USE ONLY BLACK INX OR RIBBON TYPEWR.lTE IF POSSIBLE

William D. Hand, Jr,

diseasas in Part<| must ba cosually related.

"HLED DEC 21 1958

Registration District Na. ......

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

A& AT

STATE FILE

y Ragistration District No, .. /o OL' . Rag

NUMBER

istror's No. -2 Ameae e J

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. M institutions Rolid-::._bcllon,
a. COUNTY ~ a. STATE . . b. COUNTY, misalon
Jackson Missouri Jackson
b. C(l)':l' {H auvtside corporate limits, give TOWNSHIP only} | Inside Limits €, CITY ' Inside Limirs
. Y No O
Town  Kansas City g \(\ TowN Kansas City Tes§ NoD
€. Sg‘shll;l'?:lfgf?': {1 NOT inhospital, give locatian)|Length of stay in ]h%'\ n QTREET {If autside, give location) Reside on Farm
INsTITUTION 808 Prospect L8 years ADDRESS B0O8 Prospect YesO Noff
3. NAME OF Firgt Middle Lest 4. DATE Month Day Year
DECEASLD OF
: (Type or prin) NETTIE GAYER DEATH Dece 2. . 6 ..
. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (/n years | iF UNDER | YEAR UNDER 24 HRS. |
f : marriep ) NE;::R marriep [ k ? po me") o e et
Female White wivowen K ovorcee [} Decy 19, I

10a. USUAL CCCUPATION {Give kind of wotk done
during most of woerking life, even if retired)

Housewife

106, KIND OF BUSINESS OR INDUSTRY

Self-employved

13. FATHER'S NAME

James Carroll

W

akaru sag Kansasg
E N NAME

14, MOTHER™S MAI

BIRTHPLACE (City and state or ommn-n

12. CINIZEN OF WHAT COUNTRY?

UeSa.A,

Caroline Link

15. WAS DECEASED EVER iN U. S, ARMED FORCES?
(Yer, no, or unknswn) | (If pro. pive war or dokes of sarvice}

No None

16. SOCIAL SECURITY NG.|I7.

None

INFORMANT

18. CAUSE OF DEATHM [Enter only one cause per line for (8), (b}, and (¢}).]

. 3LO6%E® S9th. St.
Mrs.‘ Callie Rushv Kansas City

INTERVAL BETWEEN

23a. BuRIAL, CREMATION, | 235, DATE

PART i. DEATH WAS CAUSED BY: - Vg ,’ . Z S — / OHSET AND DEATH
IMMEDIATE CAUSE (@) + [l agAd? A AL AL RS A RLFITNY - ot
- 7
Conditions, if any. | puE To (b JJ‘(‘ . A A P =7 12 4 LY i
wmch gave ru(afo
ebove  cause
z Iying’ﬂmn ladl. DUE T_O {s) _- o a S, '_#-OM
o PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE onmnou GIVEN IN PART I(a} (9 15, :J;SFmCE);?Y
= * E
g ves(J wo O
= 20a. ACCIDENT SUICIDE HOMICIDE | 20 DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury fn Part Ior Part M of ltem 18)
§ O ] a
= 20c. TIME OF  Hour Month, Day, Year -
P} INJURY e.m. . - :
E p.m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. §., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, strect, office bidg., efc.)
WORK AT WORK Foa
2l. I attended the deceased from . to and last saw ;":;, alive on
T
Death occurred at }-00 m on the date !tllﬂd above; and to the beat of my knowledge, irom the causes stated.
Z24. SIGNATY

22c. DATE SIGNED

133/5%

. ¥ ME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town, or couniy) (State)
REMOVAL ( cify . . -
Remova, Dec. li, 1956 |- Shawnee Cemetery Wakarusa Kansas
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGMATURE‘
4+
Geo. C. Carson -‘Independence, Mo. /2 -3. 56 “heye

(Licensed Embalmer’s Stetement on Reverse Side)




PE Py [

STATEMENT BY LICENSED EMBALMER

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

A

, Student Embalmer No.....

Student..@/.%f.az@‘w 1 Y st o é/ 4 2“5
i ture of Student Embalmer

Licensed Embalmer No,. 4}

P, Q. Addressd&‘%

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 2a STUDENT, he also shall sign in his OWN handwriting.

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

t




