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Doctor, caroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

.. 36305

— _j}"ATE FILE NUMBER

-]
Ragistration District No, ..‘4 ......... p... Primary Registration Distrier N, ..Q.Hém..z.g...ﬁagish’qr's Ne. ?_?_Q..?...
1. PLACE OF DEATH . 2. USUAL RESIDENCE {(Whera dacsased lived. If institution: R.tiden;- hlof_.);_
) STATE b. COUNTY Sdminsion
o COUNTY . zockson < * Mlssouri Jackson
b. CITY (lf outside corparare limits, give TOWNSHIP only) | Inside Limits Le CITY Inside_rl..imin
OR Y NeXi OR 0}6
Town _Rural - Prairie os 0 joww Rural « Prairie 7V veso nex
<. ﬁg]s_h;{:gg'?F {tf NOT inhospital, givelocation)|Length of stay in Ib 4. STREET Cedar rq#ggute, Mﬂmng Reside on Farm
nsTiTuTion Jackson Co., Hosp. 16 Mon aboress Home Yas& Nom
3 :::'l‘::n First Middle Lest 4 ngg: Month Day Year
(Type or print) Ernest et et O Cutler | ceatHNOV o 2, 1957
5. SEX 6. COLOR OR RACE 7. MARR'EDUS'NEVEH MARRIEZ] ]| B: DATE OF BIRTH | 9. AGE (Jn years | IF UNDER | YEAR [iF UNDER 14 HRs,
ferd birthday} [Aoathe | Dave | Hours | Min.
Hale White WIDOWED knonv:':rgncs O July 17,1879% 78% )

-110a. USUAL OCCUPATION (Gire kind of work done

(Gige cork d 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retived)

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

Unknown Unknown. Unknown . Unknown
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown

19. WAS DECEASED EVER [N U. 5. ARMED FORCES? #6. SOCIAL SECURITY NOQ,
{¥es, na, or unknown) | {1/ ves. give wor or dates of sersic)

Unkno 496-09~766

- e -

7. INFORMANT ] ,0dge Records'and Jackson
I County Hospital Records,

Indep.

Mo |

[3. CAUSE OF DEATH [Enter only one cause per line for {2}, (0). end (c).]1
PART |, DEATH WAS CAUSED BY; 4
IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rize fo
above cause (8),
sating the under-

DUE TO (b)

DUE TO {¢}

INTERVAL BETWEEN

ONSEL_AND DEATH
;&;7;

/Om

lying cause laal.

WHILE AT D NOT WHILE farm, factory, street, affice bldg., ele.)
WORK AT WORK

z
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WAS AUTOPSY
= PERFORMED? D
g 443 A ves[) wo [
i | %0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
& O O 0
5 20¢. TIME OF Hour  Month, Dey, Year
INJURY ¢ m.
E P.-m.
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in of about Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

2

and last saw

21. I attended the deceased !rom%%ﬁl_. to M -
Death occurred ar 4- 3 =) . - m on the date stated above; and to the bast of my kﬂawkd“‘e. fro

him

alive or%m

" he causes stated.

&

220. SIGNATU, (Degree or title)
/é % é‘ /ILZ:J < 21 7

0.

22b. ADDRESS $¥2.z2 3 E&‘(
Ka

23a. BURIAL, ci:nmuu\. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY
RENOVAL ¥
UrPEY" Nov.6,1957

. DATE SIGNED

24, FUNERAL DIRECTOR

e 1 hanonsssL 1s 8
angsior unera ome, Lee mlE.TN

Z5. DATE REFD, BY LOCAL REG,

e,

O fo0/ é/’ﬁé/z [

{l_iconsed Embalmer’s Statement on Reverse Sida

25, REGISTRAR'S SIGNAT!
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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 eml
byme, or by ...l P e , Student Embalmer No..........

working under my personal supervision.

ST A0Ts £-F 1| 2 g
Signeture of Student Embalmer

. P, O. Addres/&f%f!ﬂ.&

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

If this body is not embalmed, -fgct should be 50 statqd above.




