THE DIVISION OF HEALTH OF MISSOURI

5 -0, I FLEDJAN 8 195  STANDARD CERTIFICATE OF DEATH et i Mo FOODT.
. i — o, ¥ REG. DIST. WO, 152 priwany rec. orst. no._..5_522._. Registrar's No 4

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Instituticn: residence bafore
. COUNTY  Jackson » STATE Mj ssouri b. COUNTY Jackson e
b. CCI)L'Y (I cutzids .omlm:. Units, write RURAL and givs | ¢. LE?GTH OF, c. Cg;! (f outelde eorporate liuits. write RURAL aad ghve townabio)

Toww Grandview "I YPE|  townw Grandview B 00
¢ FULL NAME OF (1f not i houpla! or inatiicn. gire strest sddres or lostion) d. STREET, (I resal, ghve bocatlon) 7D
msrrorion. 507 Higrove Road 507 Higrove Road
3. NAME. OF a. (First) b. (Middle) e. (Last) 4. DATE (Month .
s o ) Myrah Jane Poarch oy 12 Y4 L5l
5. SEX 6. COLOR QR RACE | 7. MARR]ED NEVER MARRIED, _8. DATE OF BIRTH 9. AGE (In ywars| ¥ OMOER [ TEAR | & DWDER 31 Wit
Female | White DR BRI === | 11,/7/1882 o e el el

10a. USUAL OCCUPATION ((Wvekindof work' | 10b. KIND OF BUSIN&D%FS‘TII{I-

Home

11. BIRTHPLACE (Btate or forelgn country)

/ 12, CITIZIEEI;?FWHAT
Jacksboro, Texas

lil.‘.h. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jphn W, Greggory

Louise Matlock

14. NAME OF HUSBMD OR WIFE
James H, Foarch

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

17 INFORMANT' S SIGNATURE OR NAME ADDRESS

(1 unknown) | (If yes, wive dates of service} :
e | ey or st None Mrs.Irene. Hestand,Grandview, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only enscsuseper | 1. DISEASE OR CONDITION _ ) ONSET AND DEATH
Litae for {8); (), and (c) DIRECTLY LEADING TO DEATH a) oh m
This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b) - - —‘{&;&
a# heartfollure, asthenda, | rise fo the abose couse (afstating . .- T R R L
dte. It means the dis- the underiying cause last, - ’
case, injury, or complics- . DUE TO. (). 2—2&4&'—@44 HLlLAara
tion which cauaed decth. | 1. OTHER SlGNlFICANT CONDITIONS' ! ' * /
Conditions contribuling to the death but not
related to the diveqse or condition cousing death. .
|| 19a. DATE OF op_ll;:%\N- 196, ‘MAJOR FINDINGS OF OPERATION =~ - ’ . 20. AUTOPSY?
1. B3/ X |

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tex..lnorebous | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . - . (STATE)

SUICIDE home, farm, fastory, streat, offics bldy.. e1e.) N )

HOMICIDE
21d. TIME {Moath): (Day} (Ywt) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

- DU WHILEAT ] NOT WHILE
INJURY = | " work AT WORK

z I hereby certify that F attended the deceased from % o M 19.5°3, that I last saiv the deceased

alive on L IB.EE and that dea!h oceurTe m., fram the causes and on the date stated above.

23p, ADDR.ES 23c. DATE SIGNED

Mma& Cly o |z /7- 53

a, SIGNATURE 2

24s. BURIAL,. CREMA.
TION, REMOVAL

uri

24c, NAME CF CEMEI'ERY OR CREMATORY
Belton Gemet ery . . .

24d. L.OC.ATIOH'(Ofty.town,oxmnty) - (Bm.a)

Belton,. Mo, -

DATE D BY

, %uzgo- :&tgﬂzi Inc, G&"é&i&v1ew M

/7

( MMMRMM)




. -
PR A

”

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

B

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

Student cocaveccesse siecectus [ —_— feates
Studont Elblll.f

Licen®d Embalmer No : '
P. 0. Ad&uuéﬂf_w._. e

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

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

* ]




