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{ 1. PLACE OF DEATH

HE BAYINOUN Or FeALIF

FILED MAR 21 1956 STANDARD CERTIFICATE OF DEATH

- . o
REG. DIST. NO, 6_L PRIMARY REG. DIST. NO. Regisirar's No.......a.........................

BIRTH KO.

Wr MU

839‘}

State File No...

2. USUAL RESIDENCE (Where decossed livad. M institution: resldencs befors

. Eater only onecause per

(Yea, 0o, or unknown) | (If yes, xive war or dates of sarvice)

Hone .,

None,

a. COUNTY Cass o STATE  Missouri b. COUNTY CB3g§ adialeslon,
b. CITY (If outoide corpurate limits, write RURAL and give c. LENGTH OF i e CiTY Residence within limits ita of '
ToRy Rural, Peculiar Torpr PEYY oW Drexel Y
d. FULL NAME OF ¢ in hospital n nstitotion, give strect sddress or locstion) (If rarsl, glvs location) q U
NSTITOTION 'ﬁeasﬁ_ ew Kest Home, “RBORES o Street Numbers. of
3. NAME OF a. (First) v b. (Middie) c. (Laxt) 4. DATE (Month) (D,
DECEASED _ 7) _{¥ear)
OECERSED MM ARTHA ATCHI SOX o 4 Mar, 18, 1056
5, SEX I‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 [ 8. DATE OF BIRTH 9. AGE (In years| If UNGER 1 YER | & ONGER Wi W2z,
; WIDOWED, DIVORCED (Bpacity) én birthday) li:onun Days | Hours | Min.
FPamale | White 5 A?r 14, 18741 [18 |
10a. USUAL OCCUPATION (Gwekind ol work | 10b, KIND OF BUSINESS OR IN- IRTHPLACE * ()0 4 Sesta or Forsiga Comntry) 12, CITIZEN OF WHAT
TUUSTROTEDUTIVE | At Home Camden, Lissouri. i R
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~. |14 NAME OF HUSBAND/OR ¥IFE .
Henry Sellmeyer Carelyn, Bal, Het Knewn, # i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS

Lrs. Ide Wright, Drexel, Mo,

18, CAUSE OF DEATH
i. DISEASE OR CONDITION

line for (8), (b, and {6) DIRECTLY LEADING TO DEATH* ()

MEDICA;@'I FICATION |

I VAL B! £N
ET AN TH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This dots not mean
the mode of dyting, such

e

riae to the cbove cause (@) stating

hear! fait
ot heart follure, asthente, the underlying cause lost.

de. It means the dis-

ease,injury, or Fica-
fion wodich coused duth 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caueing dealh.

DUE TO (6) W

1%a. DATE OF OPTEE)AN- 19b. MAJOR FINDINGS OF OPERATION ) a?.:AUTOPSY?
H22] | wOw®

2ta. ACCIDENT (Bpmcity) 210, PLACE OF INJURY (eg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm, faglory, strest, office bldg..st0.) :
. HOMICIDE . . . [
214. TIME (Month}) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

g P WHILE AT NOT WHILE

INJURY woRK AT WORK >

2. I hereby ceglify that I attended the deceased Jrom E=4,
“alive m%/i IQAG and that death occurred ai._O_._.Zfz.A

19_5_6 to _lior, 13 1906, that I last saw the decenzed

, from the causes and on the daie staled above.

WRITE :PLAI‘)_\TLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"%/15 /56 .

(Licensed Embalmer’s Stat -'~

23, SIGWR ‘ (Degres or title) 49| 23b. ADDRESS 23, DATE SIGNED
E % :, pj/ D,0. Harrisonville, 1fisseurl.z/15 /54
24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, of county) ' . (State)
Ttoia,nzmovummr ’ ' | . )
Hémeyal 3/15/56 Roc £l Ceunty, Kans
5. F v_r"""'ﬂ- ' g s SNATURK " - nDDRESS

Drexel, Me,

d& S -
g / .

-On- Keverse
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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 emb

DY M€, AR, e« +eeenveannnnsee et eeteeeeaeeetaaneestasannrnnnnaaaaeeneaeeasereesnees N XEGGHSTEO I IROINI. .. . ... - - -
Eneking. HAF MY XSTMRIC MupE rHivion. .

Student .. F XXX XXX XXX XXX XXXXXKKX

................................................

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.
7£ this body is not embalmed, fact should be so stated above.




