THE DIVISION OF HEALTH OF MISSOURI ’
No..300 , ! 29705
oo HUED SEP 98 fo55  STANDARD CERTIFICATE OF DEATH Stote File No
'BIRTH NO. REG. DIST. NO. / 2 2 PRIMARY REG. DIST. N0./ @ @ X, Kegirirar's m._.,..4_(13 J—
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decoased lived, 1! Inatlwtion: resilence befors
1 . COUNTY . STATE . . COUNTY adinisfont.
: Jackson * Missouri Jackson"™"
b. ClTY rate Umits, w and givi . LENGTH OF . CITY . ]
{1l oytcida corpurnta H ih rllc RURAL ndg:i:.h{,) csr,w iz this place) < oR d. l.lg‘:’ddenu ﬂmhmhm;
oW Kengas City SOund . TOW Kansas City S - S =
d. FULL NAME OF (If not in hospital or lnstitytion, give streot edd or lmRa) o STREET (If rural. gve location) '}' :
HOSPITAL QR ADDRESS %\ ?
INSTITUTION Coatea House Hotel ‘' 10th & Broadway
3. :;‘E?:BEE S?E'::) a. (First) b. (Middle) c. (Last) ‘ 4 DSF' (Month)  (Day)  (Year)
(Typeor Print)  TDA DOAN DEATH Sep. 15 1955
5. SEX 3 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3 8. DATE OF BIRTH 9, AGE (o ysans| I¥ ONCR 3 YEAR | O OWDER M HRs,
WIDOWED, DIVORCED {8pecily! lust birthday) Mondul Days | Houms | Min.
Female | White | Dfvorced Dec, 24 1872 | 82 1 . |
10a. USUAL OCCUPATION (Givi work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . . - .
:ohdurimmutatworkluutfol.i:::n;::ﬁndk) - DUSTRY (City aad Stats or .h“‘"o&."", 1 CE}!I’TZ'%N?FWHAT
Housewife Home Tipton, Missouri eehie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR w{FE
- none
(first unknown) Cline | Sarsh E. Asheroft n
:3. WAS DECkEASE:) E\(.!‘ER lNﬁU.S.ARMED FORCES': 16. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME 'ADDRESS
o8, DY, prunknown e, war or dates of servics)
(o) ‘None 488 - 38 59%& Irene Needles Liberty, Mo.

INTERVAL BETWEEN

8. CAUSE OF DEATH ONSET AND DEATH

Eanter only onscaussper | . DISEASE OR CONDITION
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

*Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (B)
a# kear! fatlure, asthenia, | rise o the abooe couse () stating
ete. It means the dis. | the underlying cavae last,

case, injury, or complica- DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but not u
related to the disease or condition causing death.

19a. DATE OF OP'FIRA [ 19v. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ves [J uom

21a, ACCIDEN 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/ )
algﬁ}DEd bows, farm, factory, sroet. offiea bldg., et0.)

2id. TIME {Monid)  (Day) (Ycu-) tHour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY ‘ = | “work AT WORK
2. I hereby certify that I allended lhe deceased from , 18 , lo , 19 , that I last saw the deceased
1 , 18 , and tha! death eccurred at ——______ m., from the causes and on the dale siated above.

(Degree or title}d | 23b. ADDRESS ; DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

. 24, RAME OF CEMETERY'OR CREMATORY , oF emmts) (Slal'.o)
ol ) .
§ Q/17/5=> Woodlawn Cemetery _ Missouri
DATE REC’ D BY LOCAL REG'STRAI-’! S SIGNATURE ADDEESS
REG. Pl R
- . 1 Indep. Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ITI€, ORI .. .eociiennionunnnrrasae i aeia s et tsen st ottt

working under my perscnal supervision..
H

Student.............--. eemeaavesrenaaotaenenasrares Signed...l
Signature of Student Embalmer

Licensed Embalmer Noy7/
P. O. Address.m.m.z

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

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

T4 this body is not embalmed, fact should be so stated above.




