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Coroner cannot ‘certify to a decth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Herbert A. Tracy

Doctor, caroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be caosually related.

-110a. USUAL OCCUPATION (Gire kind of work done

THE DIVISION OF HEAL 15 UF MLUURKRI

STANDARD CERTIF

FILED APR 16 1957

ICATE OF DEATH

413

"TTSTATE FiLE NUMBER

Ragistration District No. ... { _%.z....... Primary Registration Distriet Ne. ..--_/.._Q__Q.a._ﬁ.. Registrar's N1411

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
. county  Jackson o STATE Migsouri b CouNTr Cagg “"”
b. Cé':;l' (If outside corporate limits, give TOWNSHIP only) Ins!'d.e Limirs e. CITY Inside Limits
TOWN K&nsas c it y Ye& No 01 7\ TOO':IN Be lton Yos Ne O
e. FULL NAME OF (1f NOT inhospital, give location}|Langth of stay in 1b )|/ 9 (If.qutsid ive | . Reosi
HOSPITAL O STREET sids, giye location) aside on Zrm
HosPiTAL OB pinity-Lutheran| 1 day SIREET. 612 B Streét ol NG
3 g::l:" First Middle Last 4. DATE Month Day Yeor
D OF
(Type or grint) Mary Pearl Shroyer DEATH 3- 23- 57
5. SEX |6 COLOR QR RACE 7. marrieD [] NEvEr marrien [J 8. DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR BF UNDER 24 HRS.
i irthdap) [Monthe | Doy | Haours | Min.
Female | White wioowen [T oworceo (MAT 7 'S 1885 ?é I

104, KIND OF BUSIKESS OR INDUSTRY

At Home

duﬁbmon gwoifp life, epen if retired)

11, BIRTHPLACE {City and atate oe country)

2

Clay Coumty,Missourl

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Johm I Sparks

14, MOTHER'S MAIDEN NAME

Mary B. Sc

obee

t5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ver, MN unknown) | (If yeo. oive war or dates of service)

16. SOCIAL SECURITY NO.

7. INFORMANT

495 24 9349

Mrs, Charles Nation,

41%%29 Forest

Kansas

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).}

IN'I'ERVAL BETWEEN

3=-26-57

Belton Cemetery

PART i, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) M YoCARDIAL I”F'.’R‘r”‘;/ 45“7—6 O Hes,
Conditions, if any. | pue To (8) C oo gy Oece un'o.v /-/;‘cu Té L0 Alm-‘
which gave riag to - . .
above cgun ;e' . C R - 4 R’ 2 Yﬂ
stating the under- o L /4 ) OJ' ’'y £,
z Iying cause lnat, DUE TO (¢) d 4 RTGRI fes. €805/
=] PART ). OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERNINAL DISEASE CONDITION GIVEN IN PART I{n) 3. WAS AUTOPSY
> /‘/ A \ PERFORMED?
] - o [ ves i no O]
E 20a. ACCIDENT SYICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1] of ftem 18}
E 2 .
) B - = AL ST 25 1.3 %
2D Tt:‘l;ltngF . Hour . Month, Day, Year| . .
2 Y m NMewe | T —
w
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., inb%abm i)\ame 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILW Jarm, factory, sireet o) p., ele. —%W—MLLMW'
WORK AT WORK - M& w L <iSe
‘1 2. t attenided the deceased from : < . /5 I'Yr-. to M4R‘“ 2 ’1 I 9:7 and lalt aw ::'_ alive on mlw 3; ,7’7
Death.occurred at a'm on the date atated above; and to the beat of my knowledge, from the causes stated.
2. SIGNATU, .: or titie) b 22b. ADDRESS 22¢. DATE SIGNED
4?7 Belton, Missouri 3-25-57
cn:tsnntlm) 23b. DATE 23¢. Nm‘i QF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
pmll

Belton, Missouri

24, FUNEZL DIRECTOR &, LADOREZ %

25. DATE RECD. BY LOCAL REG.

3.24-57

26. REGISTRAR'S SIGNATURE -

{Licensed Embolmcr s Siofemeﬂf on Reverse Sldl)
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I e -STATEMENT B Y:LICENSED EMBALMER
-.. ': - .. - . , - 3, )
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emj
. \ R L .
L= L o o= o T - G
oot
working under my personal supervision oo -
Student ... oo i ca s Signe
Signature of Student Embalmer
v 13 i t

The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OW] HANDWRITING

- " Note:
C=to. comply with the ‘above constitutes: grounds for revocation of license).. ~
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . ) )

If this body lstnotz embalmed, fact should be so stated above.
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