ﬂLEIB bEC 28 1955 THE DIVISION OF HEALTH OF MISSOURI 10462

STANDARD CERTIFICATE OF DEATH 56818 File Nooomsriessmmsss e srsssene
' BIRTH NO. REG. DIST. NO. _}_’IZ_ PRIMARY REG. DIST. N0/ P C Do Reictrar's Non s2osd G .
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostisution: residence before
a. COUNTY. a. STATE b. COUNT adisizsion).
Jackson Missouri Jackson
b. CITY (I outside corpurste limits, write RURAL nnd;{'vl:lh o §T *{Eﬂf;l;l DEGF‘) c. Cg’&r . a 1 é‘f;’ﬂ?;mﬂu:: Lemits of
o TOWN _Kansas City 15 pays| ™" Lone Jack e g % @ab
g d. ﬁl{]éépv#ﬂEo%F (If not in hospitsl or inatitution, kive sirect address or location) F:ASI;]'[';‘RE% (If rural, glve location) v -
3 insution Osteopathic Hospital C 2 Mi. S.E. of Lone Jack, ‘o.
E 3. gEﬁ‘\:héE &% 8. (First) b. (Middle) ¢. (Last)y 4 DATE (Month)  (Day)  (Yea)
o (Typeor Pin)Marion (aicy Avery Casey CEATH Nov, 50, 1955
é 5, SEX p| € COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | | 8. DATE OF BIRTH 9, AGE (In years| If UDER 1| YEAR | © UNDER & HRS.
> 4 WIDOWED, DIVORCED (8pacify} Lt birthdey) Mvﬂﬂ'ﬂ' Days { Hours | Min.
g | tale White | Married Au 877 78 |

z 10a. USUAL OCCUPATION (Ghv w 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . —

& :nmdurlnxggeol woruuu’:l(;.b::::nl‘:::llr::i]; DUSTRY (City and St;te or Foraign Countev) 12t8{|TP}%fE!rY"?FWHAT
2 Farmer Farm New York Use Se Ao
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i Unknown | Unknown | Biérdie Casey, lLone J-ck,
" I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no.or unknown) | (If yes, give war or dates of service) NO. .

= No. cemma———- None Mrs. Birdie Casey, Lone Jack, Mo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gggﬁgwﬂ
4 1| Enteronty onecausaper | F, DISEASE OR CONDITION _ H
% | ttme for (a), (b), and (@) DIRECTLY LEADING TO DEATH® (53 (; ere ﬁza f b em er_tla Y % £ ;_‘]' Ar
% oThiz does not mean | ANTECEDENT CAUSES ‘ f . ‘

- the mode of dying, such | Morbid conditions, if any, glving DUE TO () —U—%Q Yiiig
= o8 heart failure, asthenia, | rise to the above canae (o) stating
P de. It means the dis. | Uh¢ underlying cause last. .
o eate, infury, or complica- DUETO (&) DTO ey ____%ﬁ
iz, tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS I , 0
= Conditions contribtting to the death bul nol - U
91 related to the disease or condition causing death, B OY ¥ /€ Yt
i 13a. DATE OF Of:_E%JN 191, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
- - . :
2 | Jrae-5 S ~ s [ o
o 2fa. ACCIDENT % {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, {aotory, sireet, office bldg, ata.}
& HOMICIDE
g 2id. TIME (Month) (Day} (Yenr} (Hour) 21e. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?

. . OF WHILEATD NOT WHILE
>|‘ INJURY = | work AT WORK : z

g -y - g

. g 2. ] hereby cerlify that I altended the deceased from L1088 10 _%hg:i_, 194758 that T last saw the deceased
j ' alive on 18 and, that death occurged at Qi Ho B, from the causes and on the date siated above.
E 23, SIGNATU ool (Degree or title) | 23b. ADDRESS y Z3c. DATE SIGNED
- 0. Jo8 £ b ey 55
E: 243. BUR . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, o county) Stats)

TION, REPOVAL (Bpedify)
E | _Hemoval |Nov. 30, 1955 Adams Cemaber Lone Jac :
DATE RECP BY LOCAL | REGISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS M °
¥ TREG. L £ 1 0
_ angsford Funeral Home,Lee's Summit
P — 2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by mie, OF DY . et et

working under my personal supervision..

Student .. L. iiiieiiiaaia
Signature of Student Embalmer

* 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.

I¥ this body is not embalmed, fact should be so stated above. -
™~




