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d WRITE PLAINLY—_USIP;'G UNFADING BLACK INK—MARKE A PERMANENT RECORD

.

L

BIRTH NO.

FILED JUL 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

7/

PRIMARY REG. DIST. No.o D& /7 & Registrar's No.. ool

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jecoased ived.

I iastitution: residence before

}ﬁogiwn r-rint ofgorkdz lifa, ivau if retired)

Public Library

a. COUNTY . a. STATE . b, COUNTY adiission.
Clay Missouri .. Clay
b. %’EY (I outcide corpurate limits, write RURAL and give cST LENGTH OF c. Cg’g ) 4. Is Retidence within lmlts of
townahip) is placel - & tity ordncorporated town?
TowiExcelsior Springs :,,EE‘“V:QS owN Excelsior Spgs, - e
d. FH!‘SLP?'FAT.EO%F (1f ot in hoapital or institution, give streot nddress or location) A%FDRREE% (X rural, give location) (p R b
nsTitution 218 East Excelsior Str 218 Eest Excelsior Street
3. NAME OF o. (First) b. (Middle) ¢ (Last) ‘4, DATE®  (Month) (Dgy) (Y
DECEASED OF 8y ‘”g
(Typear ity EDITH H. GAINES oEATH  June 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}| 8. DATE OF BIRTH . 9 AGE (In years| IF UNGER 1 YEAR | IF LmDER 1 nfs,
WIDOWED, DIVORCED (8pectig?=i- last birthday) | Months l Days | Hours | Mia.
Female' |White widow Jen 13 188) | 75 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o0 g o

” 12, cLTl%gN TOFWHAT
Elam Penn. | 9V8VH.

. Enter only onecauso per
line for (a), (b}, and {c)

*This does not mean
the tnode of dying, such
os heart foflure, asthenda,
ete. It means the dis-
ease, njury, or complica-
tion which caused death.

1._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 1y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {0 the above cause {a} sating

the underlying cause last.

132, FATHER'S NAME 13b. WOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE .
Robert S. Cheyney Mary E. Essery i H##HHH#
Ii. WAS DECkEASED EVER IN'U‘S.ARMdE.D FORCES': 16. SOCIAL SECUREI'J 17, INFORMANT' S SIGNATURE OR NAME ADDRESS .
(Yes.no.arunknoswn) - § (If yes, mive war or dates of service .

No None My Charies Cheygey-(}lenwood Iowa
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSEL AND DEATH

MWM

DUE TO (c)

T ot A

II. OTHER SIGNIFICANT CONDITIQONS

Conditions contribuling Lo the death but not
related to the dizease or condition causing death.

e

4%”:3L§§

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= 44 3 x
. ves L] o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x..in orabout | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE Yoy home, farm, factory, Kreet, office bldg., exa)
HOMICIDE " R )
21d. TIME {Month) * {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWNILE
INJURY = | work AT WQRK
gitendeghths deceased from 19‘_$ that I last saw the deceased

DATE REC'D BY LOCAL Rl

alive, , and tha! death occurred al ., Jrom the causes and on the date stated above
23a. SI . Robl ¢ hauxbegres or title DATE SIGNED
M. D. 9' pglsi or Springs Missou /:d' 2
Za, ag RIA f{:;lpE.::’.:’ 24b, BATE )4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 connty) {State)
Biart June g /1956| Crown Hill Cemetery | Excelsior Sprimgs Mo,

ISTRAR'S S!GINEATURE

25. FUNERAL DHiECTOR 5 SIGNATURE ADDRESS

Excelsior Spgs MoO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o o T , Student Embalmer No...........

working under my personal supervision..

o3 A8 s 1= + % A DI Signed 4. AN T Ny a

Signature of Student Fmbalmer

Licensed Embalmer No.. 329f

P. O. AddressBE¥0el3101. 9)

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

- . +




