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THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 20 1956 STANDARD CERTIFICATE OF DEATH

34070

State File No.

REG. DIST. w0. AKX LD PRIMARY REG. DisT. m...LiZZ Registrar's No._ég’i_-._.

! BIRTH NO.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lostitotion: residencs befors
8. COUNTY a. STATE b. COUNTY dinlamioal.
Jackson Mo, Jackson™"

b. CITY (i oataide corpurats Limits, write RURAL sod ¢. LENGTH OF

¢. CITY (If ourekle sorparate limits, write RURAL asd give towmbip}

R vmm ) AY (in th ) OR - * *
TOWN Rural Prairie”™"|§"yE“%“Hb town Rural Prairie o)
d. FULL NAME OF (If not in bospital or institution. give streat address or loeation) d. STREET (I rural, sive location) e o
HOSPITAL OR ADDRESS
mstiution  Jackson County Hospt, Independence 4, Mo, !
3. NAME OF s. (First) b. (Middle) < (Last) " OATE (Mcmh) (Doy)  (Youn)
(Tvpe or Print} Mary m————- .Blackford N 5 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O +8, DATE OF BIRTH Ja.n lf) 9. AGE {In mn w \Tm | YEAR | o omem w0 wms.
WIDOWED, DIVORCED (8pecity) . L Hoars | Min,
Female ' | White Single Unkom  jgag eary |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
done during most of working tifs, sven if retired} DUSTRY COUNTRY?
Unknown Unknown Paris, Mo, sOelte
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 77114, NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 5 51GNATURE OR NAME INd@P ADDRESHO
(Yo i, ot unknown) | (I yea, ﬂnmwdn-dmla)
0 e ce—ae—- Unknown Jackson County Hospltak Records,
18. CAUSE OF DEATH MEDICAL CERTIFJCATIQN INTERVAL DETWEEN
. Enter only oneoeuse per 1. DISEASE OR CONDITION . ' ONSET AND DEATH
Lins for (8}, (b), and (o) DIRECTLY LEADING TO DEATH (a) 4
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such ’Aﬁ{m‘b{dﬂwﬂm, it 733..;:?“,3 DUE TO (b)
es heart faflure, asthenia, ¢ {0 the above cause (4 .. - - . a e I R
‘de. It wmecns the dig- ¢ the underlying couge lagt,” —-=" -t - e T - i+ e B TR e -
eade, infury, or compiica- . D_UE TO (c_) V
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' - -8 . - .
Conditions amtritm!mg to uu death but not
related o the g o7 & ¢ death.
19a. DATE-OF OP'.IE'IFE)AN 18b.” MAJOR FINDINGS OF OPERATION Ll o LLiCoad t ¥ I + | 20. AUTOPSY?
e 332X | v wB
2la. ACCIDENT (Bpecitr} 21b. PLACE OF INJURY (o.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE boma, tarm, taatory, street. office bldg..e1s.) L - B T ..
HOMICIDE "
214, TIME (Moath) (Day) (Year) ({(Hour) 2le. INJURY QCCURRED | 2tf. HOW DID [NJURY OCCUR?
OF : WHILEAT [} NOTWHILE :
INJURY o | VwoRK AT WORK e e e e

2. ] Kereby certify that I atlended the deceased from —N.OH i to _Sept4— 1956, that I last saw the deceased
5_6_, and that death occurred al 22 AV m‘, Jrom the causes and on t:‘w daife staled above.

aliveon _Sept . L.,

, 19

{Degree or tItlnF

L T

b, ADD:

2T

DATE REC'D BY LPCAL | REGISTRAR'S

24a. B L. CREMA- X 24c. KAME OF CEMETERY OR CR ATORY
TION, REMOVAL (Bpecity)
Removal Saept.6,1956 Ps 8 {ama

[ 28d. l.ocATlorncuy.md u:ecumyi' . {state)

EE,‘JZ' Paris, Missouri S
25. FUMERAL DIﬂECTOH 5 SIGNATURE ADDRESS MD.

S SHENATURE
e LA
-,‘ /A At - 4 /1

_ { REG. 4
o )

Langsford Funeral Home,Lee's Summilt

Mff’ 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 embaimed by me, or by.

Ay

Student Emdaimer No.

working under my personal supervision,

S5EUdBNT ceessacsatenasncsossnsesascssananne

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 11 @
the above constitutes grounds for revocation of licenss.)
If this body is not-embalmed, fact should be so stated above. - v e e
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