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‘_&{l{lTEQILLAl'N'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN 15 1951

THE DIVISION OF HEALTR OF MISSOURI

STANDARD CERTIFICATE OF DEATH

sweraen 1 DS

linse for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fatlure, esthenia,
ele. It means the dis-
eaze, fnjury, or 1

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (B

rise to the above cause (a) stating

the underlying cause last.

BIRTH NO. REG. DIST. NO, 2 3 PRIMARY REG. DIST. MO _3&. Regittrar's No, .. '1‘.' O
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lotizatlon: residence before
a. COUNTY Clay a. STATE Rlissouri b. coumclay sdinineion?.
b. %‘["‘Y (If outeide corpurate Umite, write RURAL and give ¢, I;FNEE 1‘EF c. CgY (If ¢utside ocorparate lieit, write RURAL and give townahip)
. ) )
own  Liberty osin)) SPY Qe S L1berty ol
d. FH(')'SLPN'PANLEO%F {If pot ia boapital or Izstitutian, give strect address or location) ADDE%ESTS rural, give loeation) AFa -
INSTITUTION home=-202 E. Franklin e 202 E Franklin .
3. E?E%%Es%‘:: a. (First) b. (Middje) ‘c. (Last) a. Dg}t (Month)  (Day)  (Year)
( Type or Print) Kathrvn B. Monroe DEATH * O~ L~
5. SEX 6. COLOR QR RACE | 7. MIARRIED NE{VS&CMARRIED 8. DATE OF BIRTH 9, AGE (In n).n A:'o:vr 108 | & oo u as,
. ] y Days | H
Pema1Z | white n8VEY WEYTIEL)| June 18,1884 | BB [omy| P | Hown | e
10a. USUAL OCCUPATION (Giwe kind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '{Stats or forelgn sountry) - "=| 12, CITIZEN OF WHAT
done during moet of worklng kife, even if retired) DUSTRY PR Y TRY?
teacher Sehool Missouri _
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walt M. Monroe Sally Brookin N , T~
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown} | (If yes, rive war or dates of servion) NO.
' Mrs. D. A, Sharp - sane
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁlﬁw
1. DISEASE OR CONDITION - . H
- Dater only enecsusaper | & HoETo PRADING TO DEATH ) _ N etia St!t 1. Corcinoma of Laﬂg 05

f /8 mos,

Ade nocaycingme of et pr

""+!r. v

DUE TO (¢)

tien which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discare or condition cousing death.

| D"

19a. DATE OF OP_FE;‘- 18b. MAJOR FINDINGS OF OPERATION 27 AUTOPSY?
3/1 /5] denocarct nomo, |t bresst vis (] wo B
21a. Aocmr-:n-r (Epedty) 21b. PLACEOF INJURY (o.g., Inora 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
CE homa, larm, fastory, street, 0ffioe bldg., et0.) . '
HOMICIDE _
214. TIME Month) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | Z1f. HOW DID INJURY OCCURY
o - WHILEAT NOT WHILE;|
INJURY =. | “work AT WORK
2. I hereby certify that I attmded the deceased from _MJIL‘I;CJ 19-{7_ that I last saw the deceased

zuf’;

alive on , and that death occurred at from the causes and on the date slated above.
3. SIGNATUR {Degzee or title) | 23b. ADDRESS Izac. DATE SIGNED
s W b | L berty M, 6/2/5)
248, BURIAL CREMA- | 24b, DATE 24l NAME OF CEMETERY OR CREMATORY "%/ LOCATION (Olty, town, of comnty) -~ (Giate)
TION, RO @rectr) | 711 4~51 Masonic Cemetery Tipton,-  Missouri
B STRAR'S SIGNAT 25, FUMERAL DIRECEOR® 8_5) GMATURE - "ADORE S
DATE REC'D BY L%%%IT REG! 'S : URE {; .?{ y ?, ,
-3, 174 Ha.-.fm (4] ’__"__ v /Om ¢'*‘q

{Licensed Embalmer’s Stateinent on Reverse Side)

2

i




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, or by . _

) ; g Stud NO. oyt ) ?(/
working under my persona! supervision. udent Etmbalmer No 0

S5tudent Embalmer Licensed' Embalme} N

P. Q. Address L ‘%
'  Note: The above M’UST‘B‘E SIGNED BY THE LICENSED EMBALMER in his OWN « (Failure 8 ¢ vnﬁg
the above constitutes grounds for revocation of license.)

If this body is tot embalmed, fact should be 5o stated above.




