, THE DIVISION OF HEALTH OF MISSOURI -
foalth, BLED SEP 27 1956 STANDARD CERTIFICATE OF DEATH - 30696

STATE FILE NUMBER

Walfars
;llbli‘c Registration District No. ... ZK .... Primary Ragistrotion Distriet Nné.g..gl—-............m. Registrar's No,
aadd )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residance befors
dmuuon)
o. COUNTY a §T b. COUNTY ho
o Jackson 0. Cass o /9°¢
'|30506 b. Cgl‘;\' (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. Ccl)"l"zY inside lenlsl
Towd Kansas City Il Yesy NoO Il §  yownHarrisonville Yostl Noyr
- []
c. Egls.'l;l;{w%'?F (I NOT in hespital, givelocation)|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
29 INSTITUTION Tripnity Lutheran 18 Days ADDRESS YesD NoD
2]
<2 3. ::::t‘ or Firat Middle Lagt 4, DATE S Month .gnv Year
20 oF
23 (Type or print) Gertrude Flannery i 1956
o 2 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. AGE (fn yrears | IF UNDER | YEAR [iF UNDER 24 MRS,
-2 g Fem { wht D P D test birthday) [arenths | Dasm Houra | Min.
= e * wivowen [3F ovorees ()] Febe 11, 1881 75
* ; “110a. USUAL OCCUPATION Sem kind of work done | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cijry and state ar country) & |12 CITIZEN OF WHAT COUNTRY?
E 3w during mont of working life, even if retired) . .
s> d At Home Hickman Mills, Missocuri Use Se A
é‘ s 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»®
e 2 Isaac B. McCollum Bidama Whitten
Z o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- - (Yer. no, or unknown! (I} pea. 0ive war or dales of xervice)
<2 W No .. |500-14=-9527 | Wendell H. Flannery, Grandview, Missouri
I3 '.-', ’E 18. CAUSE OF DEATH [Enter only one couse per hn(]nr (@), (). and ().] INTERVAL BETWEEN
o x PART 1. DEATH WAS CAUSED BY: . W ONSET AND DEATH
e 3 g IMMEDIATE CAUSE (a) 0“‘1 QM""V ‘-ag-v&
£8 - 0
2.z Condifions, if any, | puE To (b} A
o e 8 - . . which pare riag fo | . T AU M 7
v C- ve couge (G), - . . T at . .. . - -
§2 o tlating the under. K x, o
56 © =z Iying cause last, CUE TO (¢) : -
c [ §=] {PART. Hl, OTHEA SIGNIFICAN] CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-DISEASE CONDITION GIVEN IN PART i{m} - °* 9. WAS AUTOPSY
vg © - . ., PERFORMED?
58 x (3 _ vesO so X
) - E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DES®RIBE HOW INJURY OCCURRED. {Enter nifure of injury in Part Lor Part I of item 18) i N
I O ] a
>z x |d
tS 3 2 [c. TIME OF  Hour ~ Month, Day, Year
a .. o ENJURY a, m, - L L. . . Ce .- ..
§u > a|- p.om. B
38 & | ®[2d. mury occurreo - | 20e. PLACE OF 1MJURY (e, ., in or ahout home, |20, CITY, TOWN, OR LOCATION COUNTY : STATE
E P o - WHILE'AT NOT WHILE Jarm, factory, sireel, office bidg., ete.)
ES A WORK AT WORK
;E D - =
.'-: — . 2|. J.attended the d d from ! ? “! O . to and fast saw ::::1 alive on
- % Death occurrad at m on the date stated above; and to the best of my knowledge, from the causes stated.
) A
o_ - i
5% 2o WOATURD Ghart, M, MyoItere o title) @ |25 aooRess N G 2. DATE SIGNED
8% . mD | LD 25 ' 6 3’sg
5‘ E 23a. BURIAL. cngnm?u‘. 234, DATE 23c. NAME OF CEMETERY OR CREMATORY 2M. LOCATION (City, fown, or caunr;l - (Stale)
- REMOVAL { Specify - . . . o - +
& . .
g moval 9/7/56 Harrisonville, Missouri
24, FUNERAL DIRECTOR ADDRESS K- c MO 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
[ ] .y L *
STINE & McCLURE 3235 Gillham Plaza O SR TR Y Y. 4
[

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M, OF BY . iiiiitiiiiiieiiiriiisiinetesseasiimaes s sssaaerrbaaartsasansacsnsnnnesns » Student Embalmer No..........

working under my personal supervision..

Student.. . ...t iaeisaaaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN HANDWRITING. (5
to comply with the above constitutes grounds for revocation of license).

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

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




