Doctor, coroner, ate. must use only standar

LN

D
Q;&

nomenclaoture in item

Coroner cannot certify 1o a death due to natural cauies.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually ralated. .

ALED MAR 7

1957

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

VR

5162
F-'ILE NUMEER

-... Primory Registration District No ................ Zj... Ragistrar's No. /\3 .........

1. PLACE OF DEATH
a. COUNTY

Jackson

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore

- admissien)
. STATE Missowi b. COUNTY Jackson

b. CITY {I{qutside corporate limits, give TOWNSHIP only) | Inside Limirs <. CITY Ipside Limits
Slotnl Duohonglon | fancas 22 2
TOW _ 7 i & TOWN ,—,ﬂ 50 NoXi
e, FULL NAME QOF {If NOT inhospital{ givelocation)|L ength of stay in 1b If
HOSPITAL OR d. STREET (If cutsilfe, give loc son) Rcslde on Farm |
INSTITUTION 9101 HOlmes Rd . 77 YrS ADDRESS 9101 HOlIﬂes Rd. Yesd  NoXi |
|
3. :Acll or First Middle Lost A. DATE Month Day Yrar |
ECIASED OF

(Twpeorping My Asa _Cone Douglass oearw 3= L= 1957
5. SEX C'i COLOR OR RACE 7. MAR}{D m NEVER MARRIEDD B. DATE OF BIRTH AGE {In years | IF UNDER 1 YEAR [IF UNDER 14 HRS. _i
i

Male

White

winoweo [

9.
' fodd birthday) [Monthy | Daws | Hours | Min.

1- 2- 1880

pivorcep [

Retired

[ 10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retived)

Carp

104. KIND OF BUSINESS OR INDUSTRY

interé Builder

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

11. BIRTHPLACE (City and atate or country)

Jackson County Mo, e

13. FATHER'S NAME

Joseph Douglass

14. MOTHER'S MAIDEN NAME

Sarah Jane Sanford

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{If pes, give war or daier of service)

(Fea, no, or unknown)

16. SOCIAL SECURITY NO.

i7. IMFORMANT Address

jiivigs i n il

326-1957

Mt

o None Mrs Zora A. Douglass 9101 Holmes Rd
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).]” ~ h INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: é . & Lo g . ONSET AND PEATH
IMMEDIATE CAUSE (a) : -
-
: ! }Qﬂm&f Xqtsrd
Conditions, if any, DUE TO (B) +
which gape risg fo X - T A A N . . . F
a‘bane cguu ;t. + “ Wt e . " PR .
stating the under- B
> fying cause lost, BUE TO (e)
=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GiVEN IN-PART i(a)- - 3. WAS AUTOPSY
[ PERFORMED? )
3 ( : 3 2eo
J ves O] no KT
E 20a. ACCIDENT SUICIDE 200, DESCAIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part I or Part M of ltem 18.) '
§ O o O
;' 20c. TIME OF Hour Monih, Day, Year
o INJURY = e.m. . AR
o p-m. '
w
X | 20d. INJURY OCCURRED We. PLACE OF INJURY (e, g., in or ehout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE AT NOT WHILE ] Jarm, factory, street, office bldg., ete.) _
WORK AT WORK z-
2l. J attended the deceased from , to and last saw ‘hllm, alive on
Death cccurred at ’ mon tha date atated above; and to the beat my, now!odga from the causes stated.
2a. SIGNATNRE Degrec or title} . 2| 226. ADDRESS ; TE SIGNED
. - Gt |, Fron 7
234. "BURIAL, CREMATION, | 23b. DATE’ 23c. HAME OF CEMETERY OR CREMATOR 3. LOCATION a‘uf:own orcc (Sla.rc\

Moriah Cemetery Jac on Coun f Mls

24. FUNERAL DIRECTOR

France~Wornall Funeral Home
¥ O Mo

ADDRESS

5. DATE RECD. BY LOCAL REG.

- —

ISTRAR SIGNAT Eé F)

{Liconsed Embalmer’'s Statement on Ravefse Side
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. : 5%+'«STATEMENT BY LICENSED EMBALMER
- -"“.. “'4. . o %'. - N . - : . '
* I hereby cert;fy that the body whose name is recorded on the reverse side of this certificate was em
DY M, OF BY . iiniiiiiiiiiaeaisr it tet st aasstssaraanssnannn st nemaa s aananannaan
- -working under my personal supervision.. T
Student.... ... ool
Signature of Student Enbalmer
A Licensed Embalmer No. £ <
B P, P T P, O. Address ... /TC.D
P Y \ T . * S .
. ,,ﬂ e ., 13

Note The above MUSTS :BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
+to® comply with the above constltutes grounds for revocation of 11cense). .

If embalmed by a STUDENT he also shall sign in his OWN handwrlhng -
CIf this body is not-embalmed, fact'shou.ld be so-stated: .above, -

(]
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