All diseases in Part | must be causally related.

C. Quistgard

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

 59-005564

STATE FILE NUMBER

istration District No. ..,,.L.I _.q_..z........Primary Rugitrmtion District ND/QOJW .......... - Registrar's No..______._} 9 93_

- L. PLACE OF DEATH

2. USUAL RESIDENCE

{Whera deceased livad. If institution: Residence befors

a. COUNIY 9. STATE ... . b, COUNTY 4. _9dmision)
Jackson Fissouri Jackson
. CEOTY {IF outside corperate limits, give TOWNSHIP only) Inside Limits E; CgRY Inside Limits
oy Kansas City Yos [ o £ etown  Karisas City Yos X No[]
[ f-igLfl;l'F:AMEOOF ([f NOT in hospital, give location) | Length of stay 1n 1b .} d. STREETS (If outside, give lacation) Raside on Farm
SPITAL OR ADDRES!
INSTITUTION 6125 S, Benton 16 years 6125 S. Bentor Yes 7] No[X]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) . OF
Emily Jane George DEATH Feb. 21 1958
e 5 GOOR OF FACE| 7 marzoJueven mameol]] ¥ ONTEOF SRTH |5 aoe oo Tvead e unoes s
Pemale | ‘Whie wooweold _oworceo(J|Jan. 25 1873 | I
}0o. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) J 12. CITIZEN OF WHAT COUNTRY?
during most of uolking‘ life, sven il ratired) INDUSTRY . .
ousewil fe me Rargerville Indiana s A

13a. FATHER'S NAME

Isaac Church

135, MOTHER'S MAIDEN NAME

l'ary Jene RBarlow

14. NAME OF HUSBAMD OR WIFE
| deceased ———

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, rp,_or unknown}| (If yes, give war or dotes of service) -
gy ] 1 yoe, sive wer o b none aul George 6125 8 Benton K. .

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _— AR C ¢

18. CAUSE OF DEATHAEM« enly one cause per line for {a), (b}, ond {c).}

etmn RECT UM

INTERVAL BETWEEN

VL e

—_—

Doath occurred at

Conditions, if any, DUE TO (b}
which geva rise to }
above covss (g}, —
stating ths wnder-
g lying covsa last DUE TQ ()
= PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot talated te the terminal dissase condition given in PART | (o) , 19. WAS AUTOPSY
g Y PERFORMED?
o ‘ I 1 YES[] NOB) 2
2| 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wl
v a O O
S| 20c. TIMEOF Howr Month, Day, Year
a INJURY  a.m,
z P,
204. INJURY OCCURRED 200. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the decoased from / C? q 2 , to - aa i and last saw hl * alive on 2 "_2 I'- ..S—q

m on the date siated above; and 10 the best of my knowledge, from the couses stated.

220, SIGNATURE - 22b, ADDRESS 27c. PATE SIGNED
S T W, |"CHY Pugpes kel 2Ry
23a. B EMATION,| 23k D}‘E e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot county) {S1ate)
REMOY AL wcify) .-
é;zggél 2/23/5¢ Cak Grove Cemetery ak Grove O,

24. FUNERAL DIRECTOR ADDRESS

Wiebb FPuneral Home Qak Grove 0.

25. DATE RECD. BY LOCAL REG.

26- REGISTRAR'S SIGNATURE

L. . 2ra -5

Sl o’

{Licansed Embalmer’s Statemen? on Reverse Side)



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, ehy— T ., Student Embalmer No. ... o=

working under my personal supervision.

StuUdent .cooviiiiiiiiiiiis e e e n e rar e
Signature of Student Embalmer

Licensed Embalmer Nof]j 3
P. O. Addtessﬂc.#‘a?«..)"‘

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




