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Coroner connot certify to a death due to natural causes.

nomenclature in itam 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e only stanaar
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

U O CT 2 0 19‘5—Bgishuﬁon District No. -73--- Primary Registration District No. {5—22_?/ Registrar's No. /éé/

........... 58-035827

STATE FILE NUMBER

1. PL

ACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence bafors

a. COUNTY C 1ay a. STATmi g8 souri b, COUNTY Clay admis zfon)
b. CITY (If outside corporate limits, give TOWNSHIP only} | tside Limirs ||~ . ciTy lnsido‘Limits
OR
tom Liberty Yesu NoXll fonprom Liberty Yest No
c. FULL NAME OF (If NOT inhospital, give location) Length of stay in 1b G ¢ . o . N
HOSPITAL OR 4. STREET outside, give location) Reside on Form
mstirution LO0F Hospital Yoars ADDRESS RR g YesO Nom
3. :::‘!‘A :E'D First Middle Laxt 4. DATE Monih Day Year
(Type or arins) Sareh Ellen Shafer vearn OCts 2, 1958
5. SEX 6. COLOR OR RACE 7. marriED () Never marrien []| 8- DATE OF BIRTH lg. ?G.frf-’"n'.i"”)' IF UNDER § YEAR [iF UNDER 34 MRS,
oxt hirthdaw) |afonthe | Daw | Howrs | Min.
female { white wiooweo &) L oworcen [ June 19, 1875 83 I r
“110a. USUAL OCCUPATION &Giu_kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (City and atato or coontry) 12, CITIZEN OF WHAT COUNTRY?
ﬁ"i"’ most of ioig ng life, coen if retired)
ousewlfe Wakenda, Misseurli o |USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Manning Lydia Hartgrove
15}; WAS nEc“E:sen EVER IN U. S. ARMED FORCES? 5. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Fes. no. or untnoent | (If wea. gite war or dalea of tervice)
|- none Lee Chrigsty 4031 Flora KC, Missouri

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one couse per line for {a), (b}, and ()]

INTERVAL BETWEEN
ONSET AND DEATH

ot ele 1oy oiar

oy

Conditiona, if any, DUE TO (b)
whick gare risg to
c!but_c c:uu ;r).
slating the under- .
- lying cause last, DUE TO (¢) 83/2(
Q PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
= PERFORMED?
3 o *
J ves{] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1! of item 18.)
g 0 £ O
-'z' 20¢. TIME OF MHour Moath, Day, Year
S INJURY @, m.
E p. m,
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahow! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, factory, sreet, office bidg., ete.)
WORK AT WORK
2. I attended the d dfirom /qﬁ-? , to and last gaw :&:«-ch on M
Death occurred at 2/ -3 L m on tho data stated above,; and to the best of my knowledge, from the causes atated.
Za. SIGHATURE {Regree or title) fa) 22b, ADDRESS 22c. DATE SIGNED
XL Pofee
Hle S
23q. BuURIAL, cngunu;m). 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY hall F=" Y N (Cify, toirn, or county) (State)
MOYAL of SDacify
BUFLEL™ Pet.4,1958 |Wills Cemetery Peculiar, Missouri

24. FUN

ERAL DIRECTOR ADDRESS

Tyler-Pasley Liberty, Mo.

25, DATE RECD, BY LOCAL REG.

(04 =578

Licensed Embalmer’s Stgtement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

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

L2+ T o < 4

working under my personal supervision..

Student ... i
Signature of Student Enbalmer r

Licensed Embalmer No..e.{...

P, O. Address K SoP5er"

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. L.




