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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L Y RWIY WY

'
-DIRTH NO.

' MLV JUL 13 1957 STANDARD CERTIFICATE OF DEATH
RE6. DIST. 0. __2 3 prsmsny wgc, 0187, W0, ST/ RW:NJ'—Z‘.—.-____. '

i W

29701

State Fils No.

{(Mogth) (D) (Year) Hown
: WHIRLE AT| NOT WHILE

INJURY AT WORK

.

1. PLACE OF DEATH | USUAL RESIDENCE (Whes & d lhved, I kol tudore
a. COUNTY Clay a. STATE .[-10 b.COUNW Clﬂ-y sk rcimden) .
b.ClTYmuﬂd.mM-.-m.Bm-ddn c. LENGTH OF . mm-ﬂmhmnmpm..m

STAY fin this phacs! et 5
TouN Literty hHural TOWN __ Liberty Ruzai:: A 7—/4 0
d. FUtL ALOCI,IF muh?u-mnmua—ww d. STREEY mlnl.dnh-dn) ' 5
NSTITUTION _[\’ { ADORESS g2y -
3 NMAME OF FmT) b. (Middie) « (Last) 1 4 DATE (Mant)  (Duy)
Minni :Gextrude Kin of i (Yem
(Typs or Print) nnie LTI g DEATH  Jyne £ 191

8 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S.I.AfEanm --nlg * DEER 8wy
Female | White UEPTLOE) ™= | Sept 15 1876 | ppeass [Mmas) P | Beem ) i

10a. USUAL OCCUPATION . b, KIND OF NESS OR IN- | 1. BIRTHFLACE faveigs sexutzy) CITIZEN

Ae m“i".::‘.“::::.? iy BUst ; o L | PSRN AT

onge Gen House Wora Clay Co, Mo, U, 5.4,
13a. FATHER™S MAME 13b. MOTHER'S MA N 14. WAME OF KUSBARD OR W] FE
1 Miehel A~ Groom Enma £ {na Charlec A Ki

Is. WASDEEEASEDEVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 7. INFORMANT" § 5| GNATURE OR NAME ADDRESS

fYNn-.wM I (Il,ndnmwdn-d-ﬂ-) NO.

0 ) None Charles 4 King Jr, TLiberty Mo

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEER

| Enter only anscsmseper | |- DISEASE OR CONDITION > ONSET AND DEATH
Jize for (a), (b), and (cy | DYRECTLY LEADING TO DEATHe (5 Sy =, d;h,
*This dors not meon ANTECEDENT CAUSES
the wods of dying, smuch Morbid congitons, i euy, giving DUE TO (b}
1 oo she e | B caderying cvue
cass, infury, or complico- DUE TO ()
tion swhich coneed dests. | 11. OTHER SIGNIFICANT CONDITIONS
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves L] w3
21a. ACCIDENT (Bowciy) 21b. PLACEOF INJURY (sg . Incrabocs | 2Ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fasiory. strest, offies bidg...eue.
HOMICIDE
21d. TIME 21e. INJURY OCCURRED | 2if. HOW DID INJURY OOCUR?

, 1837 that I last saw the deceazed

Za S

: &:/W,Wam“m

2. T here 'yMIwendadthcdmsedfrmMmﬁ,b%a« /5
ali , 195! _ and that death occurred b M 100 P rom the causes and on the date stated above.

2%, DATE SIGNED

&/5c /s 228

#4s, BURIAL, CREMA--| Z4b. DATE c. NAME OF CEMETERY OB-CREMATORY m LOCATION (City, town, of oanty)

TN RPEAIYT)| . June 18.154 Mt, MerdahMameApar | In Liberty Mo,
DATE RECD BY LOCAL REGISTRARSSIGNAWRE (,ﬁ(- = AL DIRECTORS S1GNATURE ADDRELS
_SIung i'-J‘N‘L' H:M., Al 744.0
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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 corronenee

_________________ N Student Embalmer Mo.

working under my personal supervision. . .

Student ..... cerrerreeans ‘ Signed AY{A/M%W_ZW -
7 4677

Student Embalmer
Licensed Embalmer No

P. O. Addre:n7m' W@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. @lm’e to comply with
the above constitutes grounds for revocation of license.) '

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

e Ny v, s



