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NT RECORD

FILED APR 25 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 457 PRIMARY REG. DIST. m.;mggiﬁmy',ya éj

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

12293

/""

State File No....

1. PLACE OF DEATH

8. COUNTY, paecnn Rural Prairie

a. STATE

b. Cé?,(lf oatelde eorpurate limit, write RURAL and give

ZInderendendsay "

TOWN

c. LENGTH OF
STAY (o thie place}

V. .7

TOWN K.

2. USUAL RESIDENCE (Whers d

d tived,
b. COUNTY

It instizuel Tead befors

adinionton)

Migsouri Jackson
c. CITY (i outakde ts limits, writs RURAL apd
OR ou sorpatal ive township) jdo

Mo I}

. FULL NAME OF (If not in hospltal or i

orl

jon, give strect sdd

d. STREET

(If rural, give Iooatlon) !

HOSPITAL OR y ADDRESS
KTy Tackson County Hospdtal 8618 E. 30th
3. SIEACIEES%E . (First) b. (Middle) ¢. (Last) 4 031F'E (Month)  (Day) (Year)
{ Type or Print) Ells Longbotiom DEATH _ Aprll 8 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o toER | YEAR | o mvoER 34 W3,
I WIDOWED, DIVORCED (Bpacify} Inst birthday) | Monthe , Days | Hours | Min.
Female| wWnite | wWigow Zeé 66 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BIJSINESS OR IN- { 11. BIRTHPLACE (Btate erfou!n mnm) 12. CITIZEN OF WHAT
done Eaout of woe! Life, wven if retired) DUSTRY COUNTRY?
: $S0Lc s 17 America

13a. FATHER'S NAME

| /s uuor_;/

Nmﬁﬂ

14. NAME OF HUSBAND OR WIFE

WORK AT WORK

Az - éufégg 7. Zagé@

15, WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL  SECURITY NFgRMANTi T SIGNATURE OR NAME ADDRESS

- . wa, yea, r or - service! .
18. CAUSE OF DEATH ESE OR GO MEDICAL. CERTIFICATION . lg"'mfg}-' ARy
| Enter anly enecauseper | 1. DISEASE OR CONDITION é
line for a), (&), and () | DIRECTLY LEADING TO DEATH® (g) Je
- o7his does mot mean | ANTECEDENT CAUSES
the mode of dying, stuch | Aforbid conditions, if any, giring DUE TO {b)
as heart faflure, asthenia, | rise to the abooe couse (o} stating e
e, It means the dis. | ‘he underlying couse last. : M k: (‘ [ -
tase, injury, or complita- DUE TP (c). i ‘e‘d £ m—-‘—— :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITICNS

Conditions contribuling to the death buf mol (; p
related to the disease o7 condition causing death. M [- rd I-l e O L (’ '
18a. DATE OF OPTE'IF({JN ‘| 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homas, farm, lactory, strest, offfos bldg., e10.) -t A A L
HOMICIDE .

213. TIME (Meoth)  (Day) (Year) {Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

Ny WHILEAT ™) NOTWHILE R

2z I hereby cemfy that I attended the decedsed fram L‘?'_S——

alivg on

Iﬁf to

19&. thi-zt I iaet gaw the deceased

L1959, and that death occurred at _L_Em from the causes and on the dale stated above,

GNATURE

TION, REMp\?L Bpeecity)

. BURIAL, CREMA-T

DATE REC'D BY LOCAL

4L S5

F.é:s-ral\ SIGHA
/7 - , -

g)amn ot title)

Z3b. ADDR!
J "-L"‘—— A M La>

2Z3. DATE SIGNED

24c. NAME OF?FERY OR
%ﬂ/ e

FURE = S 4 /

¢

d Embal: e

REMATORY . 24d. LOCATION (City, fown, oFcounty) ., (Btate)
err. . \A# -
25 UNERAL DIRECTORYS 8! GIATI.I‘! ADDRESS
7
e S D e [ PLE- s ;/1_. o

+

oy Reverse Side)

7,



|

4

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 byan......._.d

Student Embalmer No.

working under my personal supervision.

Student ci.insccevsessnnenccctnaneransnnana

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW)
the above constitutes grounds for revocation of license,}

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




