THE DIYISION OF HEALTH OF MISSOURI

58-018489

Health, R
 Welfore o STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
sl 2686
Service -”.ED JU N 1 1 Igsaggishmior\_ Distriet No. ..ooncsicre e !,g . Primary Registration eish‘if.t No. f0.02— Registruv'x No. _ w20 IS
1. FLASE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence beofo
300 o COUNTY a. STATE . . b. CQUNTY R admi ssion
e | Jackson Misgouri Jackson
-3 b. CgRY (M outside corporate limits, give TOWNSHIF only) Inside Limirs c. cflJTRY Inside Limits
TowN Kansas City Yes IXe [ ] 50 rown Kansas City Yes[X No[]
I c. Eglsfllﬂ ;mﬁn% OFBrt Rt omo Bl d ng@ i dl rhi@ngth of stey in 16 P d. Lg{)%fegs {If outsids, give location} Reside on Farm
Al R LA
insTiuTion . 3400 Campbell 130 years 1015 East Armour Yes [ No (X
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
(Type or print) OF
Mrs. Mary Settle DEATH  May 26, 1958
5. SEX t} 6 COLOR OR RACE 7'MARR|EDENEVER MarRIED[ ] 8. DATE OF BIRTH 9, AIGE (|_,,':;¢;; :;J::I?ERI;::AR I:DL::DER Q;i}:RS.
; Female White weoweo[J ! oworceol]|  May 1, 1881 i I
5 10a. USUAL QCCUPATION {(Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) ! 12. CITIZEN OF WHAT COUNTRY?
3 during most of working life, sven if retired) INDUSTRY A .
: Hougewife At Home Saginaw:. chigan USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James B. McKeand Sarah Holbrook . W, 1., Settle
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, or unknawn)| {lf yes, give war or dates of service)

None

Wilford L. Settle 1015 East Armour

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Part | must be causally related.’

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)

DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a) _@@.«.@M

INTERVAL BETWEEN

ONSET ANDZEATH

Condltions, if ony,
which gave clsw to
above cause (a),
stating the under-

DUE TO (b)

|

.
-

O

"

g tying cause last, DUE TO {c) A . X
= PART It. OTHER SIGNIFICANT CONDYTIONS 19. WAS AUTOPSY
B PERFORMED?
@ YES[] NO
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART (] of item 18.)
w
v (] 3 )
§ c. TIME OF Howr Monih, Doy, Yeor
2 |NJURY\ a.m. R
X . p.m. .
20d. INJURY OCCURRED 2e. PLACE OF INJURY (a.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, streat, office bidg., etc.)
WORK AT WORK

21. | attended the deceased from

i L to Zz%gda gﬁtti];qnd last 'saw}&alivaon maﬂ 931 ﬁsy
m on the dffe statad above; and to the best of my knowledge, froly!ha couses stoted.

. - Death occurred at

3 22a. &TURQ {Degree or titls) D 22b. ADDRESS 22<. DATE SIGNED
25 D Wk, “u .. S, | Mo Slaefss

‘B 23a. BURIAL, CREMATION, | 2ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQ (dty, town, or county) {5tate)

> REMOV AL (Specify} ] . . .

Removal [May 28, 1958| Fayeite City Cemetery Fayette, Missouri
(.; 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATUR'E
- a1
s L Stine & MecClure Und. Co., K.C,. M3, §-27. 57 ~hevm
tLicensed Embalmer's 5

on Reverss Sids)
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STATEMENT BY LICENSED EMBALMER o

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

DY ME, OF DY it st s en siassan et s ean s nr et iaeiareaaeaans , Student Embalmer No. ..........ccccous

working under my personal supervision.

Student v e
Signature of Student Embalmer

‘ Licensed Embalmer NoZ?&i/
] P. 0. Address....Z.C.C:.m...

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).

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

If this body is net embalmed, fact should be so stated above,

- . .




