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Doctor, coroner, etc, must use only standard nomenciature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Coraner connot certify to o death due to natural caouses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+ Bond M.D.,

Harcus B

FILED OCT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 4 1‘3§ﬁronan District No. .

{#AH..anury Registration District No, .../ JA.?.—:—.'

33953,

TSTATE FILE NUMBER

¥ 13 2 0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad bivad. [f institwian: Residence before
o STATE b. COUNTY admiasion)
o COUNTY  yo vrmon Migsouri Jackson
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR § OR
Town EKansae City Yesg Nen Towms  Kensas City n qﬁjesx NoQ
c. Eglé.[l;i_‘?:l:l}-dggl: (1§ NOT inhospital, giveloeation)]Length of stay in 1b 4 STREET {(If outside, give 19::1!!0:\) ‘RGSHO on Farm
insTITUTIoN 2405 Denver JAed. 3% aovress 2405 Demver Yesd NoX
L
3. :::ll‘:. ’o:r First Middle Last 4. DATE Month Day Year
d - oF
(Type or print) Pheba Je Erickeon stk QOet. » 9 ’ 1 56
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_}] 9 DATE OF BIRTH 9. AGE (fn yeers | IF UNDER 1 YEAR [IF UNDER 24 KRS,
B ltost birthday) [arenthe | Daws | Hours | Min.
Female White winowen [@ ¥ oworceo [ Oct, 17. 1876 19.
-1 10a. USUAL-OCCUPATION (Give kind of work dore | 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and stato or country} 12. CITIZEN OF WHAT COUNTRY?

during mest of working life, even if retired)

Housewife

Home

Solsberry

Indians

USA

13 FATHER'S HAME

i
) ‘Woodard :Crane

15. WAS DECEASED EYER IN U.S. ARMED FORCEST

(IS ura. pive war or dates of service)

{Vea, no. or unkaown)

No

14, MOTHER'S MAIDEN

16. SQCIAL SECURITY NO.

Kone

I7. INFORMANT

18" CAUSE OF DEATH {Enler only one cause per line for {2), (b), end (¢}.]

NAME

{Saprali B, Bayes:on

Address

¢1ifford J, Erickson, 2405 Denver

INTERVAL BETWEEN

Death occurred at

PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE {a) 3
[
- .
Conditions, if any, OUE TO (b) w W 3 ‘1 Cats
. twhick gare tise to " . . v
Y above couge (@), } .- - . 3
stating the under- . 'k‘
= lying eause last. DUE TO (¢) 33
= " PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(n) 13 x‘;ﬁ;gx:’f"
= . ?
3 . W W /1954 ves (1 no [d
:E 20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injuryg in Part .l'or Part 1 of item rs) A -
= o- .. -0
J
i‘ 20¢. TIME OF Hour Month, Day, Year .
b} « INJURY  a.m. - . -0 n
E p-m. : : o
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 5 NOT WHILE O farm, factory, sireet, office bidg., etc.)
WORK AT WORK
21. [ attended the d: o !rom M ’ 7(’ to __M‘_Li‘cb_and fast saw ah‘ve on £ e7 ‘7 Vi 5,{;
P34

__mton tha date stated above; and to tha best of my knowledgde, {rorn the causes stated.

mRER

{Degree or title)

L. °

2h ﬁRESS

L o

22¢. DATE SIGNED

&L 9,/97¢

23a. BumiAL, cngnnlon‘. 235, DATE 23¢, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, tewn, or county) (Stater
REMOVAL (Specify . .
Buria 10-11-56 Mount Moriah Cemetery Kapsae City, Miseouri

24. FUNERAL DIRECTOR

allo

ADDRESS

-McGilley-Eylar

800

inwo

25. DATE RECD. BY LOCAL REG.

=

Z- 26

25. REGISTRAR'S SIGNATURE

{Licensed Embgimet's Stgtement on Reverse Side)




/.;’4,.‘_# . [/,U.JJMH e

TTWAVEE % mperdpeis ) S S . TN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision,.

Student .. ... ... i iiiriiiaeaaas
Signature of Student Embalmer

P. O, Address _..._._._........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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. ~ - _--




