T THE DIVISION OF HEALTH OF MISSOURI

No . 300
“* | FLEDDEC 121955  STANDARD CERTIFICATE OF DEATH s riwm, O Y437
BIRTH NO. _____ == REG. DIST. NO. Fi E é._ PRIMARY REG. DIST. m.ac_gé Registrar's No, ')/ 7 0
) 1. Plagcs OF DEATH ' - 2 USUAL RESIDENCE (Whers deceased lived. If ioett idence bufors
. UNTY . . adn .
a Jackson a. STATE MiSBOUI‘i‘ b. COUNTY J&Cksond ston)
b. CITY (1f outcide corpurats Limits, write RORAL and give c. LENGTH OF || «c. CITY d. It Resldence within Limits of
OR wiwhip) | STAY (lo thie' OR Y N .
TowN  Tnd ependenc e 'S wee 'B tTown  Blue Springs o o™
FU NAME OF not in hospital or § ' ve ddrems or | o STREET N
LL I not wive sirest .ASI:.JTDREE (If rural, give location} . 7 LM
ENSHTOTION Independence Samx arium . South 6th St /
3 NAME OF a. (First) b. (Miadle) 4 ¢ (Lest) 4. DATE (Month) (Day)
DECEASED - . ¥}  (Year)
(Tvpe or Prind) Biith M Way oA 11-26-58
5. SEX 6. COLOR OR RACE | 7. #{\R%}%B gEVEEchBR(EIED. 8. DATE OF BIRTH 9, AGE (Ia .v-;n l: m 1YERR | P owoem m wms,
, ! pod-tr)?.. o Days | H Min,
emale | white widowe Jan,5,1878 N l =)
0a. USU g wor . - 3 " H— T f
10a. USUAL OCCUPATION (Giwekindof work [ 10. KIND OF BUSINESS OR IN- | 1t BIRTHPLACE  (¢;0y 1ad Seate o Torwign Gomatey) izﬁ%'lﬁwrwmr
__ _housewife home Phillips County,Kansas
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. - - .‘%
William Jennings Flizabeth Mc Cormick | Everett Wav. QQ gé LA ﬁé i
i5. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" & 5 SIGNATURE OR NAME ADDRESS .

(Y-.nn‘:‘mnunknown) (llr-.l:!ﬂnrmd:tno.lwﬂul 506 03 96?30]_ }J!arv Callaghan, Blup SDI‘S., Mo

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL

BETWEEN
' C . ONSET AND, DEATH
. Enter only cnscausaper | 1. DISEASE OR CONDITION .
lne for (a), (b}, and (5) DIRECTLY LEADING TO DEATH'(” c a4 é‘ L é ; . é: ) /g g .

*This doer ot mean | ANTECEDENT CAUSES . . .
the mode of dying, such | Mortdd conditions, if any, gicing DUE TO () Selrrecs, _274;,,“_
as heart fatltire, asthenia, | rise (o the above cause (o) dating .
‘de. It meana the diy * the underlying cause last. : - . ) . . .

cc;e,fnjurv.wcoanp!ica: DUE T0.{c) ..L‘%/LJZ_L/ /€' nLl—b—b“"'-f f A/{)

¥

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

tiom whk{mmq{ death, | 11, OTHER SIGNIFICANT CONDITIONS
s "1 Conditions comtribuling Lo the death but not 9
related to the diseaie or condition cousing death. Goi]F
19a. DATE OF QPERA- | 195. MAJOR FINDINGS OF OPERATION . . . 4é 20, AUTOPSY?
TION
. ves [ NO E”’
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (sx..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, srest, offios bldg., e10.)
Z o HOMICIDE , A 4 . .
g 214, TIME {Month} (Dny) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOTWHILE
J_' INJURY WORK AT WORK
E 2. I hereby certify that I attended the deceased from . mii’, to M_, 19:‘;-_4, that T last gaw the deceased
aliveon /2~ 25 | IL and that death becurred at m., from the causes and on the dale slaied above.
:i Ml 2a. SIGNATURE {Degree or ttle)£] 23b. ADDR - .| 2. DATE SIGNED
- 2 L7 D P 9y
g //4,44 Z O )/b— . S/ dtbngllhl; [0~ 24 - &

2%, BURIAL, CREMA; b. D £. NAME OF CEMETERY OR CREMATORY 'R LOCATIQN (Oity, town, or count (State)
TION, REMOVAL §§ N7} - Vs " 7 P
y .
b : A VA A '[keﬁzgs ,:22:,
DATE REC'D BY R yr, 2. FUNERAL DIRECTIR'S BIGNATURE ADDRESS |’

[['ZK—LS-i 2T 7 T X 2 LeOb (unergt Norge (Slueiprmel (Mp,




STATEMENT BY LICENSED EMBALMER

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

byme, oF by .o rrer e iaa e U teeaverareesnese-.-, Student Embalmer No.......

working under my personal supervision..

mbalmer No.%&
P. O. Addres W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O NDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above. .

Student................. gt aseesosseaies
Signature of Student Embalmer




