THE DIYISION OF HEALTH OF MISSOURI

Heolth, ...,_._._..._.......
W:llfun FI LED MAR 3 l 1958 STANDARD CERTIHCAT! OF DEATH STATE FILE NUMBER
Publi
S:nu:n I Ragistration District Ne. / Vf Primary Regluruhon Dutrl:t No. ____./‘.’_4.1____-_..-_ Reglﬁrot s No. 1233 _____
K
. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, I institution: Ra:édgn:g)ba%
OUNTY . STAT b. COUNTY admi ssion
- © Jackson “ S Missouri Jackson
-57 chv (If outside corporate limits, giva TOWNSHIP only) | Inside Limits 9 cmr Insidd t.imits
TOWN Kansas City volgreO_||.\) 10;m Kansas City Y@ Mo [
Fglﬁtﬂ NA{:I%SF (I NOT in hospital, giva location) | Length of stay in 1b ~ 04 STDRDEEEEES {If outside, give location} Reside on Farm
H TA! A
| nstituTion 1417 Indiana 15 yrs, 1417 Indiana Yes [J Nef)
3 N'I"‘ME OF DE)CEASED First Middle Last 4. DGEE Maonth Day Year
{Type or print
Carrie L. Southard pEATH Mar., 6, 1958
5. SEX I & COLOR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in years JF UNDER i YEAR] IF UNDER 24 HRS.
b lost birthdoy) [ Months | Days Hour: Min,
Female White wooweolK] - oivorceeJ(Dag, 26, 1888 o irthder] phtom Y ' I
100, USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} o 12. CITIZEN OF WHAT COUNTRY?
dusing most of working lifs, aven If retired) INDUSTRY .
e - Hermitage, Missouri U. S. A,
130. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Harlan Amelis Parson John Southard
15. WAS DECEASED EVER IM L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Addrass
{Y =g, no, or unknawn)| {1f yes, give wor or dates of servica)
B A none Melvin H. Southard 1117 My

INTERVAL BETWEEN
ONSET AND DEATRH

~Z

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b). ond (c).)
PART |. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a) )
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| attended the deceased from
Death occurred at

2.

Doctor, coroner, efc. must use only standord nomenclature in item 18. No symptoms will ba disted.
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Xlﬂif saw I'l

m on the date stated cbove; and 1o the best of my kno
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—
wlége, from the covses stated,

ogrea or title)

e goe X

6. € 2/ Pl om ey

[ 22:. DATE SIGNED
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o Conditisns, i any, DUE TO (b)
= which gave rlae 10
- above couse {a}, } ﬂ 9
r4 tati h der-
Shz lying causs last. 7 _DUE TO (c} L1 P’CMZ@»/ M Z O o=
. DHF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING'TO DEATH but not related to the terminal dizeaze ondrtion ghvan in PART 1 () 19. WAS AUTOPSY )
g & g ‘ PERFORMED?
A G an YES[] NO[)
- - 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
= = gjw
[ H] | O
] F
¥ T RV| 2c. TIME OF .Hour Month, Day, Year
S mpg INJURY  am.
‘g j X p.m.
E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—= w WHILE ATD NOT WHILE l—_—l farm, foctory, street, office bldg., etc.)
o 9 WORK AT WORK 7
c
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Earp & Sons 4707 Truman RAd.
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23a. - BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, I{w, ar county) {Sro1e}
EMOVAL welfy)
Burial 3/8/58 Mt. Washington Ceme. Kensas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SlGNATl_.IRE

Wm. W. Thampsan

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY i crer ettt rtees s srressn st nes e vresrmssnsesrsrassnnstnrrnsn ., Student Embalmer No. ............ceuenns

Student ..o e e e s aea e Signed WM/S.f ........

Signature of Student Embalmer y/
Licensed Embalmer No'l}/7)-

P. 0. Address '7(6?. .............. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes, grounds for revocation of license).

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