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NE--MAKE A PERMANENT RECORD :;%ﬁ

THE DIVISION OF HEALTH OF MISSOURI 79_ .
FLEDQCT 27 1955  STANDARD CERTIFICATE OF DEATH 537 ruene 33684

REG. DIST. NOA;E . PRIMARY REG. CIST. m.ﬁ’%xmmmr‘;m /7/

BIRTH HO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceassd lived. If institation: residence before
. COUNTY , STATE b. COUNT adialon),
. Jackson g Missourl 3ackaon ”
b. CITY (If outride corpurste limits, wtits RURAL and give ¢. LENGTH OF ¢. CITY (11 ouwside oorporate limits, writa RURAL and give township)
townghip) | STAY (i this place)|| | OR C’
TOWN Rural - Prairie 58 yrs TOWN Rural - Prairie A
d. FULL NAME OF (If not in boapital or inetitution, give strect addres or losation) d. STREET (I rura!, ghvs location) ! 58 yr
HOSPITAL OR . ADDRESS
INSTITUTION Jackson County Hogpital Jackson County Hospital
3, 3'5’}‘:'&5 S%FD a. (First) b. (Middie) c.-:(-Lan) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Nollie -——————— fonley CEATH Oct, 11, 1855
5. SEX 6. COLOR OR RACE | 7. mARFwi—:_:g, BIE‘%ECAEERRIED, Q 8. DATF.’GF BIRTH l 9. AGE da Ten| v Door 1 TR | ¥ e s
, (Bpecify 0 Days | Hours | Min.
Femalé | White ingle 1878 l |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or torelen country) . 12. CITIZEN OF WHAT
aon.du'?m%:I- 1ife, even H retired} . DUSTR ?D COUNTRY?
atlen | Hospltel Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown | Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo pig. o nnknow‘nv)TL (If yew, give war or dstes of sarvice) NO.
hkno ——————— Unknown Je C, Hospital,Records, Indep, Mo,

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onécaunss per 1. DISEASE OR CONDITION / NSET AND DEATH
Do for ), (by, and (g | P'RECTLY LEADING TO DEATH! q)
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
.o Beart falltire, asthends, | riee to the aboor muaw) lta.l . ? f ? - d

de. It means the dis- the underlying cause

cate, injury, of complica- _— DUE TO (f:) ]
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS - - *
Conditions contributing to the death but not . .
related to the dizease or condition causing mm M"‘(-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' N Ce oo . | 20, AUTOPSY?
. TION .
_ | T ves (] wo ]
21a. ACCIDENT {Bpecifr) 21b. PLACE OF INJURY (s.g..Inarabout | 21c. (CITY, TOWN,. OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE hotse, farm, factory, street, office bilds., ete.) TR SREPEY ' [
HOMICIDE .
21d. T(I)hlgﬁ tMonth}) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[} NOT WHILE , .
INJURY = | wWoRK AT WORK - o 2
2. I hereby cerldy that I.ottended tha deceased from LL=l0o, 1955 1 _Z&LL& 1925, that I last sow the deceased
aliveon _/ &2 = 11 1955: and that death occurred at A__EL ., from the causes and on the date stated above,

WRITE PLAINLY—USING iINFADING BLACK I

ATURE e (Deg:m or title) b. ADDRESS 23¢. DATE SIGNED

- e : Q%/\M /0-11-§%
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d LOCATION’(Olty. town, or county) _. . (State)

'ZI%?J'N. REMOVAL (Bpecit
Ang om;cai

y Kansas v, KansasClty,Mo
DATE REC'D BY LOCAL REG[ST IGNAT 25. FUHEHAL DIRECTOR'S SI1 ATURE ADDRESS
s/ ‘5 .3 0 Mo.
W_,//—/ /w .-/_-ur‘. La-n sford inera sle)al: pe!'s Summi ¢

balmetr’s Staternent 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 embalmed by me, of by rceceee

Student Embalmer No.

working under my personal supervision.

Student ..vvesusncoscssnantestnerciansnnnes Sig"‘"‘t)z ,6%

Student Embalmer

P. 0. Addrm,ﬁ@W

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

If this.body is not embalmed, fact should be so stated above. : S L.




