.5. Mo.¥00

LY.,

10.45

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED SEP 21 1956

BIRTH NO.

I!IEG. DIST. NO, _/ﬂ_

Statr File N’3 {}800..---_
PRIMARY REG. DIST. NO. % Registrar's No.wao. 3;6.25_

FULL NAME OF (It not in hespital or Instisution, glve strest addrems of Ioewtion)
PITAL OR
INSTITUTION Osteopathic Hospital

STREET (12 rural, give loeation)

|\ ADDRESS 1 g South Village DrlveU 2

i

3.52%!\&%5%% 8. (First) b. (Middle) c. (Last) 4 DA'FI:E (Month)  (Day) (Year)
(Typeor Print) (0l ara Belle Lane DEATH August 17,1956
5. SEX N 6. COLOR OR RACE | 7. #{R%Eg NEVVSRCBQSRRIED 4 8. DATE OF BIRTH 9. I:GE (lnn;m ; u:.n 1 Yiam lr UNDER 1 WS,
) t birthduy, oo Hours | Mio.
female | white Wi “~" May 9, 1870 86 el
10a. USUAL OCCUPATION. (Givs kind of work | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . -
done during most of uuulﬂa.munﬂndw) ) OF BU DUSTRY (City aad State or Forsign &:"") ‘zcgb-ﬂ'lz'%’:'?FWHAT
housewl home Mt. Pleasant, Iowa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
— Constance Mary o aniel P, Tane
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, 01 unknown) | (If yen, eive war or detes of servios! NO. . . .
n . none John Lane Liberty, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INIERV:IRSEJ:V‘ETE‘N
. Enter only onsons per 1. DISEASE QR CONDITION ) o R
Hive fcc (03, (b, and vy | DIRECTLY LEADING TO DEATH® () Pu1m°nary edema. L.? days
ANTECEDENT CAUSES :
*This does nol mean -
e i i | 2t o, oy, ging OVETO Cardiac 1nsufr1ciency L R S=6 days
01 heart falitre, usthenda, rise to the above cause (o) stal . .
ede. It means {he dig- | Me underlying cause last. MW
case, injury, of complica- | : DUE T0 @) C with in n 6 months
etk Sl P st Varicosities of esophagus and hiatus
Oondit ¢ 20 the death but not )
related to the disease or condition causing death. m&ion 8.9 YXI'8e
19a. DATE OF QPERA- | t9b. MAJOR FINDINGS OF OPERATION 1\ 20, AUTOPSY?
TION [ S £ 0.
vES w0 LA
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY te.g.,lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, fagtory, strest, ofice bldy., #t0.)
HOMICIDE
21d. TIME (Month) IDay} (Yeawr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—) NOT WHILE,
INJURY. = | “work AT WORK

2. I hereby certify that T atpended the deceased from % lo _Ang._lﬁ,_ 1986, that I last saw the deceased
V" alive on 9_5_6., and that death oceurred al ., Jrom the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGN re Glyde VM. < oI, or title) - 23b. ADDRESS 2Z3c. DATE SIGNED
: ‘ 5 10 W, Kansas St b v 1

24z, BURIAL. CHEMY- | 24b. DATE 24c. NAME OF c:-:m-:rsnv OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

SN REMOw: " .

remova 8-19-56 Brvmer Cemetery Brymer, Missouri

DATE REC'D BY I.OCAGL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 51GNATURE ADDRESS

y s ey w) Jqé,(a}%isfw/éq Liverty, Mo.

- {l:n Embalmet’'s Stafffnent on Reverse

v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If Ioati
a. COUNTY 'JEB.CICSOII a. STATE Ml SSOU.I’i b. COUNTY Clay lllmﬁliuni- )
b. CITY Uf cutside corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within mm‘ ,, ;
OR N
owv Kansas City e T AP o Liberty ]




A

t ) ?q
e
€ - !/
. .
' :
{
STATEMENT BY LICENSED EMBALMER
- - I hereby certify thattt:he body whose name is recorded on the reverse side of this certificate was embal
by me, OF DY «oocieemriiineidiiianieianans o . ...................... T , Student Embalmer No,..............

{

working under my perscnal supervision..

LT T (] SO PPU
Signhature of Student Exbalwer

[

' P. O. AddressN 72—/,

!  Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



