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. S. No.300 ..
o terse | FILED MAY 271957 STANDARD CERTIFICATE OF DEATH stare rite RO
‘BiRTH NG REG. DIST. NO. _Z‘i_ PRIMARY REG. DIST. m.ﬂ_ R,,,,-,,,,,»,N,___“é_a___.____;._._“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If-institution: resigdncs befors
a. COUNTY . STATE b; COUNTY g~ dinisalon),
Clﬂy ’ Mo. (,d{),,g_ Cl&y / n
- b, CITY de corpgratq Ymits, v . LENGTH OF cLry . . .
< I f outsi its b RURAL .nd':‘l':.hip) C?Aﬁ‘h ™ oF ¢. CITY o ) ‘hd.l.ncnu,ummo stthin ity of
TOWN Rural =IWP TOWN Excelsior SpringLs- Y N
d. FULL NAME OF (if not in bospital or instizution, give streot address or location) (i rural, give location) S L. 3"— ,V
HOSPITAL OR ADDR g
Nenturion  Clay County Home — & E-s Near Chandler, Missouri\"
3. oNsﬁéhéis%’E 2. (First) b. (Middle) ¢ (Last) a. Ds}—g ~ MomtyT (Day)  (Vean
{ Twpe or Print) Effie May - Munkirs DEATH May 12 1957
. 5/SEXw -- J {6 COLOR:OR RACE | 7. "I\\‘,IIARRIED le\ygscrgsnmsoo 8. DATE OF BIRTH - ) uA.GEa}g.Z.Y;;" IF UNDER | YEAR | WF UKDER 2 wms. -t !
' {Bpecify) t Montha| D H Min,
r Female White " nele "1 Aug, 6, | S e el
- 102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. _
:onu.'lu.r' ost of working life, even if nn&r:d] DUSTRY ’ (City wad State c: Foraign Countrv) % CLTI%%N?FWHAT
one Housewife Kearney, Mo. | Uedehs
13a. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. R. Munkirs | Martha Haynes
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) | (If yea, glve war or dates of service) 0.
No No None Mes. Mary Reynolds - Excelsior Springs

e e S
8. CAUSE OF DEATH MED L CERTI M_TERvitﬁgm
|| Enter anly onscausaper 1. DISEASE OR CONDITION . . - NSET DEATH
live for {a}, {b), and (¢) DIRECTLY LEADING TO DEAT}-I‘(u) . .
*This does not mean ANTECEDENT CAUSES oL ' g - 5 {‘ q / - 4
the mode of dying, such Mortid conditions, if any, giving DUE TO (b) g T

a2 heart feflure, asthenin, rige to the above cause (a) staling -~
cart fetlure, st " the underlying couse last,

ete. It meana the dis-

cate, infury, or complica- DUE TO (¢}
tion whick caused dea.th 11. OTHER SIGNIFICANT COMDITIONS =
Conditions contributing to the death but not /
“related to the dizease or condition causing death. . .
19a. DATE OF OPERA | 156, MAJOR FINDINGS OF OPERATION : 3 l 20. AUTOPSY? od
. - 3 X | YES D NO w
21a. ACCIDENT (Bpecily} 21b, PLACEOF INJURY ta.g..inorabem | 2Ic, (CITY, TOWN, OR TQ%NSH!P) -(COUNTY) (STATE)} ’
SUICIDE . homa, farm. {actory. sireat. offies bldg., w1a.} _ . .
I HOMICIDE ]
2id. Té#E iMonth} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [INJURY QCCUR?
- - WHILEAT [ NOT WHILE
AN Y e INJURY = | “worx AT WORK

a1 hereby cerpify that I attended the deceased from 195Q7 _— e ,19____ , that I last saw the deceased
.. aliveon Mﬂnd that death_o@l_am Srom the causes and on the dale stated above .

23, SIGNATURE /' O (Degros oz tjtje) | 23b. ADDRESS IGN
7 7 : M
Ld

BURIAL, CREMA- | 245. DATE , 24s. NAME OF CEM! ~OR CREMATORY— | 24d. LOCATION (Oity, town, or county)

b mﬂf @ May 14, 1957 | Crown Hill Cemetery .| Excelsior Springs, Misso
DATE REC'D BY LCRKE%L A ISTRA 'S. GNA .25, FUNERAL DIRECTOR'S S)GMATURE ADDRESS 4
5= 1557 | Fpp o)

7 mﬁu;a_%ﬁ@n

E PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

,;.‘a'

v

X
~
W WRIT,

N




'l
' LeN™ :
. ! )
Lol o ,
‘D - -
AT : '
- e AU S S - - R e e
. . . s PR . 4 i W
e
PR g Tl ' . .
s ' - < - 1 “r L ' ' .
I G R, = - — - T =
v . L STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded'on the reverse side of this certificate was embalrr
-.l‘ '

by me, welgy . ... ... ... et aaea s e IS , Student Embalmer No....c..........

U - - -
<{pvorking under my personal supervision..

Student .......oooi i RN ’
Signature of Student Embalmer

: A ’ ' +« -
‘ LA W : ) . P. O Address&-..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

J
lo comply w1th ‘the above constitutes grounds for revocation of license),
‘If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg T
J¥ this body is not embalmed, fact should be so stated above. ', - ol
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