Mo 300 THE DIVISION OF HEALTH OF MISSOURI ,57 0 7
FILED AUG 20 1957  STANDARD CERTIFICATE OF DEATH s,,,,p.uﬁ 4

 10.48 p
'BIRTH NO. . _ REG. DIST. m.‘s_—L PRIMARY REG. DIST. n.ﬁ_zzx.,.,gm,y,_jé“_é*mﬂ

|~ 1. PLACE OF DEATH i 7 2. USUAL RESIDENCE (Wbere decessed lived. If Institnton; residencs before
o a. COUNTY Cass a. STATE Mo, b. coumill'ackson --;.;:-m.
b. %};{ (1 outolde corpurate limits, write RURAL and %‘ gr LENGTH |0F‘ c. ng {1 outside corporate limits, write RURAL sod give township)
a 8w Harrisonville "= Y “M6%™! 16w Tone JacK’ ™ vimun... P é&" -
x d. FULL NAME OF {If oot in haspital or institation. glve streot addrem or loestion) d. STREET (ll Taral, d‘u loadun) am [
HOSPITAL O DDR Toe dTe
9 insrurionMemorial Hospital ADDRESS Town = : ' 57 i
ﬁ 3. SIE%'EES%'B a. (First) b. (Middle) ¢. (Last) | 3 DSF_.-_ ¢Month) ‘DF” (Year)
= ( Twpe or Print) Tina ———————— ————— Waters pEATH - ug 14 1857
é 5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (In years| # tmgn | YEAR | o Dot 11 s,
= { WIDOVED, DIVORCED (BpldfﬂQ"‘ . fast uT:.n Months ' Days | Hours | Min
F W Widowed May 11 1896 6 |
g 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- i 1. BIRTHPLACE (State or forelgn sountry) O 12. CITIZEN OF WHAT
done during most of working Life, evan if restred} | DUSTRY * ot DUNTRY?

y Housewife Home Lone Jeck Moo-- - . .

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF Husnmn OR WIFE

Thomas King Jennie eseitis Ralph Waters ( DEC)
:;')l WAS DECEASEP EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURKT(;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.no.orunirnan | {It yeu, give war or dates of servics) Unlmown . MI'S}Ra'y Prewitt Montrose COlOo
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN |

_Enter onl 1. DISEASE OR CONDITION s ! ONSET AND DEATH
,i:e fo:(si:%?m?g DIRECTLY LEADING TO DEATH® () /?‘f? Cf NOM 70 g,, £ ﬁ -‘M’IQ : ZZ /7 i
. ANTECEDENT CAUSES @ _ : /@
This does not mean R 4_
the mode of dying, such | Morbid conditions, if ony, mhn‘g DUE TO (b) ./ 77 EC" e A [ Ov. _’3/ 5’ {Z € 73K

as keart failure, axthenia, | Tise to the abooe canse (a) sat

ete. It means the dis- the underlying cause last, - Lo e ot = - -
case, infury, or plica- DUE TO (c) 7
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - - Ee

Cunditions contributing to the death but not
related to the disease or condition causing death.

A 5. MAJORATYDI TION - - N 3 L
ijquOPEA 19 M@/%iso?:ﬁﬁi%mﬂ— ﬂ?‘ O(//?—/E// 195 X m;UTEIPS::E

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

2la. Accmn—:rar V;,.m mnwavm..umm 21c. (CITY.FOWN, OR-TOWNSHIP) (COUNTY) (STATE)
boma, fa: Ty, street, offioe blds.. ato.) ' Dte . " cor
FIOMICIDE g
21d. TIME (Mont)  (Day) g w—m y. | 218, INJQRYDCCURRED | 211. HOW D OCCUR?
oF - WHILE AT[—] NOTWHILE
INJURY WORK AT WORK :
»1I hereby ceriify that I attended the deceased from 6_% lha! T last saw the deceased
d , and tHat death occurred at rom the causes and on !hs dale stated above.
zg%t:l{tle) i{;m. RES . ] 23c. DATE SIGNED
. 77\ . / NO - |1y /947
atrmAL CREMA- | 24b. DATE 23, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) . Uatate)
TION REMOVAL (8pasity) ' :
7 Rurial 8/ 17/1957 1 Lone Jack .. Lone Jack Mo,

DATE REC'D BY LOCAL | R RAR'S SIGNA 25. FUNERAL DIRECTOR'S SIGMATURE ADDREAS
7 /957 W Langsford Funeral Home Lee's -
~ (Licensed Embalmer's Ststement on Rm Side) Slmn'nit Moo
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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 —— oaeeeee.

........ . Student Embalmer No.
working under my personal supervision, ‘

Student seccrennnsasrnnans wes
: Student Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN comply with

the above constitutes grounds for revocation of license.) .
If this body isrnot'embaliicd, fact should be so stated above.  * .7 . BT ST

- . a2




