Coroner cannot certify to ¢ death due to natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | must be cosuaily related.

FILED JAN 13 1958

Ragistration District No, . / y

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬁ ....... Primary Registration District No, a d ;Z‘é.

TE FI!..E WU

- Ragistr

1543

MBER

ar's No. .\3.._.___._“

(Yes, no, or untnown) |

(IS pex. givg war or datet of scrviee)

O

None

Velma Harris

BYgin Vallevw

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decagsed lived. If institution: R-sad-n;.- bulorc)
a $sion
o. COUNTY Jackson o. STATE Mo b. COUNTY Jackson
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR .
rown Independence YosE Moo R Grain Valley , pf veX wneo
€. 53%&-}#:{"%8’: {1 NOT inhospital, 9"'"050"0") L’"ﬂ'%"mﬁ d. STREET (1§ outside, give location) Reside on Farm
INSTITUTION _ Tndependence Sknf. Hosn aporess  City YesO NolC
3. NAME OF First Afiddle Last 4. ogrte gmm Year
DECEASKD
(T¥pe or priaf) Nora R Robinson DEATH 2 1958
5. SEX . 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |ir UNDER 24 wats.
- JT6- coLor om Race mardieo (X1 never marrien [ Deo 11 1868 | ASE impgears | 7 RO IR 1P e I ‘v
M Wh wioowen [ pivorceo [ &9
-F10a. USUAL OCCUPATION (‘awe kind of work dom 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) |12, CINZER OF WHAT COUNTRY?
during moat of working ii um if retired
se Wife Grain Valley Mo IISA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Zacariy Taylor Bell Herrington
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.[I7. EINFORMANT Address

Mn

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]
PART t, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

-

Eetp vz cenn,

INTERVAL BETWEEN

/Vu-MV

DN_ASE'T;ND aTH |
p. o
|

2l. [ attended the decea
Doath occurred at

"3 R

. ta

Conditions, if any, DUE TO (b)
whick gace rise to
above cause due‘
staling the under- . W
z lying  couse last. DUE TO (¢)
=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{n) e '\:é»;i SEL‘EPD?Y
F 1
3 SEto A 420 ] ves[) nold -
';L_' Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part [ or’ Part 1l of item 18}
§ O O a
20¢c. TIME OF Hour Month, Day, Year
INJURY a, m, -~
o p.-m.
al
E | 20d. iNJURY OCCURRED ¢ J7 27 | 20e. PLACE OF INJURY (2. g., in or about home, |20£. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHIL D farm, factory, street, office bidg., elc.)
WORK AT WORK [ Vhe « XY -

)

and last saw

—
,:.'l-"'; alive %&'—z_"—-’l
ram the causea stated.

m on the date atated above; and to the best of my knowledg

SR D

)

S o

22¢. DATE SIGNED

@ -3- (1

23a. BURIAL, CREMATION,
REMOVAL { Specify)

1

23h. DATE
Jan 4 1C0R&

23¢c. NAME OF CEMETERY CR CREMATORY

Grain Valley Cem

234. LOCATION (Cily, town, or county)

(Sta‘e)

jY: 4

24. FUNERAL DIRECTOR

ADBRESS

Vebb Funeral Home Blue Springs

425. DATE RECD. BY LOCAL REG,

o /~4~9%

(Graip)vValley

'S SIGNATUR!

-

/4

" {Licensed Embalmer's Statement on Revarse Side) ~# \ ¢ L/



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

BY ME, OF By .ttt iririie i irrasesrssreriassnsnassasaasrsaraasanaas irasemas , Student Embalmer No........

working under my personal supervision..

STRAEnt «ooooeiiaisiinia s e ee e e e e sa e Signed. Wﬂ M M e,

Signature of Student Embalmer

- 7 ~—

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.




