THE DIVISION OF HEALTH OF MISSOURI

. No.300 i
| FALEDMAR 111958  STANDARD CERTIFICATE OF DEATH S85004822
'BIRTH MO REG. DIST. NO. L PRIMARY REG. DIST. mMﬂ:ﬂmr:Nn /7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. 1 lngts Mance before
. COUNTY . STATE b. COUNTY adintarion).
2 Clay : Missourd Clay ’
22 b. Ccl)? Q! cutelds corpurate limits, write nmbnnddn " g.ml?s?fm ‘,Ef‘, c. Cg’g’ 4. Is Residenca within limits of
W Bxcelsior Springs 1 day TowN Bxcelsior Sprin ol N
9. FULL NAME OF (11 0t in boegitel or fasisutios. give sirea addres or lowis - STREET. (It rural, give location) ”za
INSTITUTION Excelsior Springs Hosplfal 23 Bs elsior St.
3 NAME OF o (First) b. (Midale) e (Last) \ 4.DATE  (Month) (Day) (Year)
( Type or Print) Laura Jane Piburn A Febs. 24, 1958
5. SEX / | 5. COLOR OR RACE | 7. MARRIED. NEVER 'ESR(?,,'ES,‘%;‘ 8. DATE OF BIRTH X :.?E':I;:d:;;n 7 vo T TR | v Do u .
R on! L in.
FeMale | White WREowea 71 July 20,1879 Wl el
10s. USUAL OCCUPATION (Gtvekiad ot work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (iey vad state or Foreign Conntrrt 9] 1% CITIZEN OF WHAT
— Houga Wife XXXEXXX Clay County, MO. A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WaME oF Husaanp’or »iFE P hurn

b Joseph Hutchings . Mary Elizabeth Gro Benpman Franklin Plbii
ﬁ-\f-'f“DECEASEn? EEER;N#&?&%E&TE; ISﬁOCiA}_;ﬁjW%I? INFORMANT'S S5IGNATURE OR NAME ADDRESS

No No Ex.Spga.M0.
18. CAUSE OF DEATH' - - - . MEDICAL CERTIFIC:ATION e - T lmg_rvhgsru\::g
Eeter onty onscameper | 1. DISEASE OR CONDITION
'I&Ew(s;ﬁ;,md‘(,; DIRECTLYLEADINGTODF.ATH'(&) _ cerebral hemorrhage .T hours

N ANTECEDENT CAUSES
*This doex not mean .
the mode of dying, stch |  Morbid conditions, if ang, giing DUE TO {b) hynertension
a8 heart fallure, asthenda, | rise to the above coude (a) stating ]
etc. ' I méans the dip. | A6 underlying couse last. . o T v I e
care, injurs, or complh bieTo @ arieriosclerosis years
tion i;mlch caysed death. -] 11. OTHER. SIGNIFICANT CONDITIONS

Conditions comtributing to the death buf 2ol Tt ’ : : ' : 2
related o Lhe disease or condition causing death.

sev. year

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Y I 20. AUTOPSY?. 2
TION . 3 3 [ o
X vis [ wo [
21a. ACCIDENT (Bpecify) 21h, PLACE OF [INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUIcID! boms, farm, factory, sirest. offics bldg.,e10.)
HOMICIDE : - . e
2td. TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. » WHILEAT KOT WHILE
INJURY . | “work AT WORK

2. I hereby certify that I atlended the deceasyd from _ 2123158 19 1o _2/2H/58 19 that I last saw the deceased
‘ m ,ﬂ( death occurred at _i_.w_Am ., Jrom the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

Y

alipg on 19___, and
23, (_é . (Degren or titte) ¢} 23b. ADDRESS l 2%. DATE SIGNED
e M. D. | BExcelsior Sorings, Mo. |3/3/58
TIONBUngVL CREMA- | 24b. DA;I’E 24:. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, or county) . {State)
Burial™ | Feb. 27/58| . Salem Cemetery Clay County, MO.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - 5. FUNEHAL I iEC{i SI GIATUIE ADDRESS
;1 Ex. Spgs.MO

-

: 4 M — %Sutmmknﬁ

>



STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmer No...........-.

Liicensed Embalmer No..J? LY

P. O. Address %_‘1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fg
to comply with the above constitutes grounds for revocation of license}. .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body. is not embalmed, fact should be so stated above. -




