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%y diseases in Port | miust be casually related. Coroner cannot cartify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{)

ALED QCT 17 1956

Ragi stration District No. .

THE DIVISION OF HEALTH GF MISSOUR!
STANDARD ZERTI FICATE OF DEATH

Primary Registration District No. 3 0 2

24388

"TSTATE FILE NUMBER

repmear e P50

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers dececsed lived. [f Institution: Residence before
o, COUNTY Jackson a. $TATE Missouri b. COUNTY JaﬁksOﬁdmunw)
b. CITY {If curside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR &«D
yown Independence, Mo YesU NeD town Independence, Mo 1 YasO Noll
e. zgls_jl;l_:_l:tlgof: {IF HOT inhaspital, givelocation){Langth of stay in 1b d. STREET {If outside, give location) Reside an Foarm
INSTITUTIO R.I.904 Hedges 75 YIrs. appress 1904 Hedges YesO NoD
3 ::!’?t‘n!o:rb Firat Middle Laxt 4. DATE Month Day Year
] oF
{Type or print) H!llda RO\?enﬂ. Smlth DEATH Oct 10 19%
5. SEX 6. COLOR OR RACE 7. marked [ never marriep{ ]| 8 DATE OF BIRTH 9. AGE ([n frenrs | IF UNDER 1 YEAR |IF UNDER 24 KRS,
Female White "’éf birthday) [fonths | Dawe | Hours | Afin.
KK owvorcen (1] 10 May 1872 4 o

during most o,

10a. USUAL OCCUPATION (Give kind of work done
working tife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

i1, BIRTHPLACE (Ciry and atate or country) 12. CINZEN OF WHAT COUNTRY?

g

Housewife Homemaking Moberly Missouri U, &
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Melchert Helmer Jenny Bennett

(¥es, no. or unknown) | ({

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

If yre. give wete or datea of service)

X X X X

16. SOCIAL SECURITY NO.

NONE

17. INFORMANT Address

Mrs, Martba Edwards 1904 Hedges, Indep. Mo

above

Conditions, if any,
which pare ris
cause

stating the under-

IMMEDIATE CAUSE+(a)

73
a},

18. CAUSE OF DEATH [Enter only one couse per line for (8), (b). and {¢).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
- ONSET AND DEATH

5 “ﬁljl_A}C-dIMA

M_Mmu
DUE To w)mf:Jl Aibtro Fcedzuuuf/;
W

J?(Ays -

WHILE AT
WORK

"NOT WHILE
AT WORK

g

farm, factory, sireel, office bidy., etc.)

=z lying canze lanl. OUE TO {¢)

= PART 1b. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) - 13. ;VE»;SF sg;%g?;\’

= .

g - f&uf/&—-.l,lme. ves [ nol(

i | 200. ACCIDENT SUICIDE HOMICIDE_| 205, DESCRIBE HOW ﬁ(ulw OCCURRED. (Enm nature of injurg in Part T or Port M of item 18.) ’

o . -

;‘J 20¢c. TIME oF Hour  Monih, Day, Year . ‘

] IJURY  a.m. N -1 -

E p.m, .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

21.- attended the deceassd fro
Death occurred at

to

oK 70

B /e

and last saw alive on

er . d
bk 76 . 2ot wiiveon (22t 7O | 1G9
m on the date stated above; and to the best of my knowledge, from the causes stated.

| Z2a. %) ;lu'run:_" . S Degree or Hile) . -ZZbA ADDRESS = . PULEEI 22¢. DATE SIGH{D

02“44 WCF";’ g WM’*"—{} S 70-/1—36
23a. AURIAL, cazumon,. 23, DATE [23%. NAME OF CEMETERY OR CREMATORY “ 23d. LOCATION (C:w. torrn, or county) (S:um
BIHARY ™™ | Oct 12 1956 | Floral Hills s City  JMisgouri

24. FUNERAL DIRECTOR

ADDRESS

‘% FLORAL HILLS MEMORIAL CHAPEL INC K.C. 1O

25 DATE ?2\' I.OCAL R

Vna 5 SIGNATUR

{Licensed Embalmer’s Sfafement on Reverse Side)

\J




e STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by M, OF By ..o eeieeeeaiessaaeanas beanas , Student Embalmer No........

working under my personal supervision..

Student........ e e e inaseeaeeeeeareseanenna—n.s Signed .. 2hatte L Y,

Signature of Student Embalmer
Licensed Embalmer No#..g

P, Q. Address ME

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




