THE DIVISION OF HEALTH OF MISSOURI

200
2| FlE0 JUN 13 1956  STANDARD CERTIFICATE OF DEATH s e w0080
BIRTH NO. REG. DIST. NO. Z Y7 sriury vee. oist. wo.f TOL x.g.,..mn...ml.a?._ _—
I. PLACE OF DEATH _ 7 USUAL RESIDENCE (Where deosassd lived, If inatirathon: resiintos Lefore
&l a. COUNTY Jackson 8. STATE M1 1 b, COUNTY a adiniaslon).
b. CéEY (1 outsids corpurata limits, c. LENGTH OF ¢, CITY (U cutndde carporats limits. write RURAL and give townshin)
5 TOWN K TOWN  Ryural = Prairie - ,,p()
g d. FHO%PN?B?.EO%F (1f ot ia hospltal or institution, ive sirest addrom or locstion) d. ASJSREE‘;TS . af rural, ghve location) / {
| nstiuTioNn Bt. Lukes Hospltal 2 1l Mi. North Lee's Summit
| B s NAME OF — & (Fio) B. (Middie) o (Lash) 14 DATE  (Memth) (Day) (Yemn)
B {Typeor Priny) JAMOS BElaine Scarlet- pEATH Mgy 18, 19866
| E 5. SEX 9 [ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, D 2 8. DATE OF BIRTH 9. AGE Uayeen| w moxx el P
- odre | Mh,
| Male  |White widowed " “ | sept. 2, 1884 | |
. é 10a. USUAL OCCUPATION (Civaind of work 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Givy st State or Forsis - 12 CITIZEN OF WHAT
& Cool® Resturant Westbaden, Indiana U S, A,
< 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [_Bedford Scarlet - {Mary Jane Smith ——
& |[ 15 WAS DECEASED EVER iN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |'T. iINFORMANT'S SIGNATURE OR NAME p ADORESS
-, i, yus, Eive WAL OF { ]
3 || N | rmtrmras e 151 0w05-2188] Mrs, Yartin Muelle 's SO
{ |i 18. cAUSE OF DEATH MEDICAL CERTIFICATION
t4 || Enter oniy cneceuseper | 1. DISEASE OR CONDITION
Z |[ sime for ), (b9, mnd ) | DVRECTLY LEADINGTO DEATH® )
g « 728 dors not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
5 a8 heart fallure, asthenia, | rire fo the above “’“u) Hating ) . . .
(] dtc. It means the dia. | M underlying cotse T ’
o) ease, Infury, or complica- DUE TO (¢}
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
g Conditions confributing £ the death but stof : "\
% related ta the discase or comdition cauring death. ‘ 1.0
t= il 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - - C % e - ~ -. | auTopsy?
& : TION : 0O
= . ES M . NO
oy | 21e- ACCIDENT (Bracity) T 21b. PLACEOF INJURY teg.noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATR
h SUICIDE borne, farm, (astory, strset, offiow bldg., eve.) . . . :
] HOMICIDE _ - L. .
g 210 TIME (MMoothy (Day) (Yea) (Hous | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- . ’ rmun NOT WHILE
| INJURY m. AT WORK . o )
] - ;
B Bl 2 1 hereby certify that I attended the deceased from _Lf =3 _ 190810 S ~/7= 10500, that T last saw the deceased
B aliveon S =L 19,5 and that death occurred at Fos SMAm. from the causes and on the date stated above.
9= RE y (Degree o title) £] 23b. ADDRESS ' 3. DATE SIGNED
~ . A g 7 7) Z 4 . P
(L TAAAALL 24 4} AL o AU 0 AL F A 727 l7/ A
E 2t BURTAL CREMA- falb. O : 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar comty) (Btate)
g Eemovaf 5-19—125& panch ng,.{ em Franch ok ndiang
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25: FURERAL D! RECTOR'S SIGNATURE ADDRESS
| g9 St Imtiar Pneisl Ol Ritter Puneral Homs,French Lick,I
—  {Licensed Embalmer's § en Reverss Side) Iid,




o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certiicate was embalmed by me, or byemeeo e ...

............. Studont Embdalmar Mo.

working under my persona! supervision.

Student Licisenrstsransasncnennrsersntnnans
Student Embalmer

P. O. Adm&&éwl

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

If this body iz not embalmcd. fact “shiould be g0, stated above.
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-y - -



