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FILED FEB 17 4958

THE LAVINUIN UF MEALIF Ur MIDAAJNKE
STANDARD CERTIFICATE OF DEATH st Bite Moo VDI

REE. DiIST. NO. zfé E PRIMARY REG. OIST. m.ﬂ;i Rmmmr:No.ai_&_.u._-.....

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f 1 redd bafore
a. COUNTY a. STATE ‘b, COUNTY + admbalonl.
Jackson Missouri oJ
b. CITY (I cuteids corpurata limits, write RURAL and give & | €. LENGTH OF || c. CITY f cutside sorporate timits, write RURAL und give townabin)
OR 1 twwasblpd| STAY (in this place) '
TOWN Lee's Summit 18 mon. TOWN Lee's Summit, oo /S,
d. FULL NAME OF (If not in hosgpital or Institution, give strect add or location) d. STREET {If rural, pive location)
HOSPITAL OR ADDRESS g
INSTITUTION 509 West &rd Straest 509 West 3rd
3. NAME OF a. {First b. (Middle c. {Last)
DECEASED (First) { ) 4 DS"EE (Month)  (Day) (Year)
(Typeor Printy  Mapry Ann Palmer DEATH F'eb, 10, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In ysans| F UNER | YEAR | ¥ GaomR & W3,
WIDOWED, DIVORCED (Bpacify) laat birthday) Monthl Days | Hours | Min.
Fenmale White Married Jan, 22, 1890 | 64
10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of forulgn oounuy) 12, CITIZEN OF WHAT
donse during most of workisg uxi, ?;n H retired) DUSTRY d COUNTRY?
Housewife Home Holden, Missourl Us. B. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
“-————— Long 4 Unknown 0. A. Palmer
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
41 .or ypknown) | (I yes, rive war or dates of sarvice)
N&", SNl 496-10-6984 | 0. A. Palmer, Lee's Summit, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Foter only onecmumeper | 1. DISEASE OR CONDITION - 2, 2; ’ Beuot 5 ONSET AND DEATH
line {or (a), (b), and (&) DIRECTLY LEADING TO DEATH () D Pty
“This does not mean ANTECEDENT CAUSES ,o
the mode of dying, auch |  Adorbid conditions, if any, gising DUE TO (b) —-—%ﬂ Lo 5"“"‘ ety - o B
.|| es heart fatture, gathenia, |  riee to the above eause (o) WW . e . B Fa
Wete.” 1 smedns the dia- | - the waderiving‘catse lodt. < ;
eare, injury, or complica- ) DUE TO (c)_ _ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -+~ "+~ »* % &7 % w2 "
Conditions contributing to the death but nok *
related Lo the dizense or condition eausing death i
-19a. DATE OF OP_‘E_%%: iSh. -MAJOR FINDINGS OF OPERATION ! - =.°, " . 4= &y p sppoan £4%7 woho o 20, AUTOPSY?
1 PR S N
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {e.s..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE P home. farm, factory, street, ofies bldg. et} N L R TR T
HOMICIDE b
21d, TIME (Month) {(Day} (Y-ﬂ ~ (Houn 2le. INJURY OCCURRED | 21f. HOW DID [RJURY OCCUR?
v . WHILEAT[] HOT WHILE R
INJURY - - a. | Mhorn 10T WHILS e e e e e ta

‘2.1 hefcby certzfy that'T auended the deceaaed from l2.-2/¢
IQHaud that death occurred at :L_a,

. alive on

39‘1“ !oz__LL IPﬁ(MI!aataawthedeuased

., Jrom the causes and on the date stated above.

23&. SIGNATURE . -

(Degmaortitle}
. A allene 7. M .

23c. DATE SIGNED

Z3b. ADDR .
2;_, Z"‘ﬂ-’—ﬂ,“‘/ pr o . M-",{”f?

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BUR[AL CREMA 24b. DATE 24¢c. I\A'\!E OF CEMETERY OR CREMATCRY | 24d. LOCATION Oy, town, uwmly) - (Binate). «
*nmr%a | - -
emov E’ab. 12, 1955 Sunset Hi1ls W ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ygj‘ 2. FUMERAL DIRECTOR"S SIGMATURE ADDRESS
G.
2--1].,195'.5!::E 77 Langsford Funeral 1 Home Lee's Summit
. {Lice FEnﬂnImn;SummmoanSldr)
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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 e

—y  Student Embalmer Mo,

working under my persona! supervision,

SLUdONt cireecrrrracernsrarsasiniaraasiaens Signed,Z? %M
Studmt E-balmr
bal

ord . 4oz

P. O. Address Lee's Summit, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply
the zbove constitutes grounds for revocation of license,)

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

Licensed




