THE DIVISION OF HEALTH OF MISSOURI 59_013"?10

ealth,
Vol | STANDARD CERTIFICATE OF DEATH SATERLENOER T
wbiic
ervice mﬂ APR 3 0 1959:gismnieq Pislriﬂ No. /- rﬂ Primary ngiy!mfionl)istri:t No.__é__iz__& ______ Regiirw:'_s Ng.,_____Z_Q___—}______
1. PLACE OF DEATH 2. USUAL RES CE {Whare ?:eaud lived. If institution: Residence before
00 a. COUNTY Tackson a. STATE ssour b. COUNTY Jac sigh}
—57 P b. CITY (If outside corporate limits, giva TOWNSHIP enly) | Inside Limits c. CITY 1 8.0-0 Inside Limits
sow Rural Prairie Yes [ No [ R Hickman Mills o | Yau[B 80
£ lﬁggPLl‘lNAAl"_d%f?F {If NOT in hospital, give locaorion) | Length of stay in 1b d. S'BRD%EE}"S (1§ au!sirfe,dive lecation) Reside on Farm
A 4
|N$T|TUT|0NJBC kS On CO. HOSP. 3 YI'S - 4: mO [ ) 10047 E. 7 tho TErr‘.sm NQE
3. NTAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
{Type or print) OF
. Cora Bell Queener oeath April 23, 1959
5. SEX | 6. COLOR OR RACE T'MARRIEDDNEVER waraien[] 8. DATE OF BIRTH §. AGE {in yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
i 1 igthday) [Menths | B H Min,
fanal e Whl te L, WIDOWEDE DIVORCEDD Aug . ll ’ 1871 uéliyt y) | Months l oys ours l
106 USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dyrjng most of wprhing life, aven if retired) INDUSTRY T~
Housewite Domestic Avoca, Wisconsin | U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
George Coon Ella E, Skinner Wmn., Queener - Dec'd
wr
= |15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
?3; an, no, or unkrinm)I(H yes, give w?lﬂédﬂlIl of service) None Mrs . Maude E . Pag‘e . Hinton, IOW&
o 18. CAUSE OF DEATH (Enter only one cavse line (a), (b}, and (c). INTERVAL BETWEERN
= PART |. DEATH WAS CAUSED BY: C , ONSET AND DEATH
w IMMEDIATE CAUSE {o) N
x -~
bl Conditions, If any, DUE TO (b} gé :
- which gave rise 1o
- cbove cause {a), }
z stating the under-
8 g lying couse last. DUE TO (¢)
= 2k PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl disecse condition given in PART | {a} 19. WAS AUTOPSY
[ b PERFORMED?
2 ¥ - H 200 vesf] mo(]
N % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuey in PART | or PART Il of item 18.)
= = ur
» xB° O O O
s Q=
G <RES[ 20c. TIMEOF Hour Month, Doy, Year
5 ajs INAURY  a.m.
§ S k] p.m.
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD NOT wHILE D farm, factory, stroet, office bldg., etc.) -
s 8 WORK AT WORK _
- - 2N v
E 21. | attended the deceased from Le=22=00 . 1o G- ao=0Y and lost dow :;:' alive on G= o=y
H De?ll occurred of 1 9 . 10 8 : m on the dote s!u” above; ond to the best of my knowledge, from the causes stated.
§ (Degree or tit]e) o 22b. Rgss ? Vw ncyfs 750
- . - .
z _ . ' LY YVYV/ $/,3/C3
23aNafRIAL, CREMATOM, | 23b. DATE Zie. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) T (Srate) ‘
. REMOVAL (Specify}
o o] Burfal™" 4-25-35 it. Waghington Kansas City, Miggouri
. 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 1STHARS ATHYRE
George €. Carson & Sons Indep. Ho. 4 1789 Py,
v {Licensed Enbalmdr¥¥ Statement an Reverse Sidu) T o /



-—

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ............ceeeeee

L T T N ¢ PPN

working under my personal supervision.

Student .coveiii e e e a s e
Signature of Student Embalmer

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 handwiriting.

If this-body is not embalmed, fact should be so stated above.




