S, No.300 THE DIVISION OF HEALTH OF MISSOUR! j. 1?22
., 0. N
v 10.48 TILED MAR 25 195'7 STANDARD CERTIFICATE OF DEATH Stote File N
BIRTH NO. REG. DIST. NO. 52& PRIMARY REG. DIST. uo.a 0_..'1 P Registrar's No..........".f'...'.:..".f.................
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where Jdecosssd lived. 1f fostitation: residence before
. COUNTY . adininglon).
8. COUNTY Saline = STATE Missourl b COUNTYGa] jne  *4m=
b. CITY (i outside corpurste limits, write RURAL and give ¢. LENGTH OF c. CiTY d. 1s Residence within Lmits of
R woahip) | STAY (in this place) OR x incorporal
TOWN Marsghall a5 days Tows Marshall g qu VRS o=
d. FH(')-IS:PF_IEAN{E OF (1! aos ia bospital or inatiwution, dro‘ﬂrnt sddress or location) . .ASDTI?FEEESI-S (If ruml, ;vn location)
INSHITUTION Fitzgibbon hospital 4TI4 Bast Gordon
3 I:';E‘?:BEE OF ®. (First) b. (Middle) <. (Last) ‘4 nns (Month)  (Dey) {Year)
(Typeor Pine)  FI'ANCOS West Christis peart March I9th,I957.
5, SEX 6. COLOR OR RACE | 7. MARRIEI[‘.; g!’zvggcgsnglso 8. DATE OF BIRTH 9. ﬂsiﬁﬂ.’;" o voa | Dﬁ T UNPCR o s,
¢ v on Hours | Min.
Fomale | White Widowed™ " ““"“pec. 19,1882 | 74" "3 ™
10:; nt.JggAhl; SE‘CE‘T:L% (v tind of work 10b. KIND OF BUSINESSD%FSIT I ’u. BIRTHPLACE (G0, vag Suata or Forsign Comntrrd) lztgmﬁr‘;?rwmr
Nurse Private Kansas Cit Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
William E. West |Eliza Jane Armstron e —————————
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
rﬁ-.m.mnlmown) (H yom, wive war or dates of sarvies) I NO.
[} ————————— Mrs George Holt, Marshall, Mo,
18. CAUSE OF DEATH MEBICAL CERTI]FICATION - INTERVAL BETWEEN
E 1 I. DISEASE OR CONDITION - rﬁ ONSET AND DEATH
Lo tor (o oy ot 1y | DIRECTLY LEADING TO DEATH® ;) dx—&—u

—————————— ] - - .

«This does not mean | ANTECEDENT CAUSES 3 / z z
the mode of dying, such | Mostid conditions, {f any, gising DUE TO (b} I/

a# heard faflure, asthenta, rise to the abore causre (a) stating

de. It means (he dig. | he underiying couse last.

eate, infury, or complica- DUE TO (c)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditionz contributing to the death but not
related to the disease or condition cauring death.

19a. DATE OF OP'FI%?G | 199, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? J\

H3432 | v wldr

21a. ACCIDENT (Bpecitr) 21b. PLACE OF INJURY (eg..inorabout | 2tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fnctory, sireet, ofice bidg. a0}
HOMICIDE _
21d. TIME (Month) (Dey) (Yewr) (Hour) 2la. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT - NOT WHILE
INJURY = | “worx AT WORK P
2. I hereby copigfy that ?ended ¢ deceased from (A o 19—5‘ 2 , lo M IQ.Q that I last saw the deceased
alive on 19/ 1, apd that death occurred 311 =30P _ m., from the causes and on the date slated above.
23a. SIGNA ( 0 titd 23b. ADD 23c. DATE SIGNED
T /) TN D nkott # 5220
24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (City, town, or connty) (Btate)

TﬁON RTO AL (Brecity)

Mch,.22 7957 Mt, Washington cemetéry Kansas Cltvy, Mo,

DATE REC'D BY L%%EL R RAR'S éﬁmgﬁnz ﬁruuanl. DIRECTOR'S SIGNATURE "~ ADDRESS
—_3._" A -S4 ] m . { /?”E jegl-é 42@4 ézz,g!

-~ WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
LRV o o TI - oy 5o e .., Student Embalmer No...cocevacvvnnnns

working under my personal supervision..

Student .. . iiiiiiiiiieiirsiieziieaeaeaae
Signeture of Student Embalmer

T - P. O, A_ddres%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failur
to comply with the above constitutes grm:mds for revocation of license),

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

T4 this body is not embalmed, " fact should'be so stated above. t o
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