RI
EL

DIVISION OF H
EDVS JUL 21 19

H STANDARD CERTIFICATE OF DEATH

959-025575

5 é.Z:_?___g,g..,,.,. N, _/ { 4{_______ STATE FILE NUMBER

DED Registration District Ne, ________.---,_-_--..-.Pr:mary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where do\:eued lived. If institution: Residence b:{ﬁro
s COUNY  Taekson s STATE M4 g gouTd MY Jackson I.plﬁfuionr
b. CITY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b < C(I)LY Inside Limits
OR
Towyn Rur el Preirie 4 yeers wown Kansas Clty Yes G No
c. f{lg.ép:{r.}TiogF {If NOT in hospital, give location} inside Limits d. :I;FJ%%ES {f cutside, give location) Reszide on Farm
oy Jackson County Hosp. |, 0 Nk 723 Cambridge Yes O No R
a. (I;AME OF _DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype of print;
Emma Divers pEATH  July 2 1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [X |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
femele white | wéweD — owdD |3/11/1885 76 ot [ Days " Hours [ i
10a, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri king lifs, if retired
uring mﬁﬁ woro:n? ifs, aven if retired) U]']_known Spl"ingfi eld . MO. UoSoAn
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] ; Unlmovm E3eaeiEst Mp
: 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCLAL SECURITY NO. 17. INFORMANT Address Indc
[ {Yes, no, or unknown}| (If yes, give war or dstes of service) p .
own Unknown Records Jackson Count: H%.____
= 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b)gend (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: / -@SET AND DEATH
= IMMEDIATE CAUSE (a)
=) / L4
[
O
a Canditions, if any, DUE TO (1) O~ - ;
which gave rise to
above cause (a),
stating the under-
lying  covse last, DUE TO (¢}
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ’D Yeos I X No 0 Unknown
E 19. WAS AUTCPSY) 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |i of item 18.)
& PERFORMED? . O (W] 0O
C YES [] NO .
- -
, ,5' - 20c. TIME OF Haul Maonth, Day, Year
a INJURY © aim. .r
uz.l p.m. . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., ete,)
NOT WHILE AT WORK [J
U=1"7=0Y f—2-59 her 7"2"'59
21, |.stended the deceased fro = to and last saw i alive on
Death occurred  at. 3 b A. m on the date stated sbove, and to the best »f my knowledge, from the causes stated.
~ "
B a. ATIME - De}m rillew -
= 2 .
—z 234, a?um, CREMRTION, [ 232D Z3c. NAME OF CEMETERY OR CRE Z3d. LOCATION (City, #wn, or county)
[=] MOVAL (SpaRify) N . t
1 _ Anatomicail £{2/1959 Universit g Of K.C, |Kensas City Mo. __
< 4. FLINERA DJREC&ORF ADDRESS DATE I.OCAL REG. REGISTR. ,SSIGNA'FURE
| 5 Yangst uneral Hore
[ Lae¥g Summit o,

[Litensed Embalmer s Smemenr on Reverse Stde)




- N T STATEMENT- BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student » Signed

Signature of Student Embalmer

Licensed Emb&ime

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢

Lo with the above constitutes grounds for revocation of license). * - e -
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. tLoa
. .y
-~




