THE DIVISION OF HEALTH OF MISSOURI X200,

STANDARD CERT|FICATE OF DEATH State File No

‘ g PRIMARY REG. DIST. NOMR:pu!mr:No — é.g ..... —.

Ko. 300
10.48

FILED FEB 9 1956

REG. DIST. NO.

BIRTHNWO.
I. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decoased lived. If lagtisadon: residence befors
a. COUNTY a. STATE . b. COUNTY adinisslon),
Jackson Missonri Jacksan
b. CITY (11 outeide corpurate limite, write RURAL and give c. LENGTH OF c. CITY . 4. 1» Resldence within Limits of
R townghip}| STAY (in this placeil} OR I d d - . a’}ig oﬁpan-p;nhd {own?
TOWN Brooking 1wk TOWN ndependence Fes ~ 0 __
d. FH&PN'PA'?.EO%F {If not is boapital or I give strect add or locatl +- STREET (i rera), give loeation) pp (AN
NsTiTUTioN Curtis Rest Home RR 7 H:Lckmarh Mﬁis Mo, 14,908 E. 35th 7 /
35‘5%”555%% a, (First) b. (Middle) ¢, (Last) 4 n,rrg (Month)  (Day) (Yean
(T¥pe or Print) , Lyda Walton DEATH Feb. 1, 1956
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.‘O 8. DATE COF BIRTH 9, AGE (Io yexrs] IF UNDIR 1 YEAR | IF ONDER 24 w3,
WIDOWED, DIVORCED (Bmcgp—_- last birthday) Mnndu, Days Eouu] Min.
female white widowed ! 92 __ ...
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CITIZEN
doudnrinsmmolwarkjuﬂ!...:unnl! z;r:;) = DUSTRY {City and State or Foreige Coulry)/ COUNTRYTOFWHAT
_ Seamstress | dressmaking Utah usa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wiIFE

a
ADDRESS

Flizabheth F
16. SOCIAL SECUR;;I‘J

nhn Currie
5. WAS DECEASED EVER fN U.S, ARMED FORCES? |

efcher 4
17. INFORMANT'S SIGNATURE OR NAME

{Yes, no, or unknown} | (If yes. glve war or dates of service}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD &

the mode of dying, such
at hearl fatlure, asthents,
efe. It means the dis-
eqse, Injury, or compiica-
tion which caused death,

no none none Mrs. Stella Chapman, Independence, Mo,
18, CAUSE OF DEATH MED NS AND e
Eoter only onecsusoper | I, DISEASE OR CONDITION W ""5“ ek
ioe for (), (o). and (& | DIRECTLY LEADING TO DEATH® 4 - ¢ 7 ”
“This dots mot mean | ANTECEDENT CAUSES W >

Morbid conditions, if eny, giring DUE TO (b) -
rise to the aboor cause (a) staling
tAe underlying cause last. 1 >

DUE TO {¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to the death but not
related {0 the direase or condition causing death.

19a. DATE OF OPTE'IFg}‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AH 7R w0 w0
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sg..Inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, farm, iactory, sirset, office bidy.,e1.)
HOMICIDE
2id. TIME (Mozth} (Day) (Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT/} NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I atlended the deceased from , 18 , o ., 18 , that I last saw the deceased
alive on , 19____, and that death occurred at ., from the causes and on the date stated above.
Z3a. SIGNATORE {Degree or title 23b. AD)| m e, DATE SIGNED

9_.), -

TIQN, REMOV,
emova

24a. BURIAL, CREMA-
\ twr)(ﬁz/z/sa

V| 24d. LOCATION (City, town, or county) (State)

1 24c. NAME OF CEMETERY OR CREMATORY
Council Bluffs, Iowa

i.

DATE REC'D BY LOCAL

92‘5‘256

o FUNERAL DIRECTOR'S SiGMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY IN€, OF DY Lo iitiiii et ittt e

working under my perscnal supervision..

Student ..-cccierriaoeiiiiaae it srannaas
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




