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ms will be listed, All

Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, caronar, atc. must uyse only standard nomanciotura in item 18. No sympte

seases in Part | must be casually related.
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THE DIVISION OF HEAL TH OF MIS0URI
STANDARD CERTIFICATE OF DEATH

FILED DEC- 6 - 1350

Registration District No. ...

A

- Primary Registration District Ne. %[0

32319

"'STATE FILE NUMBER

.. Regismar's Ne. /4 /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed livad. Uf institution: Residence bafnre
o COUNTY (Cass L o STATfrS saouri b COUNTY (3 o edmission)
b, ClTT (M cutside corpumh limits, give TOWNSHIP only) | Inside Limits c. CITY @ Inside Limits
e OR
Tows Raymore ! Yos X Ned vow Raymore N ARG TN
" U L
c. Eglgh_?:#%'?f: (I1f NOT inhospital, give locgtion)]Length of stay in 1b 4. STREET {Uf outside, give location) Reside on Farm
INsTITUTION OWIT home 76 yrs ADDRESS none YesO NoX
3 :::‘:'A ::’n Firgt Middle Lagt 4, nAFn: Month Day Year
L]
(T¥pe or pring) MYRTLE MARY LAWRENCE ceariNov, 23, 1956
5. SEX €. COLOR OR RACE |7, maRRIED L] NEVER MARRIED[ )] 5 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR lir UNDER 24 Hits,
F ] las birthday) [Months | Daw | Howrs | Min,
emale White WIDO oivorcep [} July 3. 1 869

-110a. USUAL OCCUPATION (Gire kind of work done

during most of working life, cven if retired)

housewife

§05. KIND OF BUSIMESS OR IKDUSTRY

11. BIRTHPLACE (City and atate or country)

Gentry Co., Mi slsouri‘J

12, CITIZEN OF WHAT COUNTRY?

Usd

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andrew Jacksom Walker Sarah Jones
15. WAS DECEASED EVER IN V. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
“"Nfu. or unknoon! (If yea, give war or dales of sevvice)
o] None J. H. Lawrence Belton, Mo,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditigna, if any,

18, CAUSE OF DEATH [Enier only one cause per line for (@), (b}, and (¢).]

INTERVAL BETWEEN
ONSET AND DEATH

BUE TO (b)m &’M@&“"

Fgpae

which pace rise fo
sbove cause (8).
stating the under.
Iying catise last,

DUE TO (¢) _M

L7

> -

[=] PART II, OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{q)} 13. :é.;sp gg;oggv

b=

3 332X |0 wf

"':" 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) i

g (] il O

2 20c, TIME OF Hour Month, Day, Year

o INJURY 4. m. .

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ebout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, street, office bidg., etc.)
WORK AT WORK

/9 5 3

2. | attendsd the deceased from

. to Mcnd laat saw hh" alive on

L

K. George & Sons Relton, Mo,

26 -REGISTRAR'S SiG|
Hed e

Y24 /195

Death occ ad ar 'I’ﬂ.. . A_mon the date stated above; and to the bast of my knowladge, from the causes stated,
2a. 81 T ee or tite) 225. ADLRESS . 2Z2c. DATE SIGNED
-
- - AN pm.- iy
/aﬂ cnznunon‘ 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 2347 LOCATION (Cily, town, or county) (State)
cif§ .
lﬁ{: -3y 11/25/1956 | Raymore Cemetery Raymore, Missouri |

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. : NATY

Lorifprocr?

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY T8, OF BY Lot imieiiriame e ettt st s S s

working under my personal supervision..

Stadet oo Signed @MQ;)QLW

Signature of Student Embalmer
Licensed Embalmer No.a.g-.'

5
P. O. Address%,.

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

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

.




