salth,
Welfare
wblic
orvice

Jndard nomanciaiure 1IN 1tem (O. No sympioms wiil be listed. All

diseases in_ Part | n;usl ‘be cosually related. Coroner cannot certify to a death due to natural causes.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B
o

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

ALED DEC 6- 1958

Registration District No. .._..... / h

38342

3L
_._.é - Primary Rng| stration District No, 3__0 2

FILE NUMBER

eerors G ol b

i. PLACE OF DEATH
a. cOuNTY Jackson

2. USUAL RESIDENCE (Where deceased lived.

a STATEMiSSOuri b, COUNTYJackB

I institution: Residence bafore

admissisn)

b, CITY {If outside corporate limits, give TOWNSHIP oniy)| In

side Limits c. CITY

-4060 \

Inside Limits

Tow Independence YesX NoO row Atherton YesD NoX
<. Iﬁgg‘ll-l'ltﬂ:lr_d%gf]qa"o.r in hoai'ﬂh&i\glomﬁﬂ‘") L ength of :ig;slb d. STREET R.R #l {If outside, give'locuﬁon) Reside on Farm
|NST|TUT|0NSani ar. um and ADDRESS** ® d . YadDD NoD
R :::tl‘er HU Bp 1 12 ret Middle Last 4. DA;_IE Month Day Year
(Typeorpriny  Mrs, MAUDE ELIZABETH COLDSNOW sty Nov, 16,1956
5._5:)( ‘ 6. COLOR OR RACGE 7. marrizo [0 Never maggieo [J[ 8- DATE OF BIRTH |9. ?f;fefi‘:'.'aﬁ‘a';')' :ur::en |Dmm :r:nnca 24 HRS.
on ay ours | Min.
Female YWhite wioowep [ DIV§ED June 3, 1877 '

“J10a. USUAL OCCUPATION ((ioe kind of work done

during most of working life, even if retired)
t home

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

‘Jackson, County

D|" Usa

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Kenney Jones

14, MOTHER'S MAIDEN NAME
Unknown

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yer. no. or unknown) | (IS yes, dive war or daies of servics)

No

16. SOCIAL SECURITY NO.
none

i7. INFORMANT Address

Mrs. Ethel Lanpher

18. CAUSE OF DEATH [Enfer only one catge p
PART |, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {g) o W -
7 — «

<P -
OUE TO (b 2 2

DUE TO (() Lk A

Conditions, if any,
tohich geve rise to
ebove couze (o)
stating the under-
. lying couse lasl.

r line for {a), (b), and {(¢).}

A N
7, L

e = o

INTERVAL BETWEEN
ONSET AND DEATH

4
(A Ar]

a2 s

on the date stated above; and ta the beat of my knowledge, from the

- -

=] PART |1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NGTERELATED TO THE TERMINAL DISEASE CONDITION GIVEN [% PART I(a) T3 WAS AUTOPSY

= 420f H|  rerrorMED

g L, A }z;aﬂiazzhvb( ves 0] wo B~

E 20a. KCcCIDENT SUICIDE {  JfHoMICIDE | 200, DESCRI

5 O a O .

w

| 2c. TIME OF  Hour  Month, Day, Year .

o INJURY  a.m. - '

é p.m,

X | 204, INJURY OCCURRED 20e. PLACE OF INJURY (c. ¢., in or abowt Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE O farm, fectory, street, office Midg., ete.)
WORK AT WORK - o

| 2. — 0 ’

/]
-

causes atated.

- W "

27
I attended the deceased frou@%%{?i& . to _Mlﬁtauu saw :‘:; alive on
Death occurred abﬂ_g_ 2 g m ; 1 .

£3(225. appress

e

22¢, DATE SIGNED

N ~/73
23a. gg:l;ulhcfsn"% 23, DATE 23, NAME OF CEMETERY GR CREMATORY . LOCATION {City, town. or tounty) {Statey
pecify i
Burisl |Nov.18,1956| Salem Cemetery B g Indepepdence,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. B& REG|STRAR'S SIGNATY r
Ott & Mitchell ;}19 N. z;i\.."!.n, i__ /S/.. ‘5 b4 é;‘b'
{L.{canzed Embalm ™~ [~

P

_ol"s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, ar=by .......... e e et e e e e e a4 e e senasaaeeseataanavaeataarar e

working under my personal supervision..

Student ... ..o
Signature of Student Embalmer

P. O. Address.K@_,%

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 this body is not embalmed, fact should be so stated above., - - (.
L .6 L B P prd o R N LI

. . r o F
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