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Doctor, coroner, atc. must use only standard nomenciature in item 18. No symptoms will be listed. All

dissases in Part | must be casually related.

Coronter cannot certify to a deoth dus to natural couses.

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PLED AUG 7 1956

Ragistration District No. .../

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE FILE NUMBER

Primary Registration District No. /_0 0&‘

26792

. Registrar's No. ...l

10a. USUAL OCCUPATION (Gipe kind of work done

105, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country)

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceossd lived. il institution; Residence before
. COUNTY a. STATE b. COUNTY sdmission) |
° Jeckson Missouri § Jackson
b. CITY {)f outside corporate limits, give TOWNSHIP only} | tnside Limits e, CITY Inside Limirs
OR OR g
TowN_ Kangsas Gity Yegp Moo 1owt Kansas City 22 | Yes® Moo
\ c. iFigIS.Il’_I':":I’_“E '?F (1f NOT in hospital, give lacotion)|Length of stay in 1b 4. STREET (1f outside, giv_oaocmion)‘} Reside on Form
INsTITUTION 2203 Tracy Abqut 60 yrs. |3V aporess 2203 Tracy Yos¥ NoD
3. NAMEI OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or print NORA A, BOLDEN oAt July 24, 1956
5. SEX 6. COLOR OR RACE 7. marmiep ] never marmigo [J| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 2¢ Hits.
lad birthday) [Momths | Davs | Howrs | Min,
Female Negro wiooweo )+ owvorcen O B

12, CITIZEN OF WHAT COUNTRY?

(Yer, no. or unknown)

No

| Uf pra. give war av daice of servies)

I7. INFORMANT

Nane

during mosat of working life, even if retired) < Ia)
[ Domestic Work ﬁrivate Families LaClede Mo, 7.8.4,
13. FATHER'S NAME -~ 14. MOTHER'S MAIDEN NAME
= Anderson
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Addren

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

_ twhich gave tise to
¢ couae (&)
slating the under.

DUE TO (b)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢}.]

_ Gaadie T2 P

cede

ga Mary B, Parry - 2203 Tracy

T INTERVAL BETWEEN
ONSET AND DEATH

_ ﬁf?“ /71..:7:

f

» tying cquse lesl. DUE TO (¢)

=] PART 11. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITEION GIVEN IN PART i{n} 13. }\;‘:&5’_3#;2;?\'

=

3 Z,{ 21 ves [ ng

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure o] injury in Part Ior Part 11 of item 18) ¥

§ o O O

2 20¢. TIME OF Hour  Muonth, Day, Year

hi INJURY 2. m.

E p.m. -

¥ | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e. ¢, in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office 8idy., etc.)
WORK AT WORK

21. I attended the deceased from
Death occurred at

Mﬁﬁ_. to < nd lasc saw ot
m on the date statedfabove; and to rhe best of my k

her alive on
now]’od,ﬂe causes atared.

+ ADDRESS

25. DATE RECD. BY LOCAL REG.

12 Vine 7-2€-5¢

La. SIGNAT, REM C.Lew Dl(Devru or (ifle} 22b.YADDRESS Y 22¢. DATE SIGHED
L) - J Fd . -
%.dmﬂw@o /% 2.8 Zoim E O/ Mh 2/ 5%
23a. BURIAL. CREMATION, {235, DATE 3¢, NAME OF cEMETEnv OR CREMATORY 23, LOCATION (Cify, totcn., or co (State)
REMOVAL { Specify) ' . K . .
Burial 7/27/'56 Blue Ridge Lawn Cem, A City Mo,

REGISTRARYS SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)



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 Me, OF BY Lottt iaeeicsesiasaa s femannns , Student Embalmer No..........

working under my personal supervision.

Student.....oooiinii et e i reeaaan . Signed g ...................... M

Signature of Student Enbalmer

Licen'ded Embalmer No... 317¢

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

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

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

s .




