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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be caoaually reluted.. Coroner cannot certify to a death due to natural causes.

WiV, wWIIEE, Siw. Wiyasl Vaeld MY

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFI

ALED DEC 31 1958

Registration District No. ...

/ Vj\ -Primary Registration District No. /‘J oA .

CATE OF DEATH

STATE FIL

.. Registrar's NeB: ‘m&

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

1F inatitytion: Residence before
admission)

REMOVAL {
mov

Greenwood Cemetery

a. COUNTY a. STATE b. COUNTY
) !g GKSO“ MTSSOUH A i (R
b, CITY {If outside c‘&rporul- Ii;!u, giva TOWNSHIP only) | Inside Limits CITY : Inside Limirs
OR OR
Y Ne DO
TOWNEANSAS CITY. wx 0N £ ZFowi  KANSAS CITY Yes§ Nem
<. Eg%&l?ﬂ%gp (I NOT in hospnul give location)|Length of stay in ]q, | ¥ 4 STREET (if oulside, give location) Reside on Farm
INSTITUTION  n} 4 3R, 131.& St 6I| yrs, 1 ADDRESS n),7 3 E: 13th St_ YesO NMNoD
3. ::21:‘ :!'n Firat Middle Last 4. DATE Manth Day Year
OF
(Type or print) ANNIE LAWLESS oty Dece 12, 1956
5. SEX 6. COLOR OR RACE 7. married [ Never Marriep (]| B- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hiF UNDER 24 HRS.
N S (2] hghdav) Months | Daws | Houra | Min.
Female 8gro wiooweo [& % pwvorcen [ Septa 5_, 1881 He
"] 10a. USUAL OCCUPATION (Give kind o]wnrt done 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
" during most of workiug life, coen if retired) .
ous None Clay County, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Aliza Thompson
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, 50CI1AL SECURITY NO.|I7. INFORMANT Address
(Fes. na. or unknown) {If yes, give war or dales of service) S
No I None John Zimmerman 12th & Walnut St.
18. CAUSE OF DEATH [Enter only one catse per line for (4}, (b), and (c) ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - " ONSET A ATH
IMMEDIATE CAUSE (a) Conj stive Cardiac Failure 3 'ﬁﬁ.
Cardiac Hypertify 4 ¥r,s
Conditions, if any, DUE TO (&)
m& pave iy a}!o ; - )
¢ coude Lt . . PRNE
sating th -
z -lvinaﬂn ca;aeuﬂfda::. -§ DUE TO-{c) ﬂy Pert ens jon - LI q 31\ 8 Ytﬁ =
Q PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISERSE COMDITION GIVEN: IN PART (1) 18. xﬁ; 3#;2;5;\‘
- .
3 - ves[3 wo
;4_' 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injtiry in Part I or Part 1l of item 18.)° '
1 = =) 0 4 = '
o | 20¢. TIME OF Hour  Month,  Day, Year .
S CINJURY  aaml C ’ i .
E P-m. ) ..
X | 20d. inJunry OCCURRED 20e. PLACE OF INJURY (e. g., in or oboul home, 20f. CITY, TOWN, OR LOCATION . 27 COUNTY STATE |
WHILE AY NOT WHILE O Jfarm, factory, atreet, aﬂiu bldy., ele.) ' ot
WORK AT WORK \
- T LY "
21. ;attended the d d from Jan ‘lbll)&g ,oDec ’lgllgsé_andunuw ‘f‘,"’; alive on BIl =3
Death occurred at m on the date stated above; and to the best of my knowladge, from the causes stated.
22a. SIGNATYRE Degree or title) - 22h. ADDRESS 22c. DATE SIGNED
ott Feifalls! L -
24ig ‘5& e 12-43~ 8%
2a. BURIAL, CREMAT} 23c. NAM METERY OR CREMATORY Z3d. LOCATION (City, lown. or county) (Stale)

Webster Groves, Missouri

24. FUMERAL DIRECTOR

WATKINS BROS. FN, HM,

ADDRESS

18th & Benton

25. DATE RECD. BY LOCAL REG.

[ 2= 13-5C Kl s Pt rabals

26. REGISTRAR'S SIGNATURE
’

Licensed Embalmer’'s Statement on Raverse Side



- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by Me, OF By . e iebea e, P » Student Embalmer No........

working under my personal supervision..

Student .. ... Slgned@“ﬂ- a &/ﬂ;&l ...............

Signature of Student Embalmer

.. v .- . P. O. Address. /J—a:....

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 emmbalmed, fact should be so stated above.




