THE DIVISION OF HEALTH OF MISSOURI

3002 |1, T - .
eoil FLEDAUG 4 1957  STANDARD CERTIFICATE OF DEATH — 210
n':. . P
s gkm No R 3 o AREG. DIST. NO. A-L?__ PRIMARY REG. DIST. N0. L8 Q 2 /Registrar's Nd235-.
": 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Ilnd.Yﬁ_ institution: resicdlence befora
£.0]| 2. county a. STATE b. COUNTY 1yl O T Frgmimiva.
; Jackson Konoag y ¢
4 b. CITY (If outelde corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporata timits, write RURAL azd give townabip) W S‘ﬂ
.9 OR __ _ townshin) STAY (in this place} OR ' !
ToW  Kansaa City, i -od .o 4 (VTOWN Yomaoo Ky . .
. .a d, FULL NAME OF (I not in hoapital or fnstitation, give streot addrem or loeation) 4 (I Farsl, give location) v
Q ADDR& 302 35
) ANSHTUTION legearch Hognital 5 S0 s
i
§5 i DNE‘::MEES‘JEFI-J a. (First) b. (Middle) ¢, (Last) | 4. DS;E {Month) (Day) (Year)
fE {Twpe or Print)y Donna Caroling Oragaman DEATH
l‘g 5, SEX [ 6, COLOR OR RACE | 7. #iAD%FyﬂEEg NIE\\:'CI;.R FESREIEE?’.} 8. DATE OF BIRTH 9.:.65 {In F UKOER 3 HRs.
- . (Bpecily’ t Days | Houre | Min.
' 5 Female white single Z/ @/7/52 _ 2 _Alnyag I
‘, 2 10a. USUAL OCCUPATION {Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) v 12. CITIZEN OF WHAT
e dona duriag moat of working life, even if retired) ) DUSTRY . / COUNTRY?
s one none Kansgsas Clty, Kansas
a"/ 13a. ramen i AME 13b, MOTHER'S MAIDEN NAME , |14, NAME OF HUSBAND OR WIFE
/- 4 Greasman Bonnle Bledsoe none
v E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yoo, unkoown} (If yea, zive war or dates of service) 0. .
o4 o none
-
N i 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecaussper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z line for (8}, (b), and (¢) | D!RECTLY LEADING TO DEATH® () [
g *T'his docs hot mean ANTECEDENT CAUSE... . i
the mode of dying, such | Aforbid conditons, if any, giving DUE TO (B) < N —
i 3 as heart foflure, asthenia, | tiee 1o thel aibove cause {a) stating - . . e
et Hoete. 1t means the dis- | the underlying couase last. <~ - - i -
o ease, injury, or complica- . D"UE To (c) . - — | '
.S || tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS * = . I8 7 S 4 5 I-I
U Conditions contributing Lo the death but not q
E reluted to the disease or condition cauring death. -
- I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e & T 20. AUTOPSY?
z TION A
= L P YES NO D
' 21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (o.x., fnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
,c SUICIDE homs, farm, [sstory, street, ofiee bldg.. ene.) ) N . .
z HOMICIDE -
g 21d. TIME _* (Momth} (Daz) * (Year) (Houn 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
s WHILEAT[™] NOT WHILE -
J‘ . ”*'JURY | work AT WORK R Coree-
. ; 2 I ‘hgreby cerlify that I atlended the deceased from _%__ 195210 _%Li, 1952, thal I last saw the deceased
'_'3 " aliveon _#& ¥, 19-7Z and that death occurred al _i_‘—ﬁl., from the Eauses and on the dale stated above.
E 23a. SIGNATURE Harold A . PalletthSW or r.mw 23b. ADDRESS 237c DATE SIGNED
T - . e //?mﬁ'fﬂ ; i Z!/éd’sa
E TIEO'NBII{ERMIS\}KLCHEMA. 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 2407 LOCATION (€1fy, town, or county) #5, (Btate)
. {Bpedlly) '\/r
£ Yoiming 2 1-11"5.3e_1.95.¥nset 1173 . Madison, Mo _
" ||'DATE RECD EY LOCAL | REGISTRAR'S SIGNATURE i 25 EYNERAL DIRECTOR A 51 GNATURE - %
REG. .
1-i7-52 . Mﬂ%@ﬂd

icensed Embalmer's Stat : ”’1—‘) -




STATEMENT BY LICENSED EMBALMER
)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ]

........ . Student Embalmer No.
working under my personal supervision.

Student .

SavssNsT AR E TR SRR AN B Al SRS A B

Signed ‘1 %{‘ m
Student Enbalner ~ .

Li%nzed Embalmer No..£. é

. .. P. O Address—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wil
the above constitutes grounds for revocation of license.)

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




