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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R\
o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| FILEDNOV 8 1957

REG. DIST. NO. &_

State File No 36287
PRIMARY REG. DIST. KO. ﬁﬁ Registrar's Na..s?.?.Q..(.....,.......,.'

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institotion: residancs befors

i Y . STAT , a
& COUNTY Tackson & STATE 01 1 phoma bOOUNTY 2o qp
b, CITY (It outelds corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY . I Residence within Limits of

OR townahip) AY (ln this plars) OR N ael h-mmpun

Town Lee's Summit i mon, Town Westville Y

d. FULL NAME OF (If not in hospita! or Lnstitution, give streat address or locatian)

heritonion 01d Jefferson Hi-Wgy

3

0
2% ¢

{If roral, give location)

. STRE
" ABORESS 9 Miles E. of Westvillg

INSTITUTION
3. Blsﬁéhéis%% a. (First) b. (Middle) <. (Lm) DA‘II:'E (Month) (Day) (Yean
{ Twpe or Print) Mary Hester Green DEATH Qct, 30, 1957
5. SEX f 6, COLOR OR RACE | 7. MARRE% EﬁgscngnglEg. | 6. DATE OF BIRTH 9. I:\.?E In yeun g ur::.u :Dr'uu & ooct u v,
, t ¥ on sy ol Min.
Female'| White oW = | Nov.29,1886 _ l *|
,D:‘;HL-JEUAL OCCt}I’iA;L?’:lu&(:l:::ﬁ:ml; mb KIND OF BUSINESS OETRIY 11. BIRTHPLACE (City and State or Foreiga G“utry) 12, CIH%§OFWHAT
CUSEY Home Wright County, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lewls Woolard Sarah Crisp Peceased N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17_INFOQ ANT‘ E iGNAT E OR N ADDRESS
ﬁ' . 10, 07 unknown) | (If yes. Kive war or dates of service) g%
. —_ o0%=22=49
. m-rm\m. BETWEEN

18, CAUSE OF DEATH
. Enter only onecauw per
line for {a}, (b}, and (c)

*Thir docs nof mean
the mode of dying, such
ot hegrt fallure, asthenta,
el¢. It means the dis-
eare, Infury, or complica-
tion which caused death.

I.DPISEASE QR CONDITION

ANTECEDENT CAUSES

ONSET AND DEATH

Morbid conditions, if any, m DUE TO (b}
rise to the aboee caunae (o) fating
the underlying cause last,

DUE TO {¢)

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
teloted to the diseasre or condition couring death.

19a. DATE CF OPERA-
TION

| 195. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? <—

TION, REMOVAL

amovsa 0ct 30,1957 Watts Ceme

| 443X | w0 wl
21a, ACCIDENT {Bpecily) 215, PLACE OF INIURY teg..dnorabeout | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE | boma, l[arm, fastory, street, office bidy., e1e.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID [INJURY QOCCUR?
’ WHILEAT [ NOT WHILE
INJURY = | “woRk AT WORK
22. I hereby certify that I altended the deceased from lo _M, IQAZZ that I last saw the deceased
alive on = , 19.|2'__Z, and that death occurred at m., from the causes and on the date slaled above.
23, SIGNATURE . (Degree of itle) b. ADDR Z 2. DATESIGNER
R — ST Z
/75%?{ z%,/" TE # ZHq_| (o/22(57
24n. BURFAL, CREMA- | 24b. DATE dc, NAME OF Y OR CREMATORY 24d. LOCATION (Oity, town, or comnty) /  (Stdts)
)

ery A daiI:._C.o.LmJ:.y._Okla.h.oma._.._

DATE REC'D BY LOCAL | REGISTRAR'S SIGN

V- 30 - 2573

25. FUNERAL DIRECTOR' S BIGNATURE ADDRESS
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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 embalm:

BY M, OF DY totuiioraiinmat it inr et ievenn- . Student Embalmer No................

working under my perscnal supervision..

Student..cococoeresireoatuaataraeas e amnaae s | SigneW., . é

Signature of Student Embalmer

Licensed

' P. O. Addressé,ﬁ_g.s_,(‘f;flni

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fallul

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
“1¢ this body is not embalmed, fact should be so stated above. '

S Do !



