at. Health,
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i USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Weldon L. Sportsman

Doctor, coroner, etc, must use bnly standard nomenclature in item 18. Ne symptoms will be listad. All
dlseasas in Part I must be casually related. Coroner cannot certify to o death due to natural causes.

FILED JAN 8 1958

Registration District No. ...

THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__.,Aﬁj......_Primnry Raegistration District No.

STATE FILLE NUMBER
.[dﬁ.‘gf_{u Registrar's Nu5984

Conditions, if any, BUE TO ()
which gave risg Lo

achove cause (0h C .
slating the under- .

lying cause last, DUE TO (¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. If institution: R.sidcncn_ﬁni_un
o COUNTY Tackson o STATE  Missouri b county 7, - ‘:Go'it')'j}/'/
b. CITY (If autside corperate limits, give TOWNSHIP only)| Inside Limits . CITY Inside Limits
OR . Y . oR P ~
town Kansas City =0 Nemd i TOWN ? S . 2l ~ '-S,Y[. O NoD
- - - N N 7 d
c. Egls.fl’.l_fl‘j:&’l%gF {1t NOT in h'ospllol. give location}[Length of stay in 1b 4. STREET Tt {l§ outside, give location) Reiide on Farm
insTiTuTion 729 Ewing 1 mo,,. ADDRESS - Yes O NoD
3. mamE OF Firat Aiddle Last f 4. DATE Month Day Year
DECEASED OF
(Type or print) MARY L. COWELL peath Dec. 18, 1957
5. sex | |6 coor oR RACE 7. ManmEo*{B sEver marmigp []j 8- DATE OF BIRTH 9. ?“Gg ﬁ(_ilr?hg?vr)' F LNDER | vErR hFHunnen 2 s,
. om » surs | Min,
Female White winowep [ owvorcen[J)|  APT. 17, 1876
10a. USUAL OCCUPATION ((ige kind of work done | 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) .4 [12. CITIZEN OF WHAT COUNTRY1
during most of working life, even if retired) N !
Housewite Domestic Smith Center, Kansas USA
13. FATHER'S NAME 147 MOTHER'S MAIDEN NAME
Elias Collins, Jane Anders
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
(Fer, no. or unknawen) (Ff yea, pive war or dales of service)
ne none none Mrs, G.L.Sportsman,729 Ewing, K.C., Mo.
18. CAUSE OF DEATH [Enler only one cause per line a), (), and {¢).] ~ ' INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: / : ONSEJ AND DEATH
IMMEDIATE CAUSE (a) i L CLet Gk ca!
£ i /

iz

g A

)

=z

o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIiSEASE CONDITION GIVEN N PART I(a) 19 :S‘SF g:;gﬁ\f

- .

g ves (] wo B/Z

= 20a ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 17 of ifem 18)

g a a |

= | c. TME-OF - Hour  Month, Doy, Year K

s INJURY a.m, ’ ot

E‘ p.m.

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or about home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  HOT WHILE Jarm, foctory, street, office bidg., ete.)
WORK AT WORK

. -

Doath occurred at

=

alive ont /.2 boa /ﬂ*S‘?

har

and last saw him

21. I attended the decoased !gm ANl '—é/7 , to ALZ&'—_%‘
50 A m on the date stated above’ and to the heat of my knewledge, from the causes (tatad.

23a. aumE.cngnmo«!.
REMOVAL (Specify
Remova'f

235 DATE

{ Degree or title)

- 2,
Dec. 18,1957 |

s o 7 tler 2

220, DATE SIGNED

2 F-&)

23d.

LOCA (City, town. or county) (State)

Marceline, Missouri

24. FUNERAL DIRECTOR ADDRESS

George C. Carson, Independencé, Mo.

TE RECD. BY LOCAL REG,

X 57

2.
(o2

26, REGISTRAR'S SIGNATURE

P 0

{Licensed Embalmer’s Stotement on Reverse Side)




T, STATEMENT BY LICENSED EMBALMER i

- .
[ . . . - . .

.- - T . 1 - B ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............ s e N S H S aeaTe. feeeTeraaes ey

. . .
working under my personal supervision.,

S

Student.....oiiiiisiiiiiiiiiaii i,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDW
to comply with the above constitutes grounds for revocation of license),

'If embdlmed by a'STUDENT, he also shail sign in his OWN handwriting. :
If this body is not embalmed, fact should be so stated above.



