>
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THE DIVISION OF HEALTH OF MISSOURI

FILED :
UG 1aess

STANDARD CERTIFICATE OF DEATH

zﬁ;ﬂi.ﬁrar': Na éOZJ

omExcelsior Springs <"

%Az(lmu)

' BIRTH WO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detosssd lived. 1f 'n-m-u n: residence befors
2. COUNTY Clay a STATE Missouri b. COUNTY Clay sucmion.
b. CITY (I outcide corpurnte limits, write RURAL and give ¢. LENGTH OF {| ¢, CITY 4. I+ Residenge within Uolts of

r6un Excelsior Spgs

& tity offocorporated town?
Yes Ne

d. FULL NAME QF (1f not in boapital or instlitution, give streot address or location}

Wstitorion 120 Sycamore Street

(If pural, give location)

STREET
AODRESS 120 Gycamore Street (E&@A;

3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE nth) )
DECEASED . S or - ¥ }
oo oimg  KATHSRINE L1PP o guly’ 1871458
5, SEX / 6. COLOR OR RACE | 7. MARR!'EB. l;lE‘ch)gchE‘ISR(QIED. 8. DATE OF BIRTH 5. l:GEk(‘;nd:m)m Brl;- uma | YEAR | tF unDER u man.
. paci; ] ¥ an! Days | Hours | Min.
_Female ‘| White W April 27 1852 | | |
10a. USUAL OCCUPATION (Civekind of work { 10b. KIND BLISINESS OR IN- | 11. BIRTHPLACE
gonndmh:m_tofwormm ll‘!u.e::nnu' :e;::;) . OF BU DUSTRY (City sad State cr Foreigz Country) / | 12 CIT'ZEN?FWHAT I
! Home Butler Penn. eSeAs ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N.###HW¥W# )
. Peter Meyer Barbara Smith # ##
I15. WAS DE(‘;‘EASEP E‘(’IER INiU.S.ARMdED F?Rtr:ﬁES':; 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. no, or unknown yea. xive war or dates of service .
no ...no - ¢ none Mrs Bertha Strayor-Excelsior Spgsyo

18. CAUSE OF DEATH
. Enter only onscause per
Hne for (a}, {b), and (¢}

*Thiz does not mean
the mode of dying, such
a# heart failure, asthenia,
ete. It means the dis- ;
case, infury, or complica- "
tion which caused death.

I. DISEASE OR CONDITION

ANTECEDENT CAUSE_,
Morbid conditions, if gmv, giving DUE TO (b)

MEDICAL CERTIFICATION

DlRECl'LYLEADINGTDDEATH'(a) HQQGIQLQI 1nrarctinn sevedays

INTERVAL BETWEEN
ONSET AND DEATH

rise to the abote cause (a} sating
thc undcrlying cause last,

DBUE TO (c)

' t1. OTHER SIGNIF[CANT CONDITIONS
Condilions mtnbutmg to the death but not

related to the dizease or condition causing death. W / ; WQ-—:

r'

. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION ( ) 20. AUTOPSY?
TION 4 26 '
_ . ves [ wo [X
. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (a.x.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE) /7
SUICIDE- - bame, farm, faotary, sireat, offics bldy., ere.)
HOMICIDE
. TIME {Month) (Day) (Yean) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT NOT WHILE
INJURY WORK AT WORK

.

E PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

P wnur

-

™~

2.1 hereby certify that I at!ended

¢ deceased from
, and thal deaph occurred o

19 l\(!o 195_6 that I last saw the deceased
uﬁom the causes and on the date sialed above.

f‘ Cra Uk (Degree or title)
/i

23b. ADDRESS

Excelsior Springs, Mo

/)ATE GN ED
7

DATE. REC'D BY L%%AL STRAR" S NATURE

'nont EFa!Ml gl. C?f,ﬂ,“ 24b. DATE 24c. NAME OF CEME[ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate)
1 ¥}
val July 181956 Dubuque Towa

({Licensed Embalm,

SIGNATURE

Excelsior Bpgs Mo




———— e me———————Ieeeeearep e e e —————————— —

. *  STATEMENT BY LICENSED EMBALMER

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

by e, M . .. , Student Embalmer No,.........

working under my personal supervision..

Student....oiii i e
Signature of Student Fmbalmer

- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig 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.

»




