THE DIVISION OF HEALTH OF MISSOURI 2(. .
No. 300 HLED SEP 7 1955 STAN 'Mbl
o 8 DARD CERTIFICATE OF DEATH S1826 File Novuovssrsesseseeesersroeien
"BIRTH NO. REG. OIST, NO. /Y2 erimary res. visT. wo. L8OA Repiviears N03692
‘ 1. PEESSNET?F DEATH 2. USUAL RESIDENCE (Where Jdecoased lived, If !natitution: remidonce before
a. H a. STATI b. COUNTY adinissign),
Jackson EMissourl Jackson
b. CITY (1t outeid timits, weite RURAL and gi ¢. LENGTH OF c. CITY —
OR puteids corponate timits e m‘:;hln) AY {in this placel|f OR * ngfg:ni;em&m:‘edwwt;:s
a TowN Kansag City 0 yrs. TOWN Kansas City R vOD
g d. FHIGKS-P?T& NLEOOF {If not in hospital or institation. give strect nddress or location) | %qﬁ%rgggs (If tursl, give locstion) 5‘_ L(“‘Jlo
= I S NAME OF ™ o (F ;% d b. (Middle) / (Last) SONTE (Mo (Dap (e
£ (Tvpe or mm: Ay (ATHERNE ELLEY DEATH  Auge 20, 1955
] 5, SEX | | COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRZH 9. AGE (Io yeara| IF UNDGR | YEAR | T UNDER @ WS,
b WIDOWED, DIVORF:ED (Bpecify) Laat hirt.hda:r) Mnnthl{ Days | Hours | Min.
: white widowed ™ loct, 18, 1873 |
21 10a. USUAL QCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
3 e o OCCUPATION (Give kind of work i (City nd State r.,b..,., Cauntry) | 12_CITIZEN OF WHAT
K at_home Palmyra, Missouri ]
< 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
& Rufus M. Brown Mattie Isabel Puliiam Edward D. Kelley
= 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, no.orusknown} | {If yes, glve war or dates of sorvice) HO,
= no none Mrs.Lyle B.Cooks, 637 We58 Terr.,K.C.M0.
hl‘ || 18. cause oF peaTH CEASE OR . MEDICAL CERTIFICATION Igﬁgg}'ﬁlﬁg?wﬁi"
. Enter only anecauseper | 1. DI ONDITION . © . - :
7 line for (a), (), and (o) | O'RECTLY LEADING TO DEATH 5 A (U‘z‘
g *T'his does not mean ANTECEDENT CAUSES ' . ) -
b the mode of dying, such | Aorbid conditions, if eny, gicing DUE TO (B) ” %’3
A az hear! fallure, asthenda, | rise fo the above cause (a ) stating /
=) ete. It teans the diy- the underlying cause last. i R
® case, infury, or lica- DUE TO (¢} '
P tion which caused dcaﬂl I11. OTHER SIGNIFICANT CONDITIONS D ‘
= Cunditions eontributing to the death bul not kl b=
9 related to the dizease or condition causing death,
p: 19a. DATE OF OP'IEI%ABI i%b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
= .. .
= YES D NDK
5 21a. ACCIDENT {Bpucily) 21b. PLACEOF INJURY (o.x..inorabous | 21c. (CITY. TOWN, CR TOWNSHIP) © {COUNTY) (STATE)
P E{lgﬂgfng bome, farm, {actory, sireet, office bldg..eta.)
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2t. HOW DID INJURY OCCUR?
QF WHILEAT[ ] NOT WHILE
J‘ INJURY WORK AT WORK
; 2. I hereby 'certizzlha! I attended the deceased from Jut 27 5949 lo L7 A 20 1993 that I last saw the deceased
= alive on , 18F 5 qnd that death occurred at M ., from ithe causes cmd on the dale slaled gbove
5 [l 8. SIGNATURE . H, Go jn Jr. {Degmesr title) | 23b. ADDRESS 73O A~ ﬁ :
& 2t BURIAL CREMA | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI@N (Clty, town, or counts)  J (sdne)
m ¥
2 | Removal 8/22/95 Greenwood Palmyra, M ssourd
DATE REC'D BY L%CIE:“GL REGISTRAR'S SIGNATURE " | 25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS
.

JDa

{Licensed Embalmer’s Statement on Reverse Side)




»

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY B, OF DY e ettt e ettt st e , Student Embalmer No...........

working under my personal supervision..

£

Student ..o iae e e
Signature of Student Embalmer

Licensed E
o P. O. Add AL ARy .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




