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USING UNFADING BLACK INK-_—MA'KE A PERMANENT RECORD
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WRITE PLAINLY:

FILED SEP 8 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

<2068

REG. DIST. NO. i_L PRIMARY REG. DIST. NO M Ragittrar's No, ../.Z..é.. .......

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wharo decoased lived. 1f 1 wtidance before
a. COUNTY a. STATE b. COUNTY adminalon).
Cass Missouri Jackson
b, CITY ( outzids corpurate limits, writs ROURAL and give ¢. LENGTH OF || e cITY 4. I Besbdence within Lmits of
. nahip) Y (in place) OR a el
TowN Pleasant Hill e | S ek S town  Kansas City Sl
d. FULL NAME OF in boapital or instituti add £ location! . STREET L, loven 6
frih S ra {If mot oepltal or oo, give strest resa or location) ADDRBS h311 P;-lo!l:-ﬂ d}‘;e ;)Z)rkwa 6 1 i
INSTITUTION 503 N. Independence ano Y /
3 smm—: on; a. (Flm.)' b. (Middiey - <. (Last) 4, DATE (Month})  (Day) (Year)
{Twpe or Print) Bessie Florence Miers pEATH August 29, 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.? 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ Choth 1 TEAR | O UDER b s,
F W wm_ogEn. Dgonczo (Bpe - éM) uma., Days | Heurs | Min.
vwidowe Dec. 13, 1896 |

William P. Christy |

Mary Virginia Vaughn |

Fred V. Miers

.15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Y-.mﬁrdnkm) | (Lf yrew, xive war or dates of servios}

10a. usuug&;gl:mon Hg?'h.:“ﬂn;o!wmli 10b. KIND OF BUSINESSD%R ka_ 11. BIRTHPLACE (City sad State or Foreigs Country) 0 12. cnh:zgp‘qto,.-w“”
Yress Designer Manufacturing Warsaw, Missouri +Oefe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

17. INFORMANT"'S SIGNATURE
Miss Helen C. Miers

)ll

ﬂ%f%"ﬁoanoke

IQ SOCIAL, SECURITY
’ 1 NO,

18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anlycnecemoper | 1. DISEASE OR CONDITION : * ONSET AND DEATH
Mas fer (a), (b), oad () DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giring DUE TO (B}
8 heart failure, asthenda, | 7ise to the above cause (o) datiﬂg
de. It meams the dig. | - the underlying couse logd.
care, injury, or complicg- DUE TO (¢c)
tion which caused death. 1. OTHER SIGMIFICANT CONDITIONS
: | conditions contributing to the death but not
related to the diseare or condition cauring death.
. DATE OF OPERA- MOR FINDINGS OF OPERATION - .| 20. AUTOPSY?
y TON
7 G M 277 X ves (] wo [ X

21n. Aﬂ:l " (Brweity) {ID.PLACEOFINJURY (a.g.ineorabont | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

ﬂJICIDE . home, farm, factory, stteet, offioe bidy..4a.)

HOMICIDE h N ' .
21g. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY . WORK AT WORK

-

alive on and that death occurréd al

2] hercby mwy that 1 auendc mf deceased from 2=2% 19585 10 _Z:L 1957V that I last saw the deceased

from the causes and on the dale staled above.

”’”smaaof """ N Pl secant #21, o

23c. DATE SIGNED

%‘o B;IjERHlDA‘}- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
emova Augs 31, 1955|,Qa1houn Cemetery

Calhoun, Missourd

24d. LOCATION (City, town, of county)

\TE REC'D BY L.OCAL

J‘f ﬂms s:smruﬁé S 2 -Z

25. FURERAL DIRECTOR®

{Licensed Embalmer’s Staternetst

oong;nss ety



fai b al,

RECEIVIDT

SEP 5 1955
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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 emb

..................................................................................

............................................... Signed.
Signhature of Student Embalmer

Licensed Embalme

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

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

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




