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WRITE PLAINL?—USIN’G UUNFADING BLACK INE—MAKE A PERMANENT RECORD
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I BIRTH WO,

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

LEGUCT 5 1959 o

REG. DIST. MO,

32331

51628 File Nousrorrescecsenrissrecssrrommesenrenn

PRIMARY REG. D#ST. N.ﬂé_.. Regittrar's No 157

2 USUAL RESIDENCE (Waers 4 Safore

1. PLACE OF DEATH d lived, If inetl id
a. COUNTY VERNON a. STATE MISSOURT . b, COUNTYJ ACKSON adnimiont, “
+ b. CITY (If ontelde corpurate Lmite, write RURAL and give ¢ LENGTH OF [[ <. CITY (1f cowmide corporate ibnita, write BURAL and give townabiz) -
_OR towtehilp) | STAY R .
TOWN NEVADA PP ToWN KANSAS CITY 389k ‘
d. FULL NAME OF (I pos i bospital or | Jon, give strest addrem or losation) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS /
INSTITUTION. WEVADA CTTY HOSPITAL s6h4 M"Lt‘zgicran Ave,
3.DNEACME OFD s. (First) b. (Mlddle) c. (Last) s DSF (Munth) (Day) (Year)
(Tvpeor Priw)  MABEL FRANCES DIMON DIANOND- DEATH SEPT. 21 '51.
5, SEX -} 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o tedtn 1 YXaR | » twoow & [ %
DIVORCED, (Bpacity) : Mogthe Hours | M.
FEMALE ) WHITE MA.RRIED ] Feb, 28. 1895 ‘ 6 l ')2‘1; ,

10a. USUAL OCCUPATION (Givekind of work
done during most of working Lifse, sven If rotired)

10b. KIND OF susmss’o%gr IN.
Vice Pres, & Sec'v, I

avid Chalmers Co,

H. BIRTHPLACE (Btate or forelzo sountry}

() 12, CEI' IZERNTOFWHAT
Kansas City.

Missouri. o eAL

Gdlaa, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer Neidie Marv Folev Jegge J. Diamond
OF'15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yot. 00, or unkpown) | (If yes. give war or dates of service) NO, Q .
No No D0 ot pprd
o 18. CAUSE OF DEATH MEDi ICAT ov K , INTERVAL ’
Enter only oneceuseper | 1. DISEASE OR CONDITION % ONSET AND BEATH
ff Jis ox (s), (5. and (9) | DIRECTLY LEADING TO DEATH?y) _ %/ e fows
[
ANTECEDENT CAUSES M M b
(& This does nol mean
mode of dying, such | Mortld conditions, if any, gising DUE TO (B) M’{ MW
[ﬁ ri fallure, asthenia, | rise to the above cause (o) stating ;
Gl . It means the dis. | B¢ underliing couse lart. W % ,‘a/
e tmsurn, or complica- DUE 70 () MJ—M 5 a¥
| tion which caured denth. u OTHER SIGNIFICANT CONDITIONS ]
o] ions contributing to the death but nat
Xotatet by the s 3 b the e mmmm& o,f % 2K Mmu'o'ﬁﬁ_ég’;
crl| 1. DATE OF OPERA. 19b. MAIOR FINDINGS OF OPERATION (g F AUTOPSY?
]
& Al et ol ’M 7 781
9l 7. Accwm Zlb.P!LACEOFINJURY (ot ho!ab:: 2lc. (CITY, TOWN, OR ?ovﬂs-un \ (COUNTY) J\o csnm:)
" . fagtory, street, o v
HOMICIDE ECW WMM 97 /0 Ind o2k @_ lerrion 2o
21d. TIME (Moath) (Duy) (Yeu) GHodth | 21e. INNURY OCCURRED | 21t. HOW DID INJURY OCCUR? ,
- v
AR VI A - ) Y A AV
— + — —

2. I hereby cerlify that I ailended the deceased from

alive on

19_— and that death occurred ot .T_:_m.

8_~= 1o , 18— that I leel_saw the deceased
m., from the causen and on the dale s!ated7 above. .

(220 A

{Degres or title}

23;, DATE SIGNED

?/m W Mm'

/0",?2- </

BURIAL, CREMA. | 24b. DATE 24c. Mus o:-' CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Etnte)
TlON REMOVAL ,
RUTOVAT, ik SEPT. 38 151 Kangng Oitv M3 naguiri
DATE REC'D 8Y LOCAL RAR'S SIGNATURE W¢5, 25, FUNERAL DIRECTOR'S SIGMATURE AbORESS
32 % & Gt len 2 o

(licensed Eibalmer's Statemunt on Reverse Side)




”471813@

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

. .. St Canssssesastatsearanesanas
working under my persona! supervision. udent Embalmer ¥o . '

Signedevceecs rasssssranserrsrss trcsssrrens
Student Embalmer

Licensed Embalmer / q é g

P. O. Addreswﬁ.wm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure :n comply with
the above constitutes grounds for revocation of License.)

chi:bodyhm:embalmed,fm‘:houldbewmdabove.

oy,




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

rm V. 8. 135
oM —4-43

FHOT X 36667

L 4

THE STATE BOARD OF HEALTH OF MISSOURI

forMahel Frances.Diamond

Missouri, and which was filed at.... 22 S0 D00

Item No....... 3 .....

Instead of

State Of Missouri BUREAU OF VITAL STATISTICS State File NO -3,2‘3:.3._1....

‘County o vernon } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No.. 120 ...
On this day of Septembcr 194.5.1-., before me appears

SR, . 1 JO bl (T30 o171 o YOO , who, upon ... nig . oath, states that the original record of dﬂeiai tEh“

Sept.ember 2lst
N2 /!
‘ Mabel Frances Dimon

, 19 51m the State of

should be corrected as follows:

Nevada, Mo

............. should read 7

Mabel Frances j amond

Item No....ooooneees

Instead of.

............. should read : ' .

[tem No

....should read

Instead of

should read

Item No

Instead of

item No

should read

Instead of

Item No

should read

In‘stead of

Item No..ooccenreenes

Instead of

veormShould read. . e e ee oo e et et e oo oo m e eem oo et st E 51 ren et e

Item Nowooooceeeenee.

Instead of

.......5hould read . -

(SgaL)

The above is true to the best of my knowledge, information and belief. f
) ’ . Aﬁflant__“ /.. %AMM - FLONEN

Relationship.

Y s..efé)fwx/x

Present Address.

Subscnbed and sworn to before me thls--g 9 /94 .day of... W ...................... 19‘:') I

My Commission expires.




