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230 STANDARD CERTIFICATE OF DEATH e i o, AOODCS
] . 5
| BIRTH NO. aec. o1st. no. L TP prousny rec. pist. nod OO Rean':trar’x'No.........2....9."“?.'..1-...........
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Institution: reaidence befors
pl| s counry a. STATE b. COUNTY_ adnimlon).
Jackson Colorado DNenver L
b. CITY (If outside corpurate limits, wtite RURAL and give c. LENGTH OF ¢. CITY . .{1 3 Residence withln Limlts of
OR towtship) | STAY (o this place) OR {.:lty or lncorportter! mwna)
TOWN Kansas Clty week s ToWN  Denver e
d. FULL NAME OF (If not in hospital or institution, give strect sddress or location) STREET (It rural, give location) DQ ‘-b
" "HOSPITAL OR ADDRESS
INSTITUTION 3¢, Joseph Hospital Colburn Hotel - 908 Grant'St,
3. NAME OF a. (First b. (Middle} ¢. {Last)
DECRE TS ( ) 4, DSTE {(Month)  (Day) (Year)
(Tepeor Print)  CATHERINE De PROSSER CEATH _ May 8, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, P | 8. DATE OF BIRTH 9. AGE (In years| W UNGER | YEAR | ¥ unben @ WAS.
! WIDOWED, DIVORCED  (Boeeity) last é day) | Monche ] Days | Hours | Mia.
Female White Never married Nov. }, 1889 l

10a. USUAL OCCUPATION (Givekladof wark | 10b. KIND OF BUSINESSD%gTIRN‘; 11. BIRTHPLACE

(City snd Stete or Furesgn Cauntry)

12, C!TIZENOFWHAT
COUNTRY?

dona during moet of workiog lifs, even if retired) b
Women's Edl Denver Post Paper Fayette, Missouri 3
138, FATHER'S NAME . (13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
! Lewls S. Prossger , Mary E. Dines --
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY { i7. INFORMANT'S SI{GNATURE OR NAME ADDRESS
{Yes, no, or unknowan) (I{ yea, eive war or dates of service) NO.

Mrs.d.Cs Rutherford,?29 Ward P KeCaMOo

MEDICAL CERTIFI 1ON INTERVAL BETWEEN
. . . . _ ONSET AND DEATH

ne
18. CAUSE OF DEATH EASE OR CONDITION
. Enter only onecaussper-| 1. DIS| QNP
line tor (s}, (b), and (c) DIRECTLY LEADING TO DEATH* (4
"t This does not mean | ANTECEDENT CAUSES .
the mode of dying, such | Aorbic conditions, if any, giving DUE TO (b) . -

as heart failure, asthenia, | rise to the above couse (o) sioting

etr. It means ithe dis- the underlying couse last.

ease, injury, or complica- DUE TO (c) e '

tion which cansed death, | 11 OTHER SIGNIFICANT CONDITIONS ’ 7\
Conditions contributing lo the death but ol i g

related to the dizease or condition causing death.

: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
| TION . . I
YES IX] wo 3
| 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘OUNTY) (STATE}
SUICIDE home, farm, factery, strest, office bidy.,ete.) ]
HOMICIDE .
! 21d. TIME (Month) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [ J
| GF WHILEATT™] NOT WHILE
. INJURY OB AT WORK _
2, I hereby certify that I auended the dec . , 4 , 19 thai I last saw the deceased
alive on , hat deal ¥ oc d _fr‘am the causes and on the date staled above.

(Degree or title) Bb.uDDRESS ?.3c DATE SIGNED

n, oW Y Oris .,  deato

NAME OF CEMETERY OR CREMATQ F#:. LOCATION {City, toylo, or counr.y) ismte)

2. SIGNATURE R¥88 11 W. Kerr

24a, BURIAL, CREMA-
T]ON. REMQVAL, (Bpecify)

2:

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

remation 5=10=55 * |DW Newcomer's Cremato Kansas City, Missouri
i DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE . . 25. FUNERAL DI RECTOR'S S| GNATURE ADDRESS
—_9. 5¢ | STINE & McCLURE UND, CO, K.C.MO,

{Licensed Embalmer’s Statement on Reverse Side)



I, +Note: The- above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING.*(F

N 14 1958
,/
\\QS (/'.;
quz, 5 -
N,
-8 . ‘
X ] = 3. ) T sty v, ,1.,_&.... v
Lo STATEMENT BY LICENSED EMBALMER
oL . _,.'f‘g,::.,"_\_ _,‘. o et N o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emtk
BY TE, OF BY oo it it e i i RN , Student Embalmer No..........

working under my personal supervision..

Student . oot iiiairesairaieaeaennaas

v “ N ro Licensed Embalmer Noyf,

RN Y ) . . 1. r;‘:‘ .‘.ﬁ\
3 P. O. Addresyﬁm "

to comply with the above constitutes grounds for revocation ‘of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
I¥ this body is not embalmed, fact should be so stated above.




