fiigp JuL 7 1954

IFE MIVIAWDIN Ur FeALIN Ul’ MWK

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 6.\2 PRIMARY REG. DI1ST, W.M‘Rmmmr:h’n /oé

State File No........ 1 8247...

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes no.or unknewn) | {51 ye, give war or daten of service) RO.

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDEMCE (Whers dacesssd lived. 1f inatt ence bafore
. COUNTY A ’ .
° Cass 8 STATE g o oourd b, COUNTY Ca gy i
b. CITY (1 cateide corporate Heat, write RURAL and glvs | . LENGTH OF || c. CITY e witnl et of
. N townahip)| STAY. (in tis place or . . ey e %0
1oWN Harrisonville- P70 8EYS]  Town  Harrisonville ) : N°"EJ‘"_"_’_
d. FULL NAME OF Bospital or Laatitati s ddress or | STRE
HOSPITAL OR (I ot in o 8, give streot @ .- ADDRE% (lf rural, l:l". Iost.!on) % -
INSTITUTION Memorial Ho spital Harrisonvil 1e
3 NAME OF a (Pl b. (Middie) B {Last) e DATE . (Mout) (Dep  (Yemw)
(Type or Print) Lillie' Ann Fitch OEATH dJune 1954
5. SEX / 6. COLOR.OR RACE | 7..MARRIED. rgls\ygncaésamso.? 8, DATE OF BIRTH 5. AGE da ,.... ¥ v s o | 7 Bok w .
. . {8 B ontha ] Ih B Min,
Fomale v L et e March 17th. 187 cuya
108. USUAL OCCUPATION ((#vekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. -
Gone during acet of worklag i, yrea f eteed) | overay | ' ey wad Sene ar Foreign Conntey D GUNTRY T AT
Housekeeper ~” None Hear Dayion Cags Co,Mo. UsS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’/OR ¥IFE
Thomasg Huff Martha Jane ¥ 3 i { eaned

& NoryrIss .
f7. INFORMANT S SIGNATURE OR NAME

No none Hone

Mrs. Bdwin Cleatworihy (dauchter) 27

. Entef only onecaussper

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for {a), (b), 2nd (¢) DIRECTLY LEADING TO DEATH*(5)

“This does not menn ANTECEDENT CAUSES

MEDICAL CERTIFICATI

@a“rclnpmq of C"o\oh

INTERVAL BETWEEN
ONSET AHD DEATH 1

Anal dbﬂ:rum;ion

the mode of dying; ruch

Morbid couditions, if any, giving OUE TO (b)
o8 hear! falltre, asthenia, .

rize to the abose cnuse (o) dating

dr. It means the dig- the underlying canse last. PR -

case, Injury, or complica- DUE TO (o}

fion which cavsed death, § 1. OTHER SIGNIFICANT CONDITIONS M it r”a\ '& w9 v {-1— Ve e naes
) Conditions contributing to the death but

related to the dizease or condition oau:fng dzdk

?D iabetes M erlt&‘z

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

L-25."5 Qavyeinoma of Qolot . /53X O Wl
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e lnorabout | 21c.-(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . hotoa, lurm, faatory, sireet, offce bidg..ete) | - L
HOMICIDE . i . L o
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID' INJURY OCCUR?
INJURY . . WHILE AT NOT WHILE : -
WORK AT WORK

19 that I last saw the deceased

2. I hereby certify that | attended the deceased from Wzﬂ fo %ﬂd_ll_ A:ﬂ-
ative on Qanrea 2L, 1957 and that deathboccurred at Sy ., J#om the causes and on the date siated above.

23c. DATE SIGNED

2. 5|GNAT|5R W\W title) C

\,&cw/&m-auuzﬁ . )575 bgoy

WIRITE PLAINLY--USING UNFADI?

% ngldla\l’- CRmA- 24b. DATE
CRERA. ,
"BOT el Juiy lst.5

24c. KAME OF CEMEI'ERY OR CREMATORY
Da.jr:t.on Cemetery 7

24d. LOCATION (Olty, town, or county) (State) '

Dayton Cass. Co. Mo

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR' S SIGNATURE ADDRESS

RAR'S SIGNAT ‘ 4_5 7~ )

/) /785

Wi

(Licensed Embaimer's Staterment on Reverse Side)




}1 ALT‘i \.}LL 'll ;1 .LL:

=

)
%2) WA Lu‘.‘\ﬂi 0T ;l
3xn

L
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, OF By ...ttt ciiiiiareirrctierrer e rre vt e earaateeanseanaem s R . Studeﬁt Embalmer No.......

SUAEDE v evenensseencnreresezeerezezae e eanennnee ngnedfk’&%/uwmw

Sxpawn of Student Eabalmer
- Licensed Embalmer No..{{i‘

P. O. Addreas A2 757, L 27T

-

Note: The above MUST BE SIGNED BY THE LICENSED-EMPBPALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




