diseases in Part | must be casuaglly related.

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

ALED +EB 10 1958 STANDARD CERTIFI
Reagistration District No. _73_

CATE OF DEATH

STATE FILE N

601

UMBER

—w.. Primary Registration Distriet No. 3&/.’% ................. Regisnar's Ne. ‘2 ’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1F instityti

ion: Residenca befors

o COUNTY lav o STATE M3 ggoupi b COUNTY Clay admis gion)
b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits ¢, CITY ’ |nsid'a Limits
OR OR
Town Liberty Verjd Mol town Liberty 7,&9 D | Yes& Nom
€. Sgls_Fl'_l_II‘_l:t\%SF ([f ROT inhospital, givelocation)|Length of stay in 1b 4 STREET i (1 autside, give location) Reside on Form
INSTITUTION b lé w-K&)’lsas 110 yrs ADDRESS 470 W, Kansas YesO Nogt
3. NAME OF Firae Middle Last 4. DATE Month Dap Year
DECEALED oF
{Type or print) Carrie Ann Dow DEATH Tan, 1 3 . 19_58
5, SEX 6. COLOR OR RACE 7. Mmmm 3 never mammien []| 8- DATE OF BIRTH 9. AGE (In years { IF UNDER 1 YEAR [IF UNDER 24 HRS.
. fast birtkdoy) | Moniha | Dawn | Hours | Min,
female white Eoﬂ oworceo | Oct, 28 s 18 70

-] 10a. WSUAL OCCUPATION {(ice kind of work done

LLrHoe ; |Db KIND F BUSINE 5 OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE fcw%.:&% 7]
Clonlesiaees, Vo,

12, CITIZEN OF WHAT COUNTRY !

hoolteacher USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
[ ]
James Polk Reneau Martha Jane *m.lhag-e:g:.
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Addresa
{Fer, no. or unknown) I (If yer. give war or dalcs of scrvice)
no Dr,. Blanche Dow, Nevada, Mo,

dey 2t}

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause ine for (a) (&), and ()]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ON SFgoND

[4)

I attendad the decoased from
D, occurred at

Conditigns, if any, 0}
. which gare risg fo ouz 0 (8
above cgusc :).
stating the under- .
iying caunse lost. DUE TO (¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n) 3. Q‘L?.i S:LOPSY
33X | vesO no
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW [NJURY OCCURRED. ({Enfer nature of injury in Part [ or Part 1 of item 18.)
2¢. TIME OF  Hour  Month, Day, Year
INJURY e, m,
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abowl home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, street, office bldp., etc.)
WORK AT WORK
21. Jd!a.u saw h‘ alive on %" 2 /fﬂ

% mIZSZ,,O @: /3 79 har
m on the ddte atated above; and to the best of my knowlnﬂge.%m the cacuses stated.

. ?ﬂ'rua: : (Dtmjor titte) % & U

22, DATE SIGNED

-ome 7

Liberty, Missouri é

25, DATE RECD. BY LOCA?EG

22b. ADDRESS
W , zzo 1—13-85¢%
23a. BURIAL, CREMATION. | 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State)
REWMOVAL (Specifpt .
birrial Jan.15, 1998 Fairview Cemetery Libertv, Mo, ..
HHTEN2PdY ey Funerpppss

28 A na Y




YAR 18 1954

STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Student Embalmer No

working under my personal supervision.,

.......... Rpmar oF Btasaa Babaiany """
P. O. Addres

Student

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, fact should be so stated above,




