THE DIVISION OF HEALTH OF MISSOURI
No. 300 I Yﬁ[tn DEC 21 1055 STANDARD CERTIFICATE OF DEATH State File No.. 41088

miRtuwo,___ eec. oisT. wo. ST D rriuary REG. DisT. mﬂzrmgmmﬁ N,,azme,&.m._.,;, )

{) | 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decssssd lived. If institution: residence before
. &, COUNTY a. STATE b. COUNTY adinimlon).
____Jackson Mo Jackegn

b. CITY tf ou Urnisy, write RURAL and rive ¢. LENGTH OF || < CITY
OR %rc e tawnahip} SI’AY {in this place) OR 4. 1_-3;:4:.:. “mmmw?m"?

TOWN _° Biluye Springs =RTEET

FULLNAMEOF:u i boapizal lnnl tion, give strect add loesting} . STREET. (If rural, give locatlon) Y/
HOSPITAL OR = ‘°:'l o et sddrem ot | * ApoRESS City * ilcy =0

SHTUT oy Hosp,

3 NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DTE (Math)  (Dey) (Yean

(Twpe or Print) Pearl E JHutgler DEATH Dec 3 10985

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,"! ka. DATE OF BIRTH 9. AGE (Io yesrs| tr unoer 1 YEAR | O ovnER M WS,
WIDOWED, DIVORCED (8pe last birthday) Mamh' Days } Bours l Min
Em

Wh __Widow ~ |July 4 1883 72 .

108. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : : 2 zcer .
dooe daring moat of working lifs, sves if “:r:) - DUSTRY (City and State or Foreige Cnntry)-u COU'I;ILIZ'EP“ETOFWHAT

Ratired Hollsewjife Sedalig Mo : Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND'OR WIFE

eceags
1 R Gremsgley Inknown Deceased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURHS{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea.no. wn) | (If yes, rive war or dates of servics) .
2, No Nope Walter Hutglep K. O MO

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION ] INTERVAL BETWEEN

| Enter only oneceuseper { 1. DISEASE OR CONDITION _ . . ONSET AND,DEATH

line for (a), (b, and (@) | PYRECTLY LEADING TO DE;I_\TH @) Z / i! .
*This does et mean | ANTECEDENT CAUSES . n

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b}
ar heart falltire, asthenia, | rise Lo the above couse (a) stating

de. It macns the dis- | ‘he underlying couac last, ' . - . )
case, injury, or complico- DUE TO (¢) Z u“’-"“e“k M z % 7>~

10.48

*da

tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not . 4 o) 2 \
related to the dizeass or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
, ves L] wo B
21a. ACCIDENT (Bpucdty) 21b. PLACE OF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIOE - home, tarm, isgtory. strest. office bldy..ste)
HOMICIDE ‘. * b IR . . R . . . .
214. TIME (Month) {(Duy) (Year) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
TNJURY WORK AT WORK

z I hereby certify that I attended the deceased from _S-/8 | 19_43_ lo /= D | 1955 that I last saw the deceased
s aliveon _/2-3 , 19557 and that death occurred at _Z_A__. m., from the eauses and on the date staled above.

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

Za, SIG RE (Dagrae or tltlo)—'! Z3b. ADDR , .| 2. DATE SIGNED
; e | 1. Z-aa
2a BURIAL. CREMA- | 24b. DATE 24c. MWIE DF CEMETERY OR CREMATORY 244, €GCATION (Glty, town, or county) (Btate)
. ) .
RPYL®n | Dec- ' g 1 5 Gre}e; Lawn ) Kansas (it v Mn _
DATE, REC'D BY LOCAL | REGIST! ‘5 SIG i #%5. FUNERAL_DIRECTOR'S SIGNATURE -F ADDRESS
- Mrs C L Foster F Home K
/2- ,_:355 !27 r t om ansascit M

nsed 's Statementeon Rev




STATEMENT BY LICENSED EMBALMER

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

byme, or by .....coeiiiiiiinnnn-. et tenneaaeeemetacaresnaeereosaeserranmrsraraneacaennas, Student Embalmer No...........

working under my personal supervision.. /\

Student.........._....... e teiieeeeererisesaraaaeas Signed {/. P Nl N V5 o1 (=

Signature of Stodent Embalamer
Licensed Embalmer No.j..‘.Zé

>

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, |
T this body is not embalmed, fact should be so stated above.




