THE DIVISION OF HEALTH OF MISSOURI

o8-01810+7

- Heolth,
& Weliare STANDARD (ERI'FI(ATE OF DEATH SlTATE FILE NUMBER -
Public
1 Service '_ED J UN ] ‘] |qq glnrn!ian_ District No. }'y ,? Primary Rag_isfra!i_orl District No., A S @3 . Rog_iahcr's No. S Rl g ..
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where de:eus:d ::'(v):j’NT” institution: Residence bo!ou
.. a. COUNIY °. E Y iss
- 30 Jackson Mi ssouri .
1-57 b. C'DTRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
TOW  Kangag City Yea [ Ne [T 1] 3 b TOWN K 38 City You[] No[]
c. FULL NAME OF {If NOT in ho:;:itnl, give lacation) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes [] N
INSTITUTION rson 15 yrs 3423 Anderson res o L3
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Elizabeth DEATH 5/22/58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTHM §. AGE 1t FUNDER | YEAR] IF UNDER 24 HRS.
! MARRIEDD NSER M‘RNEDD 1 ir:tK;:;r; Months | Daye Hours Min.
Pe wiDowED ) pivorcep[] ]_2/25/ w
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?

during most of wodking life, even if raticed)

Housewi

INDUSTRY

B¢rmingham Alabama

US4

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter only one cause
PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave rise ho
obove couse (o),
stating the under-

line for {a), (b}, and {c}.)

»
LY
DUE TO (b) -WMW)

John Taylar Nk, Geroge T, Bavies
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address
{Yes, nyor wnknawn}j (1§ yes, give waor or dates of servica) -
None John Moran 3423 AnBersay

INTERVAL BETWEEN

ONSET QD DEATH

-

USE OKLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. BURIAL, CHEMATION,
REMOVAL (Specify)

22b. ADDRESS

S35

5 lying causs laat. DUE TO (c)

5 = FART [). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {o} 19. WAS AUTOPSY
-?_ e PERFORMED?
- T YES[] NO

- 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
= w .

2 v O a d
A 2
© Ul Aec. TIMEOF How Maonth, Doy, Year
2 a INJURY  a.m.

B & o

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. WHILE ATD NUT WHILE D farm, .ctory, street, office bldg., etc.)
N WORK gL V4
E 21. ) attended the deceosed ., o ond lost saw hee alive on

§ Death occurred at the Jote stated above; ond to the best of my knowledgle, from she couses stated.

L .

23¢. NAME OF CEMETERY OR CREMATORY

Mt, Washing

on cemetery

Kansas City, Mo,

25. DATE RECD. BY LOCAL REG.

26-

S -2 SF

REGISTRAR'S SIGNATURE

on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by . Student Embalmer No. ...........ccceevee

working under my personal supervision.

Student
Signature of Student Embalmer

LlCEﬂSEd Embalmer NO/I/V7
P. 0. Address //CS%

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

-

if embalmed by a STUDENT, he also shall"sign‘in his OWN handwntmg
If this body is not embalmed, fact shouid be so stated above.

T}




