THE DIVISIOR OF HEALTH OF MISSOURI

;::::.;" F“_EU SEP 7 1958 STANDARD CERTIFICATE OF DEATH STTEF‘LENUM%?%S
ublic Ragistration District No. ...._.z__.._%_._é..-Primary Registration District No. 3.&2& ..... Registrar's Nna 8-2

ervics
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: R-:id.nzu b.lof.)
. STATE _. < . Y admission
0 o COUNTY  Jackson > Missouri  JEcKEOH ]
'|30506 b. C(l)';\’ {If outside corporate limits, give TOWNSHIP only}| Inside Limirs &, CCI;;Y . U Insida Limits
rown Independence Yes} HNoD tom  Independence 49 jhoveso NeD
c. Iﬁg%&l‘;‘:ﬁ‘%g': {1f NOT in hospital, givalocation)|Length of stay in Ib 4. STREET (If outside, give location) Reside on Farm
INSTITUTION _ Sanitarium 29 days ADDRESSR, D, Mize & Holke Rdsl veso weo
3 32&:{0 Firnt Middle Last 4. DATE Month Day Year
OF
(Type or print) Ratie C. Daltor peatH  Aug. 25, 1h956
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR |IF UKDER 24 HRS,
. MARRIED O wever marnien (] J I last é.'hdnv) Months | Daye | Hewrs | Min.
female white woole X oworeroC] __ Yan. 22, 1870 ]
102. USUAL OECUPATION {(Give kind ofwork done [106. KIND OF BUSIRESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12, CITIZEN OF WHAT COUNTRY?!
during most of working life, even if retired) -
ife ~_Self employe Jacksom County, ‘Mo, Usa
13. FATHER'S NAME T 7 |14, MOTHER'S MAIDEN NAME
___Lewis Hilty ' Caroline Smock
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. IMFORMANT Address
(¥ea. no. or unknown) | (IS per. give war or dates of service)
no I none . none Roy Dalton, Ka.nsas City, Mo
18. CAUSE OF DEATWM [Enter only one cause per line for {a), (b}, and (c}.] . INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: - OMSET AND DEATH

IMMEDIATE CAUSE (a) @ aa. Oa et CL»L.\_J__—&L/ MCW—L‘

Conditiona, if and- | DUE TO (b) LKA
which gape ruf 4 . ; , L. . i
elating the under. .
> iying cause lost. DUE TO {¢) ’”AT-’ Vi an e J S N S
' =] PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 3. WAS AUTOPSY
- _SX PERFORMED?
3 .- . /= ves ] mo
E 200. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Pert If of item 18.)
gl o, 0 a . :
3 2c. TIME OF - ‘Hour' Month, Day, Year |
- IKJURY . a.m,
g8 p.m. - .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or about home, [ 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE U farm, fectory, street, office Bldg., ele.)
WORK AT WORK —

USE ONLY BLACK INK ORRIBBON TYPEWRITE IF POSSIBLE

e

.
2. tat tended the deceased from z 4 IbL@?ELMlﬁJpH aw ::r;l alive on@%ﬁ’m
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

225, SIGNATURE = (Dygree or tiile) : 6’ DRESS 22c. DATE SIGNED
é. ] “ T Qﬂ&-‘-« < M% s g2,
23a. BuRIAL. CREMATION, |230. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. or ¢ ?  (State)

REMOVAL (Specify)

disenses in Part | ‘'must be cosually related, Coroner cannot certify to o death due to natural causes.

\\\ |

Doctor, coroner, etc. must use only standard nomenclature in-itam 18. No symptoms will be listed. All

ADDRESS 25. DATE RECD, BY LOCAL REG. 1| 26. STRAR'S SIGNA

Z Wndependence, Ho. 3"2? = 5‘5

Burial 8/21/56 Woodlawn Cem. Iud’éﬁerﬁence gﬁdo‘{

'Y {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY INE, OF DY oot ciiiieiiii i e cnvanenevaneemanneons e e e et cama e

" working under my personal supervision,.

(74 PTs =3 7% AU K éw
Signature of Student Embalmer

Licensed Embalmer No..% ¢

P. O. Address \:s@'a%@J,

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




