THE DIVISION OF HEALTH OF MIS3LURI 3603@

4. Health,
. & Welfare HLED N OV 1 1957 STANDARD CERﬂﬂCATE or DEATH o STATE FILE NUMB_ER
5. Public
th Service R_ngimmion_ Di,’HiF‘ No. /Fﬁ Primory R-glsmmen Dlstrlcl No... A @ Fee Registmr': No. 4_689 ﬁﬁﬁﬁﬁ
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s, 300 a. cOUNTY Jackson o. STATE Missouri b COUNTY Jacksdﬁ""'“‘
v. 1-.57 b. CgY {I outside corporate limits, gi OWNSHIP only}) Inside Limits <. ClT‘l' TM C'.l.ﬁ‘ |ns|de Limits
. R . . s :
hesrin g A" |wD) |\f 8, smaretres rolRl teo ]
c. FULL NAME OF%f NOT i spnul give, Iocucér) Lmﬂ: f stay in 1b )} “d. SS If outside, give location} Reside on Farm
HOSPITAL OR 1 reini ear ADDRE i
i o 71 e a ars , 5717 Virginia Yos [J Not)
I
3. NAME OF DECEASED First Middld T Lost 4. DAT Mcnlh
‘ {Type or print) Edna Hazle Newell %nc, 3 . g
DEATH Cc 85 1 ?
5. SEX 1 6. COLOR OR RACE| 7. MARRIED]!]’NWER}BIRHEE 8. DATE OF BIRTH 9. AGE (In years {FUNDER i YEAR} IF UNDER 24 HRS.
Female White YEUBK] Xohkeese[]|6~ 3- 1892 grgbindon) [Momhs { Days | Howrs [ Hin- -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City ond state or country) t |12 CITIZEN OF WHAT COUNTRY?
" el . ’
dorims o Y SO A YT & A¥"Home Kansas City, Kansas U. S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William T. Simcox Effie A. Pearce Clarence L. Newell
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, o, or ufpgyn)| (4 yen. give wappyerer of servic | None Clarence L. Newell, K.C. Mo.

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: M i /M:ﬁqm ONSET AND DEATH
IMMEDIATE CAUSE () __{ 0V\ﬁ.ﬁ’ .
4 L :
Conditions, if any, } BUE TO (b) ' &M‘M—w M J /60&%-—\ ’3]/2- Iy/u A

which gave rise to [ J
_ DUE TO (¢) R R

above cowse (o},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor,.coroner, etc, must use only standard nomenclature in item 18. No symptoms will be listed.

z lying cause lost.
- :g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ‘related to the terminal dizecsa condition given in PART I (a) < 19. géSRFAcL’JJSEPSY
] t
3 i . s : . YES[] NO
;. =1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ ar PART Il of item 18.)
= w
: <l 0 0 O )
o 3{ 20c. TIMEOF .Hour Menth, Day, Yeor
3 o INJURY  am. -
§ 3 p.m. .-
E 20d. INJURY OCCURRED  ° | 20e. PLACE OF INJURY.(e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCA‘!'ION _ COUNTY . STATE
- WHILE ATL—J NOT WHILE O 6urm, factory, street, office bldg., etc.) , , : N
5 ] s AT WORK , e
t
E =t 21. | ded the d /‘y‘sy lo/&/ 6’/\5—7 andlast&uwh alive on /a/?/ /?57
_.é i Death /;"ﬁ"d at ___3 LRE H.m u‘ﬂu /T! stated gbove; and to the best of my lmowl-dga/fromﬁu covses stated.
28 22c. SIG /% (D tle) 27h. mongb - p Y NED
= M -
3. .S P penE ﬂ; Q-vﬂ /’10 -7/ 3 Kc /DVMO Z?.S'?
. 230. BURIAL, CE THON, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY .23d. LOCATION (Qlly. towm, L county) (Sm'o)
MO it . T i T ) Lt
< u n 10—10-7195? Mt. Moriah Cemetery .Kansas City, Mo.
"g 24. FUNERAL DIRECTOR - ADDRESS T o 7= 1 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
® | Freeman Mortuary K.C. Mo, )0 wr10-§7 ~Preva Prcnal K
j£3|

{Licensed Embolaer’s Statement cn Reverse Side) J
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- STATEMENT BY LICENSED EMBALMER . C o -

.

IR

i
| ' .. . :
: 1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OIBY iiveevivreeeieriiririenianns ferearensirnerarerenranes erTireenssererenenasaisnrerrrans .s Student Embalmer No.....................

working .under my personal supervision. -

Student .vvreriiii s et eereeaeaaeras Signed ZAM/‘L ‘:' .

Signature of Student Embalmer
e R L Licensed Embal a]}

e L : - ., P. 0. Address

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

“to comply with the above constitutes grounds for revocation of license). . .
{f'embalmed by a STUDENT, he also shall sign in his OWN handwriting- - e )
If this body is not embalmed, fact should be so stated above.

.,,.‘_\.- . L




