1. Health,

, & Waelfare
5. Public
Ith Service

.5. 300
. 1-56

Coroner.cannct certify to o death due te natural causes.

Doctor, coroner, etc. must use only standard nomencicture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q diseases in Part | must be casually related.

o
Ld

J

FLED DEC 9- 1957

INE DIVIJIUN UF AREAL Tn Ur milaaliUi]

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ngé.fx

LJIFOOUD

STATE FII_E NUMBER

-- Registrar's Ne, /J Z_..__..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

I institution: Residance befire

o. STATE,,, b. COUNTY admisgion)
o. COUNTY Clay Missouri _Clay 7
b. CITY {l{ outside corporata limits, give TOWNSHIP cnly) | Inside Limits e. CITY Inside Limits
OR OR J
TowN Excelsior Sorings Yoyt NoD JowN Excelsior Sorings  , ,.|9YesX Neo
< e~y Eay -
€. Egls..Fl‘.l_ll:«lAAlI:l%OF (If NOT in hospital, give lacation)|Length of stay in 1b 4. STREET (If outside, give location) @uiﬂ- on Farm
wsTiITuTion Milwaukee Street 49 yrs. ADDRESs Milwaukee Street YesO NoX
J. NAME OF First Middle Last 4. DAYE Month Day Year
OECZASED - OF .
(Type or print) LUcY ) MARIE SMALLWJ0D vEaTH Nov, 14, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears { IF UKDER 1 YEAR WF UNDER 24 MRS,
. Mann}éoﬂ NEVER MARRIED | ) Yot Hirihdas) Tarome] Baw T o e
Female %hite wipowep [ mvorcen [ Nov. 11, 1875 as
] 10a. USUAL OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COGNTRY?
during mozt of working life, ecen if retired)
At home Nonz Flmira, New York Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Mathews Rose licFarland
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANY Address
(Yes. na. or unknown) | (If yes. give war or datex of service) Mllw,qu kee St reet

No | ;

.Mrs. Revmond Foley, RBxcalsior Spr ines, Mo.

PART | DEATH WAS CAUSED BY:  _
IMMEDIATE CAUSE (&)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (B, a.nd (e).]

c&é«drw

INTERVAL BETWEEN
ONSET AND DEATH

A" diaan s |

Conditions, if eny.
which gace rise fo
eboze cause (@)
slating the under-

—

.
DUE TO (8} AMM#;MMS'/J

Haot

SOgyS -

= lying causc loal. DUE TO (¢)

=4 * PART- H. OTHER SIW TO DEATH BUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{2) 13. ;‘g‘SF Sg:‘g:?\f

e

o

g M&@M: s o ves 1 wo

i ] %0a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part [or Part 11 ofirem 18.)

§ ] ) a

# 20c. TIME OF Hour  Month, Day, Year .

o INJURY @ m., . . . .. ] . R R

E p.m. i -

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(¢. ¢., in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office didg., etc.}
WORK AT WORK

2l. I attendad the deceased !rom M \ to

Death cccurred at

/, — /¢"S'7andlaslsaw

h:_; alive on =12 ‘)\7

m on tha date uared‘ above; and ro rhe best of my knowledge, ftom the causes stated.

DNATURZ_a (Degree or title) % !

RESS -

22¢, DATE SIGNED

w 42y 57
23g. BURIAL. CREMATION, | 238, DATE 23c NAME oF CEMETERY OR anMAToRY 123¢, vocatigh (City, tou . or founty) {Statey
REMOVAL (Specify) : +
Byrial -16457 Crown Hill Excelsior Springs, Mo.

——————Excelsior Springs M

24. FUNERAL DIRECTOR P”chard Fun’é’fﬁ‘ssH{]me Inc.

f‘(“ﬂ!l'l

25. DATE RECD. BY LOCAL REG.

S/ 26 -F7

26. REGISTRAR'S SIGNATURE

%MA&-«W

cnnseJ‘Emgul‘mef's Statement on Revertse Side




e
e

: STATEMENT BY LICENSED EMBALMER

I hereby certify that tiie.body whose name is recorded on th_.e reverse side of this certificate was emk

working under my personal supervision..

Student.......coeeaiiii i iiiririsis ettt rrearans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license). _
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting, L
If this body is not embalmed, fact should be so stated above.



