THE DIYISIUN UF REAL 1A UTr MESSUURL

PP FILEDJAN 8 1958 STANDARD CERTIFICATE OF DEATH e BAABOD

& Walfare d
5. Public Ragistrotion District No. .../cﬁf... Primary Registration District NJ..g..g..?::...-............ Registror’s No. a.j._zz%
th Service
L\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Ii inatitytion: Ruidanso_bo[a-
. STATE b. COUNTY : admiasion)
a. COUNTY Jackson ° Missouri - Ray .
$. 300 b. CITY (If surside corporate limits, give TOWNSHIP only}] Inside Limits ¢. CITY (a Inside Limits
v. 1-56 OR Y Ne O OR . 111 q d
Town Kansas City el Ne —# Town  Rayviile 9{ YesO NoO
. Sggé'.l#:EGEJSF (1§ NOT in hospiral, giveloecotion}fLength of stoy in 1h 4. STREET {If ourside, give Focation) Reside on Form
mstiTuTioNGurtis Nursing Home 34 days a0brRess  None YesO NoD
3 :::El‘ 'or Flrst Middle Lnat 4. DATE Aonth Day Year
€D QF
| {Type or print) Sarah Ada Moffit veatH  12-18-57
; 5. S5EX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER M HRS,
' A rarrien [] Nz‘ﬂ mansien [ I last birthdey) [Montha | Dave | Hours l Min.
Famale White winoweo [ oworcen [ 9=20-1879 7
-J10¢. USUAL OCCUPATION (Give kind of work done {104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coantry } 12, CITIZEN OF WHAT COUNTRY?
during most of working life, cven if retired} o
e .- - : none Paradise, Missouri . USA
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
James I. Land Elizabeth King
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
(Fer. no. or unknawn) | (If pes. pive war or dates of sersice)
No . - — = = . none. . Mrs.Lawrence Endsley,Rt.#2,Ex.Springs, Mo.
18. CAUSE OF DEATH [Enfer only one cotise per line fnr {a), (b). and (c).] L INTERVAL BETWEEN

FART I DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a}

ONSET AN! DEATH
M

Conditions, if any,
¢« which gave r!ta . DUF T .(b)

y reloted. . Corenier connot certify to a death due fo natural causes.

= .USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
Wm. R. Doh&ity- EWRI

* ‘above cgu.u ;‘ ) - S : D l
stating the under- N .
z lying couse fase. | DUE TO (&) - L’ Fd
i
. ° - PART I, OTHER SIGNI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL' DISEASE CONDITION GIVEN iN PART I{a) - 13, WAS AUTOPSY
- _ - PERFORMED?
S mma s jvesC] wo
‘E 20a. ACCIDENT SUICIDE 6. DESCRIBE HOW INJURY OCCURRED. (Emcr mm:rc of infurg in Pa.r! Ior Part II of ﬂcm 18)
= | @c. TIME OF Hour Month, Day, Year| = . ..
ol - NuURY - a.m. . R -~ WPt N A MR
E p.om. ' . [P o=
- L W INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or chott Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 wHiLE AT NOT WHILE Jarm, factory, street, office bldg., eic.}
WORK - AT WORK

- . ~ 1 ) -— by
2i. I attended the deceased from . to Mﬂnd laat saw Ih_er alive on M
Death occurred at _ m on the date atated above; and to the bu! of my knowledge. from the causes stated.
2. SMGMAT . . or tiglp)- ! @—— ‘ADDRESS ~ ; S e ; |22c DATE SIG“NED

Doctor, coroner, etc. must. uss Bnly standard nomenclature in item 18. No symptoms will be listed. All

disecoses in'Part | must. be casuall

23q. BURIAL, cn;muon\ CEMETERY oa ‘CREMATORY 23d LOCATION (City, town. or coumw {State)
REMOVAL ( Specify ne . A K M P B
12—].8- 014 New Garden Rural, Excelsior Springs, Mo.
24. FUNERAL DIRECTOR Pnchard Funnm‘ssHome lnc 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
Excelsior Sorings, Missouri f'l.wlf‘\s-? ~h&as
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"I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or by

....................................... eiveereereeenrrssessianiveasalioearasenes, Student Embalmer No..........
* ' working under my personal supervision.. . ... - e
: ‘. LR . PIE M %
Student......oioisieieieiieneiacniienzasosiriecsinnns
Signature of Stadmt Enbeluer
- ¢ LY ‘:‘“' : L] Q -

LA]

Note 'l'he above MUST BE SIGNED BY. 'I‘HE LICENSED EMBALMERm his OWN HANDWRITING. {
to cq_-nply with the ‘above constitutes:grounds Ior revocahon of ltceuae). .

If erhbalmed by a STUDENT, he also shall sign in his OWN handwntmg : ' T

lf tlus body is not embalmed fact should be s0 ahted above, ’
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