300 F”.EU MAR 26 956 THE DIVISION OF HEALTH OF MISSOURI lmg
s 1 STANDARD CERTIFICATE OF DEATH e s, TOO99
! BIRTH NO. REG. DisT. o _ oA ZaS primsay rec. oisT. wo. 33O S 3 wegistrars No.,,.-..s.;y /.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived., It lostitution: r-.duuvblfor.
Vf a, COUNTY a. STATE MR ,,gr., b.: cbumw WUV i isaion).
Phelps __Seig;iick s
b. CITY (If outnids corpurate limits, write RURAL and give ¢. LENGTH OF c. C!TY Q. 1s Hesideaid® wl‘h‘}"\m{"‘%“;".
township) | STAY (in this place! A - ‘o- . - - 'Sln:’“y or lncorporated town?
TOWN  Rplla % yearsa | TSN Wichita D Nl " P N
d. FULL NAME OF (If not ia hoapital or institution, glve strect address or location) STREET (If rarsl, give loutinn)w. 13
HOSPITAL OR ADDRESS g
INSTITUTION MeFarland Nursing Homa 2021 Manar Road
3. E)NEC%ESOEFD a. (First) b. (Middle) c. (Last) 4. DS;E (Month) {Day) {Year)
(Type or Print) ELLA MAY MC CAUL DEATH March 9, 1956
5. 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <} 8. DATE OF BIRTH 9. AGE (Ic years| IF UNDER | YERR | (F UMDER & ms,
WIDOWED, DIVORCED (Speci: [~ last birthday} |[Months] Days | Hours | Min.
Female White Widowad Nov. 2%, 1876 19 ‘
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE - . 12. CITIZEN
done during most of working mo.a:un?d ruar;r::l) DUSTRY (City and State c: Foreign &"nu”/ CQUNTRY?FWHAT
Housewife, retired Heome Memphis, Tennegsee : U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Alexander Unknown . ., | :
15. WAS DECEASED EVER N U, S.ARMED FORCEST 16. SOCIAL SECURITY | 12. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no. or unknown} (If yea, give war or dates of service) NO.
No None H, J. MecCaul Kansas City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

go!

| Enter only onecauseper | 1. DISEASE OR CONDITION*
Jine for €&), (b, and (¢ | DIRECTLY LEADING TODEATH" (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
at hearl failure, asthenia, r;;-u to the above cause (o) stating
ele. It means the dis- the underlying eouse last.

ease, injury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiens contribuding lo the death but not
related to the direase or condition causing death,

]

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

| 19a. DATE OF OPERA. | 150 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
HE 00 ves [ wo
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY} (STATE)
SUICIDE homae, farm, fagtory, strest, off¢e bldg.,e16.)
HOMICIDE' .
21d. TIME (Month) (Day) (Yesd (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I a!tended the deceased from _&"_L, 19,._(6. lo _ % / ) Iﬂ . that I last saw the deceased
alive , and thal death oceurred al ¥ P m., from the causes and on the date stated above.
23a. SIG RE/ {Degroe or title) -] 23b. ADDRESS 23. DATE SIGNED
\n,, \.4 RS T000a g 3/13 k2
BURI EMA- 24b. DATE 242. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CAty, town, or county) ¢  (Bthite)
TION REM AL ped!r) ) '
Remo March 11, 10‘35 Memphia, Tennessee
DATE REC'D\BX/LOCAL R?S’.)TRAR S SIGNATURE 25. FUNERAL D RECTOR'S SIGNATURE ADDRESS
REG, .
v _/4/7.,20, ML S pogfungral Bgre solla, Mol

o (Licensed Embalmer’'s Statement on Reverse Side)




b
Pheips County Heaith Ofticer,
County File Numper__ /A, |

Date Flled _var 22 1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
By e, O By .o il , Student Embalmer No.........

working under my personal supervision..

; L] R T L3 Y Signed................. Qﬂ-&lg.%,

Signature of Student Embalmer

Licensed Embalmer No....%é
P. O. Address _.... ... M

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 handwntlng.

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




