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2l FILED JUL 121957  STANDARD CERTIFICATE OF DEATH  3/.0:2.,0.5.4.3

10.48

—
REG. OIST. ND./ & é PRIMARY REG. DIST. NO.MF{M:HQ?':Na.......2...7....\).....-..,o

ONSET AND DEATM

BIRTH NO.
1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where decoassd lived. U institution: residence tafore
‘ a. COUNTY Jackson 2. STATE s ooourd b. COUNTY Tz eleson ﬁ-i:-inm
b. CI'EI;Y (I outside cozporato limits, write RURAL .m:‘ ::; bioy E%AIYE”SE; DS:-;‘ c. ng ©dm 35;”"15.2.: ‘:;&?uau":lo"& of
TOWN Raytown ' yra. TOWN Ray town
d. F}_I.'Jldls.Pr_l.gME OF (f not in hospital or institution. give streat addres or location) A%Fsl}%% i ru.ral:_ give location) aﬂﬁ_
INSTITUTION 9405 E. 65th. Terr. Q405 E. 65th. Terr. 1
3. gE%h&Es%iE 8. (First) b. (Middle) lc {Last) 4, DATE (mm:h) (Du,? (Year)
(Typeor Printy B:liza Bell . O0'Rourke oeamdJuly 1, 1
5, S5EX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | ¢ UnDER o HRs,
‘ chale White ‘;Nl[goo\,-;fg IVORCED (Bpegi | sept. 29’ 18?5 I.utgrfd.-y) Mont.lu' Days Buunl Min.
10:;33}11’.2;ggt;:gp‘ﬁl%]}&f:::mizﬁn; 10b. KIND OF BUSINESSD?JgTH!‘; 1. BIRTHPLACE .. 1nd State cor Foreigs Countrv) O' lngLTh}%E!E(?F WHAT
Housewi fo - Cedar City, Missouri 1 U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KHUSBAND OR WIFE
John Alexander Nichols Hariette Carrington Ed O'Rourke
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yos, nﬁ.oorunknu-n) I {If you, li_n-wnr or dates of service) 496_16_709_/‘0 Mrs. Anna Bcll Boardman 92“35 E. 65 Tcrr-
18. CAUSE OF DEATH_ MEDICAL C.ERTI'lFICATl_ON INTERVAL BETWEEN

. Enter only onecausé per | 1. DISEASE OR CONDITION' -

M tor (a}, (%), and {€) DIRECTLY LEADING TO ng'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditiona, if any, giving DUE TO (b) ‘
a8 heart failure, asthenia, | rise to the above cause (a) stating

ete. It means the dis- | -0h¢ gnderlyarlxg cause last. .
case, infury, or complica- BUE TO (e)
tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS

' Conditions contributing.fo the death but not
related to the dizease or condition eausing death.

2. AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION L./ 4 3
_ X1 ves ] wo
+ Z1a, ACCIDENT (Epecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}
UICIDE, home, farm, faotory, stroet, office bldg.,et0.} :
HOM[CIDE . , . . M
21d. TIME {Meonth}  (Day)  (Year) (Hour) 2le. INJURY QCCURRED { 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. INJURY i L e WORK AT WORK

2. I hereby eertify Vthat I atiended the deceased from ﬁ.&.&f‘_, IQH., to , 1.9..5q that I last saw the deceased
alive on _AM 19570 , and that death occurred di —J_f2_m., from cayaes and on the dale slaled above,

GNATU.R A Q (Degroo or D@TJJ @RESS- .; ‘ - 2{3«: DATES?;

TE‘PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E 1AL. CREMA- | 24b. DA 24c. NAME CEMEI'ERY OR CREMA’ 24d. LOCATION (City, town, or comtyy (/ Btate)
&= MOVAL (Bpecity) . . .
> 1 J vy 3, 19057 at Park Cemete Joplin, Missouri
,,_4 DATE REC'D .s:\S"LocéAGL RA ssmm‘rzﬂ r #zs, Funentg mnz%ron's'sllsul_;run: 4159 l;oontss Road
- ' arp & Sons Funers ome Tuman Roa
5 LZ-3-37 %m, 3

‘s Statement on Reverse Side)

e N,
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STATEMENT BY LiCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ;ertificate was emnba

by me, or by

working under my personal supervision..

SEUAENE .. evevensreneeeacssssanannnecmeananneas Signed...... [LW%(%—)
. Signature of Student Embalmer

p. 0. Addreés_.é{.@..%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TINC. .(Fai
to comply with the above constitutes grounds for revocation of license). : :

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.
’
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