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ALED NOV 15 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FIL eﬁgg}{}g """"""

female white

WIDOWED pivorcen [

Tast birthday)
76

Aug. 12, 1880

Registration District No. ... ...<J-4~9.-----—--u-Primcry Registration Distriet No. _;L,Qo_z_..... Registror's No, _’4_6_7_9__ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
] . STATE . . b. COUNTY admiszien)
o COUNTY  Jackson . : Missouri Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits CITY Inside Limits
OR . ) OR \
TOWN Kansas City Yest N || 7 Drown Kansas City YesD NoO
c. Egls:h ":"AAL':‘EE?F (if NOT inhospital, give location}fLength of stay in ]bg S USTREET {1F sutside, give lacarion) Reside on Farm
INSTITUTION Takeside Hosp. 5 vIs. appress 3432 Flora Ave. YesO NoO
3. NAMK OF Firat Middle Last 4, DATE Month bav Year
DECEASED . OF
(Type or print) Mary Jane Colvin DEATH October 28, 1956
5, SEX ! 6. COLOR OR RACE 7. marrien [] NEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR JiF UNDER 24 HRS,
Monihs | Daws Hours | Min.

‘110a. USUAL OCCUPATION (Give kind of work done

during most of working life, even If retired}
Nohe

108_ KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLASE (City tnd srafe or countryi

Washington Co., Ark,

12. CITIZEN OF WHAT COUNTRY?

U. S. A.

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Hesiliah Hendrick

Lucy Horton

'i-?'

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
iYu -no, or unknown) e war or dafes o! urﬂa) . S _“_‘

8 1 T JRECRI : 'z*" >E none

- 3
il - -§- - -

16. SOCIAL SECURITY NO.

’)0

17. INFORMANT

‘Mrs* 3

Address

ernard ‘Raney gl 501. ‘E

Aot hv-K.C Mo

2

T ‘[ INTERVAL BETWEEN |~
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE: CAUSE. {a} -~ .
.-.] . :
Crndiions. famp, ) oue 1O ) &M&l@r& P [
7 Ghose ":,f;,,muf?.. aoanry I Lub.ooux Lovy thad 20 Indd R wdoeTs ] oD
stating the under- . ‘ ot
z lying cause lasl. DUE TO (‘) ?—“—"’ “!g
O]~ " :PART" I1. OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a}. . (& 2C(1%. :‘E?F(;Fll’;g;?v
= . !
3 ) . . ' ves fod” no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enlet nature of injufy’in Part'lor*Part 11of ftem 18)™ «.>5*=" =7
§ O 0 O
=4 120¢. TIME OF Hour Month, Day, Year
al-.... IJURY. L BoMess aee ecene o o foan o DEIZ YR . ERTARE F
- p.m Lt P S T T n*mr—r
[+ .
\I zod JNJURY OCCURRED, 20¢.'PLACE OF INJURY (e. ., in or ghow! Aome, 120/ CITY, TOWN. OR LOCATION COUNTY STATE
L ! Wdyg., ete}
w""LE AT D NOT WHJLE D farm, factory, street, office . .
WORK AT WORK
. |21 atréndéd fhe deceased trom‘_..._._zf_o_:_.m:‘! Lt S &~ 24 Sl and last saw :-‘:;r alive on - ~J e
\/ Death accurred at __i:lﬂ__#ra on the date stated above; and to the best of my knowledge, from the causes stated.
i K-S T A (Degrefortitie)alan JT L DT U (22b. ADDRESS]2 LT TL . L Svrur oz QL o 12T{22. DATE SIGNED
; P i T C s glige il g A G
, @ LD, - | Ao g Davasd b /a4
23q. BURIAL ‘z’umon‘ 235, DATE-< ' = ’ Zfic NAME OF CEMETERY oa CREMATORV ek . L] 23d. LOCATION (City; town: or county) (State)
REMOVA pecify A ot il u ., R Nelo R L. .
remov 10-30=56 Hui‘f Cemet.eryr : Stark,-Kanss

24. FUNERAL DIRECTOR ADDRESS

D.v. Newcomerts Sohs 13371 Brush Cre

Z5. DATE RECD. BY LOCAL REG,

K f0-30-5l

26. REGISTRAR'S SIGNATURE

{Licensed Embulmlr'rl'_‘;mcmani on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was em!

by me, OF By oo e e e emeeeienaerenaaeas Ceeieeaaeas , Student Embalmer No..........

working under my personal supervision..

LT - TP Smned....@qﬁ.‘.‘z....../{.éjm

Signature of Student Embalmer
: ) _ Licensed Embalmer No..500

- _ . L ) P. O. Addressow

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (P
. ‘to comply with the above constitutes grounds for revocation of license),
gt If einbalmed by a STUDENT, he adlso shall sign in his OWN handwriting.
If this body is not ernbalmed fact should be SO stated above. . P N
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