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PLAINLY—USIN

WRITE

TINFADING BLACK INK—MAKE A PERMANENT RECORD

!

FILED MAY 10 1g55 STANDAR

THE DIVISION OF HEALTH OF MISSOURI
D CERTIFICATE OF DEATH

REG. DIST. No._/_ﬂ_ PR IMARY REG. DIST. no.% Kegisirar's Ne. 1 q1 [ 84

sure e 3363

18. CAUSE OF DEATH ~
. Enter only one cause per
line for (8}, (b}, und (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (
rite to the aboce cause (@) staiing
the underlying cause tast.

*This does nol mean
the mode of dying, tuch
aa heard faflure, asthenio,

etc. It meany the dis-
DUE TO (¢}

MEDICAL CERTIFICATION

"BIRTH wO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where d d lived. It losti ik befors
&. COUNTY Jackson a. STATE MisBo-uri b. COUNTY Jackson admiaion).
b. CITY (1t outsid te limits, writa RURAL and gi ¢. LENGTH OF c. CITY .
ouide orpurte s, < o aim| STAY e ieel| O , @1 Spttencs o i o
TOWN Kangag c: ;x J ! TOWN Kansas Clt}' , ._d
d. FULL NAME OF (1f oot ln boapitsl or institution, give strect addrem or location) . STREET (I rural, give location) v
HOSPITAL OR ADDRE‘:S ?\ ’a
NSTTUTION_ yheatley Hospital s 17U} Paseo 3
 NAME C(F .
*Peceasgp v . (Middl) o (Last) 4O (et P (Day)__ (Year)
{ Type or Print) Bertha oeam Apre 25, 1956
5. SEX J1i6 COLOR OR RACE t 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH/ 6 9. AGE (In years| IF UNDER 1 YEAR | o UNDER u mas.
WIDOWED, DIVORCED (Specify) blrthd-y) Monm’ Days | Hours | Min,
married Feb. 2, ]
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
dons during most gl ros! n;lﬂ-.c:nnl;f nt:r::n ) DUSTRY . (City mad State or Foreign Cowntry) IZCSL'H%P;IHOF WHAT
At home None Natchez, Mississippi S
13a. FATHER'S NAME 130, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Harriett Reed Will Lee
15 WAS d%&ﬁ@%mm FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
o, pp, or unkowa) (i yes, give war or dates of service) - .
o None Mary Richard 17Ll Paseo -
N INTERVAL BETWEEN

ONSET AND DEATH

ﬁa ,
635]\

case, injury, or complica-
tion which caured death.

e
.

. OTHER SIGNIFICANT CONDITIONS

Comditions contribuding fo the death but nol
related to the diseqae or condition cauring death.

195, MAIOR FINDINGS OF OPERATION V

e
%a.

DATE OF. OPERA-
TION

m,atu—e-—- %&%

vzsm o L]

3

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es.inorabegt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
ﬁUl IDE* o boms, farm, fastory, streot, office bids..ew.) .
{Ph¥ . HOMICIDE - w :
21d, TIME {Montb} (Day) (Year) (Hour) 21e. INJURY QCCURRED | 2. HOW DID INJURY OCCUR? -~
- WHILEAT[™] NOTWHILE
=t INJURY WORK AT WORK
._i 2] hereby certify that I atiended the deceased from , 18 to , 19, that T last saw the deceaced
1 alivé oh ,19____, anddkal death occurred af m., from the causes and on the dale slated above.
23, SIGNATURE or, tm‘eg ‘ %ATE SIGNED
(4

230, ADDRESS ;

REMA-
TION EMOVA.L (Bpedty)

24b, DATE

24. NAME OF CEMETERY OR CREMATORY

[ Sem——

24d. LDCATION (Oity, town, or county) V4 (Stnt.e)

|

DATE REC'D BY LOCAL

-

* 2  YniL
A0
el

P |
75 FUNERAL DIRECTOR' QWW‘ ADDRESS
.

Ao 7

E; 5 ,SéEG

(Licensed Embaltmec's Statermrent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, OF bBY ..t e e raeaeaeeasesmsaeaeenrenaases

working under my personal supervision..

Student.....coovuciriiiinnnrramatrarransaceaacaaaesaas
Signature of Student Embalmer

Licensed Embalmer No'f('s-h:
P. Q. Address...../.t.%.:k{.é

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

S W



