THE DIVISION OF HEALTH OF MISSOURI

5. No.300 : . 2 |
el mEDDEC 131958 STANDARD CERTIFICATE OF DEATH sare Fie o AR L D
' BIRTH NO. . RES&. DIST. NO, _LZL FRIMARY REG. DIST. NO. ,__,l,_,_,_&kea:.ﬂmr:h’o -..r]gi .
\ 1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Where decossed lived. If institulion: resideoce before
a. COUNTY . STATE b, COUNTY sdinission).
Jackson : Missouri Jackson
b. CIEY {If oyteide corpurata limits, write RURAL lndmziv:.hipl CSTAL\;EI:E;?: E{E‘ -C. ng . . d-. ?gfr::nwwwﬁ“n%ﬁ;
Towy Kansas City rd, TOW Kansas Cltvy A e
d. FECI,JS.P“J_-\ANE-EO%F {If not 1o hoapital or institution, give sttect addrees of lcut.lm-n",J I‘OWREEE;S (If rural, give location)
INSTITUTION 701 East 34th Street 2 70) Fast 34th Street
36’2%’2%5%2 a. (First) b. (Mliddle)} c. (Last) 4. gg}'E {Moath) (Day) (Year)
(Tweor Pint)  Sinie Cawthon oEATH_Nov, 21, 1956
5. SEX 1| 6, COLOR OR RACE | 7. \”IAR%}ED E}E‘\;'OEE I‘-EUD\RR]ED, " 8. DATE OF BIRTH g'l:GbEi (:::‘n’un IF UNDER 1 YEAR | & UNDER 21 ums.
. (Speciiy} t birthday, Moothe| Days | Hours | Mia.
Female White Widowe 2/21/1877 79 T ’
10a. USUAL QCCUPATION (G of wor 10b. KIND N R IN- . . .
o S e OF BUSINESS ARG | 1 PIRTHPICE (g s st g oare | RGN O AT
Seamstress elly Don Garment Indiana i USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Jake Armstring Unkpnown .| Fred Cawthon
{?[ WAS DECkEASED EVER IN U.5. ARMED FORCES? LIG SOCIAL SECURITY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
8, Do, or unknown) (! yes, glve wor or dates of gervice)
No Q5-03 - l;208 Grace M, Peniston 701 E. 34th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION [ S— INTERVAL BETWEEN
| Enter only onecauseper | F. DISEASE OR CONDITION . g ONSET AKD DEATH

DIRECTLY LEADING TO DEATH‘(a)

Hze for (a), (b), and (o)

*This does ;uo?mmn ANTECEDENT CAUSES

the mnode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)
as heart faiture, asthenia, | rise to the abore cause (a) statiag
ete. It means the dis- the underlying cause last.

—

- ease, injury, or complica- . DUE TO () a r
tion which cauged death, § 11. OTHER SIGNIFICANT CONDITIONS o i
B . Gonditions eontribuling Lo the dealh bl ot e - q I}“
related to the dicease or condition causing death. )
19a, DATE OF QPERA- | 150, MAJOR FINDINGS OF QPERATICN 20. AUTOPSY?
TION . . CL - _
& ves L1 wo []
Ej 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e SUICIDE home, farm, fagtory, street, office bldg., #t0.}
o HOMICIDE
8 21d. TIME (Moptt)  {Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ N
INSURY WHILE AT/ NOTwHILE
W - IR . AT WORK
== .
o 2. I hereby certify that I atiended thgdeceased from | 193_4 1 that I last saw the deccased
g alive on~320Z/2d | 19 nd that death occurred af ___"3_P m., from the causes cmd on the date siated above,
2 23. SIGNATURE ! £j 23b. AISDR Zic. DATE SIGNED

£

24a 24b. DATE AME OF CEMETERY OR CREMATCRY -24d. TION (City, town, or county) (Stnte)
TION REMOVAL

Burisl o 11/24 /56 i". ;Forest :Hill Kansas City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

. 2L %.s%%u W Stine & MecClure 3235 Gillham Plaza

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

“(Licensed EmhaImer s Statement on Reverse Side)




ln M o
=y Q//ﬂ’

STATEMENT BY LICENSED EMBALMER

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

BY €, OF DY oottt e ettt s na st s n e

working under my personal supervision..

Student..ovuuac i riae et tiearanannas
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. "(Fail
Y to compiy with the above constitutes grounds for revocation of hcense) .

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

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



