I'. . THE DIVISION OF HEALTH OF MISSOUR] 24898

-
ealth, . - _
ol FILED AUG 1 - 1957 STANDARD CERTIFICATE OF DEATH e
ublic . .
—vice R_egistrmiorl District No._ / 4"? Primary Rggistraﬁnn District No. ____A..,.._.....!,....k._..- Rc_g_inror's No.______.!_';1.£3.2
k ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resdidqncg b;i {
) . b. odmission
300 a. COUNTY J'a c ks on a. STATE i . COUNTY /
-57 LCgmemnmmmﬂwmﬂuTwmmPMﬂ Inside Limita . CITy rS80d T 5aekqﬁﬁumu
R
TOWN Kansas Citv Yas[;NOD 0 TOWMr L oo oo o : Yes[(J Mo [
| e. FULL NAME OF {lf NOT in hospital, giva location) | l-ength of stay in 1b 5?‘40 STREET ‘(I 15|da. give lecation} Re®rde on Farm
\ HOSPITAL OR ADDRESS Y I—_—] Mo []
msTiTuTion 4325 Cypress TR i °
) | 1 e W ¥ AP 1 MLy r‘Dh_E e
3. MAME OF DECEASED Flrsl Middle Last 4“UAT Month Day Year
(Type or print) Grac .
€ Ablgail West DETH Inly 7 - 1957
5. SEX \ 5. COLOR OR RACE luAnman[]nsvenuAnmsn[]i 8. DATE OF BIRTH 9. AGE (In yaors Fdhnen1vsAR|Fuuoeiz4pas
F male vwhit O last birthday) [Months | Days | Hsura Min.
€ wipowep ] oivorcen[ ]| June 24 1884
10e. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state &t cauntry} o 12. CITIZEN OF WHAT COUNTRY?
dur mel wma i o if retired) INDUSTRY
bo Rer g Putman Co. Lo U.S. AL
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jes £ ;
) se Oldaker West | Mellisa Esther McElhiney  None
2 [ 15+ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
= W (Yes r unknawn)| {If yes, glv or dates of service) -
o 18. CAUSE OF DEATH (Enter only one cause per lingPor {a), (b}, and (c).) _— - INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: F - i ONSET AND DEATH
w IMMEDIATE CAUSE (a) Jar 4 LA
= i
[ .
w Conditions, if any, DUE TO (b) =
t which gave rise to ‘K
bo {a);
2 e < |10
S g lying couse last. DUE TO (c) o | s -
oR- PART ll. OTHER SIGNIFICANT CONDITIQNS CONTHIBUTING TO DEATH but not reigéd 1o the terminal-disense zondifton givan in PART | (a} 19. WAS AUTOPSY
i & PERFORMED? D
] . YES[ ] NO[]
% | 20a.- ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) '
= wr .
v M = g a
ZBS| 20c. TIMEOF :Hour -Month, Day, Year
DR8] . INJURY o -
i B3 p.m. . .
E .204." INJURY OCCURRED e, PLACE OF INJURY.(e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY } STATE
Cw WHILE AT {VO ILE farm,’ factory, ‘street, office bldg., etc) .
£ WORK Y _
2171 nrtended the decoased fmm and last ﬁow him ® alive on
Dmth occurred at m on thédute stafed above; and to the best of my .dgo, ‘the causes stated.
| 22e. S 27b. ADDRESS 22¢. DATE s:cNED
23a. m.u_,cksunlorl,l 23¢. NAME OF CEMETERY OR CREMATORY | 234. LOCATION {City, town, or covmry) © (State)

MOV AL ([Specify .

. NERAL DIRECTOR " ADDRESS . . . . |25 DATE RECD, BY LOCAL REﬁ lw?%STRAR'S SIG_!iAT'Ri ..
: b 0l & — ?—-J 7 //MML

A.L.Antry, D.O.

{Licgfted Edbolmer's Statemarnt on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

by me, or by ., Student Embalmer No., .........cc.c.eu0d

working under my personal supervision.

Student

to comply wlth the above constitutes grounds for revocation of 11cense) :
If embalmed by a STUDENT,.he also shall sign in his OWN handwriting. .. ",
If this' body is not emhalmed, fact should be so stated above.

- e




