THE DIVISION OF HEALTH OF MISSOURI

{o. 300
o | PLEDAUG 16 1956 STANDARD CERTIFICATE OF DEATH State Fite No o G AR M
' BIRATH NO. REG. DIST. uo[é-_L PRIMARY REG. DIST. no.,b_iukegmmr';h’a /f/&
BIRTH WO, . — 1S7. ¥0. o
C 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lUved. If inetitutlon: residence befors
B v a. COUNTY a. STATE b, COUNTY adinimion).
Jackson Missouri Jackson
. CITY (If cutcids corpurste Limits, writs RURAL and give ¢. LENGTH OF c. CITY (if outdde corporate limits, write RURAL azd give township)
OR tawnship)| STAY tin this place}|} R ‘ /
Towd Rural = Prairle 1l vr. TOWN T,eets Sugmit YY)
d. FULL NAME OF (If not in hospital or instlvation, glve strect addrem or location) d. STREET (I tural, give location) 'l v ﬂ
HOSPITAL OR ADDRESS . .
INSTITUTION Jackson County Hospital 318 .South Douglas
3. g&me %l; 8. (First) - b. (Middls) c. (Last) 4, Dm-: (Month) (Day) (Year)
{ Type or Print) Ermina - Wonlsaw DEATH August 8, 1956
5. SEX / 6. COLOR OR RACE | 7. #ARTAI[ED IB!IE\\;'SRCIEBREIES‘ L_§ DATE OF BIRTH 9. I.A-?E tn r-;n l:' m':.n Ing ; UNDER M MEL.
(Bpa: WI, L oury | Min.
Female White Wiépowe July 19, 1871 ] |
10a. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State wun&l z/ 12, CITIZEN OF WHAT
dopad toat of wor », evan if retired) DUSTRY COUNTRY?
ousewlife Home Us Su As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
A. D. Ladd JAllve Jewet | Deceasged
I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"® S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or gnknowa) | (If yes, kive war or dates of sarvice} NO. '
- W A - o

18, CAUSE OF DEATH O “MEDICAL CERTIFICATION ; . INTERVAL BETWEER
 Enter only onscamoper | I. DISEASE OR CONDITION ONSET AND DEATH
tine for (a), (b), and (¢ DIRECTLY LEADING TO DEATH {a)

*Thiz does not mean ANTECEDENT CAUSES
the mode of dging, such | Aorbid conditions, if any, giring DUE TO (b)

R X rbcmthzubwemme(a)whw . - e . - e - - -
:cm;:l;‘:;::" ‘ﬁ:zzr_ the underlying cavse lost - - - m [l T." — -
case, injury, o complica- DUE TO (c) slv&-fm
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS l ! g Z E
Conditions contributing o the death but ot
related to the diszease or condition cauting death.

15a; DATE OF OP.F%'N M19b, MAJOR! FINDINGS OF OPERATION * . %95 . . 20.-AUTOPSY?

FADING BLACK INK—MAKE A PERMANENT RECORD

2 D 332xF PO e
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (e.g.,inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fsstory. sirest, afbos bidg. . wte) R S R K
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
'WHILE AT[ ] NOT. WHILE . e
INJURY . - WORK AT WORK s e . . -

2. I hereby certify thEt I attended the deceased from _ll,LZ.L_., 19__5_‘&, to _B,A’Z.,L, ?95.6_, that I last saw the deceased

alive on . 19.5.6_. and that death oceurred ab oy ™., Jrom the causes and on the dale staled above.

.Z?b. 703@ . | z} -DATE S:SGN

245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION XClty, town

r

Uw WRITE PLAINLY—USING

2

24b. DATE

R ML i WA Gt
?{emova =1956 Clinton Cem. . Clinton,.Towa . eow
DATE REC'D BY LOCﬁéL REGISTRAR'S SIG URE / / 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
g G -#-50 (Y] & Tancstre Langsford Funeral Home,Lee's Summit

mg{ Embalmer's Statement on Reverse Side) - - — MO0,




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalumer Bo.

working tnder my personal supervision.

Student ....n wrssssacsense savesssevesranaes
Student Embaimer

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

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




