v
300 : THE DIVISION OF HEALTH OF MISSOURI 2 07 3 1
. FILED JUN 25 1956 ST ANDARD CERTIFICATE OF DEATH State Fite Nol, -
BIRTH NO. ________ ___ REG. DIST. NO. _Lﬁ_ PRIMARY REG. DIST. M_m__.._&-—- Renu.’mr:Nn D'{_j q
v I. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed lived. } institution: residence before
a. COUNTY a. STATE . b. COUNTY sdinimion}.
Jackson Miagoniri Jacksgon
b. CITY 0f outeide eorpurate limits, writs RURAL Andmgi":.h o 551- AI:{ENGE{. ,:c.)f.) c. cgg .18 Residence within Ittt of
TowN K Cit Abont l6yrs. TOWN  Kansgasg City . Y= ﬁ Y0,

d. FULL NAME OF (If net In hospitsl o instisution, give streot wddress or location) STREET (I rural, give locatlon) 0
HOSPITAL OR gADDRES 3 pRY
INSTITUTION Onean of the World Hospital i 1707k riabash 0

3ISIEACNE"EAS°EFD 8. (First) b. (Middle) <. (Last) 4. DéTE (Month) (Dsy) (Year)

( Type or Print) EVA GOLDIE SQUARES DEATH May 23, 1956

5, SEX 3] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1| 8. DATE OF BIRTH 9. AGE (In years| if tNOmR | YEAR | tr UNODKR & B3,

WIDOWED, DIVORCED (8pecity) Laat birthdar) Monﬂn’ Days | Hours | Min.

_Fomale | Negro | Married """ |Oot. 27, 1806 | 59 17 l

102, USUAL OCCUPATION (Give kiad o 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 3

Sone Guriag st of morking . vren  seired) | DUSTRY (City aad Stase o Foreigy Comceyt | 1% GTRIENOF WHAT

Cherryvale, Kansas U,S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Van_Bailavy 4iMattle Kpox .. .. . |
5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or nnknown} | (If yes, sive war or dates of service) N NO.
one

. James L. Squares - 1707} Wabanh
18, CAUSE QF DEATH ICAL CERTIFICATIO )

. Enter only onscaussper | |- BISEASE OR CONDITION ' . g}
Yine (or (3), (by. and (9 | DIRECTLY LEADING TO DEATH®

s I & M@ét»«
the mode of dying, such | Morbid éonditions, if any, giving DUE TO

at heart faflvre, asthento, | Tise to the above cawse (a) stating

NFADING BLACK INKE—MAEKE A PERMANENT RECORD

the underlying cauae faatl. /
efe. It mezna the dis-
case, Injury, or complica- PUE TG ("-') m“’
tion which caused death, [ 11. OTHER SIGNIFICANT CONDITIONS I 4 . L\3
Conditd tributing o the death but not .
Cdtms v o e o bt et SRR
1%a. DATE OF OPERA- 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ad TION -
e ves [ wo O]
c‘a 2ia, ACCIDENT (Bpaclty) 21b. PLACEOF INJURY {eg..inerabogt | 2I¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fastory, street, coe bldg,.er0.)
z9 HOMICIDE
g:‘* 214, TIME (Moath) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
| mil. NJURY . = | “worK AT WORK Y
Ll — la — b
Qq 2.-1 hereby ify &at I a ed the geceased frmd—— v~ v 19 __S_LLJ ), that I last saw the deceased
E dj| ¢ alive on A T E that death occurred at the causes and on the date stated above .
o il 2a. SIGNA or title) O zau A DRESS ﬁ . 1
& 3 i
E ?4a. BURIAL. CRE 245, DATE I ETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ¥ (Btats)
= 10H, REMQVAL (Bmdlr)
z IE?IBW 5/26/156 Fairyiew G
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE
S rs ey’ WM
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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 em

by me, or by ...cciivnina--- reerrevnteacaaaas rrsesmaeresaemaaes e tveeeeaccmeassaemaaereaeaan

working under my personal supervision..

Student .....ovvrieurociiiiaaimrareaaz s caeararae- Signed...... é: ......................................

Signature of Student Embalmer

Licensed Emb

3 P. O. Address<a2g 1109 2L
%’ 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. |
¢ this body is not embalmed, fact should be so stated above, ' o
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