v ) RRDAPR 131350  STANDARD CERTIFICATE OF DEATH svn i o, LSFL,
 BiRTH MO. REG. DisT, Mo, _J SO pRIMARY REG. DIST. W0._S S 7L Registror's No.. 5.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1 loatitatlon: residoccs before

a. COUNTY a. STA

adm .
Jackson 1issourd b CONTY Jgckson*==""
b. ClTY {If vutstde corpurats limits, write RURAL and give . |.c. LENGTH OF ¢. CITY (If outalde corporate Hmits, wiite RURAL and give townablp - 0 +g /

‘.o/

<
<

e <O

2.1 hercby 1J thnt I altended the deceased from LL, I&EQ. lo _ﬁL, w-az, that I last saw the deceased
_LL_ 19 and that death occurred at 2o m,, from the causga-gnd on the dale stated above.
’ ( or gitle) | 23b, ADD 23c. DATE SIGNED

alive on
23a. SIGNATUR

24a. BU 24c. NAME OF CEMETERY LOCATION (City, town, or county) (Btate)
TION. REMOVA.L (delvi

Rurigl April 7,50 !Leet's Summit, LI_.cg-‘e 3 Surmit, Missouri
SIGNATURE Abb!i”

Missouri

towrahip) | STAY tin this place) OR
a To“‘"Rural Prairie. Twp. 8 hr. TowN],ee's Summit, Missouri
g d. FUOU‘.'EP:‘AME OF (1 not in hospital or Justitution, give strect address or location) d.AsJDRREEErs (I rural, give looation) o
Q INST'TUTION,Igckson County Hospital 200 sSouth Grand St.
[ { Type or Prind) Cla,r'a mmmmemmea= McCulley DEM'HA'DI‘il 1 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ moen | IO | W ooty o a3,
g / WIDOWED, DIVORCED  (8perity) : lLnet birthdag) | Monthe ’ Dass | How | M
S | Femaie /lunite Widowed 4. |Marech 19, 1881l . 69 l
102. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE evelsn
& e during mort of working e, even it retired) | DUSTRY VR (Bale or tevelgo povatey) 12 CINZEN OF WHAT
R [ Housewife Own Home Princtén,Missouri () A
< 132. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P W. Norcross {Sare Comes .
& || !5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT 'S STGNATURE OR NAME ADDRESS
-« {Yw. Do, or anknown) | (IF yom, wive war or dates of servics} NO. ' . » H
= No None Mary Scott Lee's Summit, Missouri.
| 18. CAUSE OF DEATH CERTIFICATION INTERVAL m
K4 || Enter only onecauseper [ 1. DISEASE OR CONDITION
Z [ 1tme for (a), (b), and (¢y | PVRECTLY LEADING TO DEATH® (5
s *Thiz does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, gleing DUE TO (b)
R 3 as heart faflure, asthenda, | rire to the nbove couse (a) stating - E
[ e, It means the dis- the underlying cause last,
o care, injury, or complica- DUE TO (o)
i |{ tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death bul not
a related to the disease of condition cauting death, 0222, }
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o 20, ALUTOPSY?
Z TION
= i YES D nom
o e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., inorabous | 21c. (CITY. TOWN. OR TOWNSHIP) . {COUNTY) (STATE) .
h CIDE . home, larm, fastory, strest, office bldg_ et0)
Z HOMICIDE ~
g 214, TIME (Month) (Day) {(Yean) (Heun) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
PL INJURY . = | “work AT WORK
7
P
A b
Y
E

D?}EC D LOC.F&L R‘zISTRAR'S SlGNA(T%IRE 578-0 '?EER

77 T (Licensed Embalmer’s Statement o R




j STATEMENT BY LICENSED EMBALMER

£

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

. . s Student Embalmer No..... tasnerasa tesetabenanns
working under my personal supervision. % .
Signed..Z /i e LY /

Signed.sscenerans reasreee Glmer No 3833

Student Embalmer Licenzed I
P. 0. Address2€€'s Summit, Missour

Note: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. o




