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

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 25 1958 STANDARD CERTIF

ICATE OF DEATH

Statr File Noagaai ......... -
4346

eqae, injury, or complica-
tion whic's caused death.

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not

DUE TO (c) Chg&aﬁ @g@'a oebocpacs .

L BIRTH NC. REG. DIST. No. _ [ g z PRIMARY REG. DIST. NO. .LO_"_J_. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcased lived. If lngtitulion: residence before
a. COUNTY Jackson a. STATE Missourl b. COUNTY & < wisslon).
b. CITY (It outaids corpurate limits, writs RURAL and give c, LENGTH OF c. CITY P 4 Is Residence wlthin hn:_
TSWN Ka.nsas Ci ty township) S{ Y (in ;“: place) ‘rg\ﬁn 5pickard =gy ofDlnf:urp;)‘l;lle wn?
d. Fl!lJIO_IS-P?‘AI\tEOOF (1f not in hospital or institution, zive strect address or location) As[-)r[?}ggs (It rural, mive locstion) 490 j
insTiTution  Elms Nursing Home 0
3. NAME OF a. (First) b. (Miadle) e (Lasy 4. DATE (Mozth
DECEASED . Month) _ (Day)  (Year)
5. SEX ] 6. COLOR OR RACE | 7. \h\?lADROR\.'!'EB b[l);-"}loEgCI'EIBRRIED 32| 8.-DATE OF BIRTH 9.;\'GE (In yenrs| IF UNDER 1 YEAR | IF UNDER 1 mas.
h {8pecity) thighday) | Months| D | Min,
Fe, White Widowed | 2-22-1876 6@_”_ |
10a. USUAL OCCUPATION (Givekindef work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
doneduri mutnlworkluuie::annil ;Jet;r::l) DUSTRY (City and State or Foreiga Countrv) l 2 CLHZERI""?F WHAT
ome Missouri o U S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
w Unknown . Unknown Dr, Cectli Mc Clanshan
15. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, orunkoown) | (If yes, zive war or dates of service)
Yo None Dr. RBobert Mc Clanahan K, C, Mo,
18, CALISE OF DEATH. . ... MEDICAL CERTIFICATION . L 13752;’11. BETWEEN
. Enter only cnecauseper | |-_DISEASE OR CONDITION - - - NSET AND DEATH
line tor (a), (b). and () DIRECTLY I:EADING TO DEATH‘(a) /
“This does not megn | PNTECEDENT CAUSES
the mode of dying, such | Adorbié conditfons, if any, giring DUE TO (b)
et heart fatlure, asthenia, rise Lo the abore cause {a) staliing
ete. It means the dls. the underlying cause lnat. i

TITR

related Lo the ditease or condition causing death. @w@ d““g

19a. DATE OF OP'FIRO‘?"E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo &
21a. ACCIDENT {Bpecify} 21b. PLACEQF LNJURY to.p..inarabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street, office bidg._, ava.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 1 21f. HOW DID INJURY QCCUR?
WHILEAT[} NOTWHILE
INJURY. . . WORK AT WORK

2. I hereby certify that T aliended the deceased from :’M-_L_, 19878, to .@._/O__, 195873 | that I last saw the deceased

m., from the causes and on the dale stated above.

23b. ADDR % ) %

23c. DATE SIGNED

(0 iafy

alive on , 19 , and thal death occurred at
23a. SIGN RE G Kattner (Degtoe or title) &
- - ., - .
£ . 0.
_2]_1&. BgERMIOA\} CREMA- | 24b. DATE 24:. NAME OF CEMETER
{Bpecify) ; -
eEHOVaL “ | 10~10-55

P —————

Y OR CREMATORY | 24d. GOCATION (Oity, town, or connty) !

Spickard, Mo.

(5tate)

DATE REC'D BY LOR(I:EAL REGISTRARS SIGNATURE
[0~ [0 -S & } Preva) Innoball

25. FUNERAL DIRECTOR'S SIGNATURE
Freeman Mortuary

" ADDRESS

K, C, Mo,

(Licensed, Embalmer’s Et.xum.m: on Reverse Side)




—— —————— e ———————————————— et ————eiee ST b

STATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY oottt ittt ettt ittt s ae e e

working under my personal supervision..

Student - oo i aaesa ey
Signature of Student Embalmer

P. O. Address : :5 r Q

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).

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

J¥ this bodif is not embalmed, fact should be so stated above. B




