THE DIVISION OF HEALTH OF MISSOURI 44697

S. Ne.300 n i
> e ’ LED DEC 26 1957 STANDARD CERTIFICATE OF DEATH Sl o gy
o
'mIRTH NO. _ REG. DIST. NO. __/ﬁ priIuARY REG. 015T. Wo. L& O Hpegivivars No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If iagtitatl id hefore
a. COUNTY . STATE ,, - s b. COUNTY dinission},
Jackson * Missouri Clay 6‘ .2.'//“;"
b, CITY (I outside corpurate limits, writa RURAL sad mive ¢. LENGTH OF ¢, CiTY (I outside corporats lim!ts, writse RURAL acd give towaship}
OR - . . townahipt| STAY ihis placol QR .
1owN Kansas City % Wis: TOWN  Liberty /
. FULL NAME OF {If not in hoapital or institution, give streat address or lovatlon) d. STREET (I rarsl, give location)
HOSPITAL OR ADDRESS __ _
INSTITUTION  Research Hospital 9l< Sunset
3 NAME OF . (First, b. (Middle ©. (Last
DIAME OF 8. ( ) ( Y ) (Last) 4. oé}'s (Month)  (Day}  (Year)
(Twpe or Print) Carrie Be. Ligon pEaTH Dec. 4 1951
5, SEX 6. COLOR OR RACE | 7. u’#““"é”o' gﬁrgg néisnmsn. 8. DATE OF BIRTH B.Iﬂ'sE s yon ot ¢ YEAR | IF CNDER 41 uis.
X (Bpectiy) . t birthday onths | Days | Hours: Mia
Female | | White PRHERRLET™ " |Nov. 21, 1907 | yy A ol ol Rl
10a, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
1!.grklum..omﬂ retired) N USTRY i . 0 COUNTRY?
one Missouri U.5.4.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Barr | Madge Carter C.E. Ligon
:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
yorunknown) | (If yes, war or dates of sarvies) - R
Ny Wore None C.E.LIGON 912 Sunset, Liberty, Missouri
18. CAUSE OF DEATH CAL CERTIF'CAT'ON INTERVAL BETWEEN
_Enter only onecauseper | |. DISEASE OR CONDITION . - : ONSET AND DEATH
line for {8}, (b), and (€} DIRECTLY LEADING TO DEATH @) &l A e ™ e, /t‘—ng._—“/

: ANTECEDENT CAUSES /
*This does nol mean 7
the mode of dying, such | Afortid conditions, #f any, giving DUE TO (b; dw ; """""".’ ( i zﬂﬂ!

.as heart foflure, asthenia, | Tise t0 the abote couse (o) stating

e, Ii means the dis- the underlying cause last. T3 .o T e
DUE TO (c) ﬁa—_«, lf) ‘ﬁa« - Al

ease, infurt, or complioa-
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS - - ) /l b I\

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

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION R L L I ' T C- e 1 20. AUTOPSY?
TION
. . ves DX wo
21a. ACCIDENT {Bpedfy} 21b. PLACEOF INJURY {e.x..orabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTTY) (S5TATE)
SUICIDE home, tarm, fastory, street, ofice blds..e0.) PR Y . .
HOMICIDE )
214, TébF!E (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT
. INJURY @ | VoRK N work LJ e e

2, I hereby that I attended the deceased from }é“"—‘ 1947 o ‘:9:__4, # 1057, that 1 last saw the deceaced
,m‘/: 24.41 o

alive IQAL, and thae! death k rred al __Q.,_Q ., Jrom the causes and on the dale staled above

23a. SIGNA&@7 Glenn W Hen en MD {Degree or titlu:JBb AbDR 3, DATE SIGNED
. /&A—t& [ / M %‘—0 . /35 JZ;?

%N%CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Olty, l.own. orcounty) | {Btate)
. (Bpeclfy) .- . - + i

Bu L -& Crown Hill Cemetery Excelsior. Springs, Missouri
DATE RECD BY LOCAL | R -

25. FUNERAL DIRECTOR™S S| GNATURE
REG
[R-7-5

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




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 .

et ervarismesarTrerraSeErenIns_rESate e sasAeAESmeS SETaEY R RS AR AR bt e Semn® St e e et e e e S e eSS AR Ak oS4 S aseE SRR kS0 T , Student Embaimer No.

working under my personal supervision.

Student .ureesnses cerrnss erreereenaas Slg‘ned...HM/%JM’nm

Student Embalmer
Licensed Embalmer No }T/ J 7 .é

P. 0. Address_mfm‘.wwm.

Note: The above MUST BE SIGNED BY 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 above.




