THE DIVISION OF HEALTH OF MISSOURI

.5, Np.300 ‘
3 wo.80 STANDARD CERTIFICATE OF DEATH e e 1 L3603
T ALED APR 19 19‘37 /
! BIRTH NO. REG. DIST. MO, Li_o_ PRIMARY REG. DIST. n&éﬁz__ Registrar's No. R
\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decensed lived, 1f latltution: residencs before
a. COUNTY a. STATE b, COUNTY aduisionl.
Jackson Missouri declson
b. CITY (1t outeida corpuraty limits, writs RURAL and give c. LENGTH OF ¢, CITY (If outeide corporate limite, write RURAL aod give townehip)
OR townghip)| STAY (in this place)f] OR
TowN  Greenwood . 65 Yrs. TOWN (Orsenwood o
. FULL . . STREET i
d HOSP:J'IJ'RAT.EO%F (If not in hoaplial or institution, give streat address or locatlon) d ADDRESS (If rurat, alve location) 4 D 2
| INSTITUTION T own Town
| 3.3&%&&% .??EE a. {First) b. (Middle) e. {Last) 4, Ds"j:'g (Month) (Day) (Yean
(Typeor Priny v O1lmA Mae Williams peATH April 14 195%
5, SEX ( 6. COLOR OR RACE | 7. MARRIE% NE‘\'%ECPESR‘(EIEE!J 8, DATE OF BIRTH 9.:'?E {In rl;n :h: U:: Ibﬂ ;mm o KRS
e ont ours | Min.
F Y w udPRRS Nov 4 1906 56 | l
10a. USUAL OCCUPATION (Glwvskind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foretgn countey) 0 12. CITIZEN OF WHAT
done during most of working llie, sven if retired) . DUSTRY COUNTRY?
Housewife Home * Jackson County Mo, U.S.A.
!Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
Henry Cox Claude Fran
:?{. WAS DECEASE:J EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLTY 17. iINFORMANT"S S|IGNATURE OR NAME ADDRESS ‘
8. DO, OF wn! {If you, xive war or dates of service) A
emem) | Al i rar o 930230/ ¢ IAlbert Williems Greenwood Mo. ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter anly onecameper | - DISEASE OR CONDITION ; y 3 ONSET AND DEATH

DIRECTLY LEADING TO DEATH? (5

tine for {a), {b), and {¢)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
ar heart fallure, asthenia,. | Tis¢ o0 the abooe caude (o) stating, _ . . . . .. A oo
e, It meons the dis- the underlying cauee laxt, - - - .

case, infury, or complica- — DUE fI'VOV(c) - —

tion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS- - - . LN

Conditions contributing to the death but not
related to the disease or condition cousing death.

Q‘))WR!TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT . RECORD

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - ’ ) Tt “ - | 2. auTOPSYY 21—
TION ‘_'( 4 ) K
oo . ; ves (] wo )
21a. ACCIDENT {Bpacity) 216. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boss, farm, Inctory. stroot. office bldg..ee.) EEFE L .
HOMICIDE
21d. TIME (Mooth) (Day). (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT .
INJURY ’ = | “work AT WORK. o -
2. [ hereby certify that I alfended the-deceased from _M 9&:740 .LZM 1957, that I last sow the deceased
alive on , 182°2; and that death occurred at é_ﬁ 1m., from the causes and on the dale stated above.
- Za. SIGNATURE (Degres or title) C}z;ﬂ DRESS | 2% DATE SIGNED
CL e lcnt 17D D ongarit Sl et | 5557
BURIAL. CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CHty, town, of connty) - (Btale)
TI%NU}}%MOVAL Hpeity)
4/16/1957 Lee's Summit Leal!
? DATE REC'D BY LOCAL REGISTR? SIGN. LZS FUMERAL DIRECTOR'S SIGNATURE ADDRESS
éf’ > td -1 51555 sford Funeral Home Lee's Summit

{Hickfsed Embalmer's Statement o Reverse Side) Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Student .covevvsnssrvennes
Student Embalmer |

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OW
the above constitutes grounds for revocation of license.)

H this body is not.embalmed, fict shéuld be so stated above.

3
v

....... . Student Emabalmer No,

NG. (Failure to comply with

.




