INSTITUTIONColonial Nursing Hmp. 3 Weeks apbRESs 9501 E, 16 th. St. veso ndb
L]
F] 3. MAME OF Firat Middle Last 4. DATE Month Day Year
o DECEASED OF
s (Type or print) Ella See DEATH  Feb. 16, 1957
2 5. SEX 1 | B. COLOR OR RACE 7. marnriep [] never marrien ]| 8 DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF YNDER 24 WRS.
e . oot hirthday) | Moniha | Dows | Houre | Min,
8 Female White wicoweo B8 owvorcen [} Aye, 5, 1873 83
° - {102, USUAL OCCUPATION ((ive kind af work done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
3 w during most of working lfe, eoen if retired) 4
-
- B Housewife Self Fmployed Pueblo, Colo. USA
s = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
© o
o
° & Walstein Davis Theresa Smith
o IL IE;; WAS DEC“E‘_ASED,EVE‘?! IN U.S. ARMEzuF;OR}:ES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
- - (Yes, no, or unknown) ¥ex, pive war or s of service}
>uw [THO | " ione None Mr. Milton E/ See 109 W. 36 Kansas citl,
E @ 1B. CAUSE OF DEATH [Enier only one cause per line for (g}, (), and (¢}.] INTERVAL BETWEEN
vox PART I. DEATH WAS CAUSED BY: -— 0} ?‘ND DEATH
‘é W - IMMEDIATE CAUSE {a) Q
E >
8
: z Conditions, if any, DUE TO (b) d« ‘w_ 3 %
s O which gare risg fo
g g a!bone cgun : ’ . D
[t staling the under-
g &= - Iying couse last. DUE TO (¢} l .m_
-4 =} PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC TR TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 3. was ﬂ.lTOPSV
- @ = l‘.z" PERFORMED?
3 ¥ g L ves[J wo )
s ; i | 20a. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1 or Part 1 of item’(8.) “‘0
g 1~ 0
1 e B
g = | 20c, TIME OF th, Dar, Year -
2 @ bl INJURY a . ] -
R |
: ]
8 Z+ | | 4. myry occyrren me PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- ’ WHILE AT D O Jarm, factory, street, omce dg., etc.)
= u S WORK A Tpokd
E D 4 -
- g 2l. [ attended the deceased from M’_,_’mm% last saw ":‘;:' alive o - -

. E 8 Death occurred at L P = mon the date stated ahove; and to the best of my knowledge, fram the causes sfated.
e Za. MGNATURE (Degree or title)- 27#:3 : | 22c. pate siGNED

[ - -
* AT A s 2/ 5.3
. s | 23¢. BumiaL. cremaTion. |23, DaATE 2. NAME OF CEMETERY OR CREMATORY 4 . LOCATION {Cily, towrn. of counly) {Stazey v
2 = REMOVAL { Specify) 7 .
2 Removal Feb, 18, 1957 | Oak Hill Cem. Butler , Mo.
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Geo. C. Carson & Sons Indep. Mo. A - V/T7 57 //WW

{Licensed Embalmer’s Statement on Reverse Side)




mghay L P STATEMENT BY: LICENSED EMBALMER .
A%t ‘ P o T SRR

.l hereby certify that the body whose name is recorded ¢n the reverse side of this certificate was e

et

by me, oF by ... i iiiiiaeieeieaeann. ' ....... s , Student Embalmer No.......

working under my personal supervision,. -

Student..... e aadmeeseiseioesessmrsesazeseeisnnnnan - é% ..............
Signature of Student Esbalmer B

Llcensed Embalmer No. Jé

. ‘-.‘3 P h ‘ N '-'"a-"ﬁ "-.”‘\g-__.~”'_' T . N -. P, O. Address\dr\’ée.ﬂ

Note: T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING |

-to'comply’ With the nbove constltutes grounds for revocatmn of licensé), -

’ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above

.." e




