alth,
elfare
blie
reice

300

a listed. .
o
o

o symptoms wi

Coraner connot certify to o death due to natural couses.

nomancliature in (tem
USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

Docter, coroner, etc. must vse only standar

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 31 1958

Registration District No. ... z&_—__._......_.. Primary Registration District No, 2000 -

v /47

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥Where daceased lived. If institution: Residencs before /'

. county  Clay o STATE M4 goaupd 5 COUNTY s"g‘;"{"‘/
b. Ccl;lé'f (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Lifirs
town Liberty Yosu  NoX row Hansas City Yos 0K NoO
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b 9> I id : ] Resid
HOSPITAL OR de, STREET {If outside, give locarion} eside on Farm
mstitution  JOOF Hospital 2 yeoars S aooress 1832 Oakley Yesa MoK
3. :::ttl: :t'n First Middle Loat 4, ooagz Month Day Year
Al
{Type or print} Nellis Ellzabeth Barber ceats Oet, 7, 1958
5. sEx 6. COLOR OR RACE |7 MaRRIED [] NEVER MARRIED [ ] 8- DATE OF BIRTH '9. GE {In yeara | IF UNDER | YEAR [IF UNDER 21 RS,
irthday) onths - urs in.
female ,White wivoweo OF 2 ovonceo 3 0Ct e 16,1878 | 7Y Mot | Dowm | Hours | ¢

-110a. USUAL OCCUPATION (Gice kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stato or country) 12, CITIZEN OF WHAT COUNTRY?

{¥es, no, or unknown) {If yrs. give war or dalee of servicel

none

during most pf porking life, even if retired)
hougewite Orrick, Missouri ¢|USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
unknowrn unknown
15. WAS DECEASED EVER IM L), 8, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Beatrice Wagner 3327 E.82 KC,Mo.

INTERVAL BETWEEN

Conditiona, if any,
which pare risg to
abote couse (ah
rating the under-

DUE TO (0

SEie Ll R add G-
p At P

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), grd (¢).] * -~
PART |, DEATH WAS CAUSED BY: [ 2 ! e : ﬁ W—eﬂsar euo?H
IMMEDIATE CAUSE (a}
f——
r

S

lying couse last.

z

o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. F‘:!:‘:RSF gg;%l’nf\’

[ 7

-«

S 33/ H ves{ no 3

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.)

& (] 0 (W

o -4

H] 20¢ TIME OF FHour  Month, Doy, Year

s} [INJURY g. m. - °

3 A p.m.

L

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ohou! Aome, | 20f. CITY. TOWHN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, sireet, office bidg., ete.)
WORK AT WORK

and last saw %7 alive on

'y
Wt

2t. Jattended the deceased from ‘_—ﬁrqm ; _Qcm
Death occurred at N #’l on the date stated above; and to the beat of my knowledge, from the cauases atated.

225. ADDR? ; &’

2a. SIGNATURE Wﬂrm f o)
23a0. BURIAL, cn:_nn!on‘. 235, DATE 23, NAME OF CEMETERY OR CREMATORY
bi¥YAT*”" [Oct 9,1958 |Fairview Cemetery

23d. LocaTion (City, towen. or county)

22¢, DATE SIGKED
’Z/’ﬁ{m’
{ o)
Liverty, Mo,

24. FUNERAL DIRECTOR ADDRESS

Tyler-Pasley Liberty, Mo,

Y

25. DATE RECD. BY LOCAL REG,

2 Lo ls Bha Ham.

-/8- 58

{Licensed Embalmer’s Statament on Reverse Side |



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, 6r by c e PP e R , Student Embalmer No........:

working under my personal supervision..

Signature of Student Embalmer

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




