alth,
Velfare
ublic
prvics ~

Coroner cannot certify to o death due to natural caouses.

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

FOLTRT, LRifanel, Qit. IVl YE9 WY TAIGGTG DEmoiisrarele 1 Tiair 0. 186 2y

diseases in Part | must be casually ralated.

FILED MAR 2 4 Igguammion District No. ira Primary Registration District No. %/f'_’,j ....... Registrar's Nn[f-_

THE DIVISION OF HEALTH OF MISS0UR|
STANDARD CERTIFICATE OF DEATH

. 08=011046

STATE FILE NUMBER

1. FLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. f institution: Rosidence before

{/
35¢

a. COUNTY Platte o STATE Miggouri b COuNTY  p] at%'"é‘"’ﬁ%p
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Lim'id
OR
Town Weston, Mo. Yes X NoD rom Platte City, Mo YestX Moo

c. FULL NAME OF (lIf NOT inhospital, give location}{Length of stey in 1b

HOSPITAL O 4. STREET {!f outside, give location) Reside on Farm
NemonoMatthewks Rﬁ’s‘:‘g“ 6 Months ADDRESS None Yesa Mo F
3 ::;n!l‘ Io:ll First Middle Last 4. DATE AMMonth Day Year
OF
(Tupe or prine) Susan Wren Vaughn oeaTH Mary, 14 1958
5. SEX 6. COLOR OR RACE 7. magrriep [ NEvER Marpiep [][ 8 DATE OF BIRTH 9. ?G'E!S_lnhzmr)a IF UNDER | YEAR JIF UNDER 24 HRS.
Female mite 2 ot birthday) [Months | Dovs Hours | Min.
wipowep ] 2 DIVORCED Jan. 7 ,1888

“J10a. USUAL OCCUPATION ((Fize kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country)
during mogt of working life, even if retired)

Houge . Wife Platte Cityv,

J

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME =

12. CIMZEN OF WHAT COUNTRY?

Mo, ~ | U.8.A. |

Jamesg J. Wren . Helen Atkins
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address
(¥ex, no. or unknawn) {1f yes, give war or dates of service}
No None Jamesg A. Wren Platte City,

(s

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

Conditions, if ang, j
which gave riaato DUE TO {b)

INTERVAL BETWEEN

- . N - . l ’( onsaw DEA;:‘

- “stating (he under. . .. . :
> " lying cause lust. DUE TQ (c) _ i _ ; D3 /K- ; :
-] _PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I{a} 9. ;VE?RSP 3#;2;?7
=
g S CfvesTd wo R
s Xa. ACCIDENT: SUICIDE HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1T of ftem 18))  ~ .

g D 0 0 ‘
20c. TIME OF - Hour  Month, Day, Yeor |
" INSURY a.m.
§ ] p-m. .
E | 20d. iNJURY OCEURRED 20¢. PLACE OF INJURY (e. p., #n or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, foctory, street, office bdg., efc.)
WORK AT WORK

Death occurred at

21. I attended the deceased tmm_r,g_ﬁ_ , to ._3_“$Land iast saw JOf
\“)_., ‘M

m on the date stated above; and to the beat of my knowledge, from the causes stated.

alive on _J_"_!l_.“ﬂ____

2a. SIGNATURE

QA w

(Degree or title) 0 225, ADDRESS

ARG W St e M 3/ sTR

23a. BURIAL, CREMATION,

Burial

March 16,1958 Platte City., Cemeter

r

. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cith, town. or county) {&ate)

Platte City, Mo.

24. FUNERAL DIRECTOR

ADDRESS 25 DATE RECD. BY LOCAL REG.

Rollins & Mitchell Platte City, Mow gy, . /¢ 4~

-

26. REGISTRAR'S SIGNATURE

—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was e
DY Ie, OF DY .ttt it it eiitrea e iaaaatereacecaaeaeaaaaaaanis , Student Embalmer No.......

working under my personal supervision..

Student ... ..ot i it ceiiaaas
Signature of Student Embalmer

Licensed Embalmer NoﬁL.-Z

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. _ . .

~4

.

3




