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TANDARD CERTIFICATE OF DEATH o
I;:- HLED JAN 14 1& STAND CERTIFICATE OF DEATH - STATE FILE NUMBER 5
slfare /y 361
blic Ragistration District No, oA ...Z.-.-Primury Registration District No. KOOL... - Regiswrar's No, coeeeeeee o
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where decoasad lived. If institution: Re:id.n;a.b.l.on)
. STATE . . b. COUNTY odmizzion
' o COUNTY  FJackson ° - Missouri Jackson
0506 b. C(I)TEY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
Towk Kansas City Yoxg Moo \n\\ TOWN Kansas City Yesi{ Nom
c. Eg%#i'?msor?}: (I NOT in hospitol, give location}|Length of stoy in Ib d. STREET (1 oursi.dc, give tacation) Reside on Farm
é INSTITUTION 3928 Manheim Rd.| 12 yrs ADDRESS 3928 Manheim RAd. 'YesO No¥W
3 3. ame or Firat Middle Laxt A oaTe Month  Day  Year
ED QF
= (Twpe or print) MAY E. LOVEDAY DEATH Dec, 22 1956
5 - 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yenra | iF UNDER § YEAR IiF UKDER 24 HRS.
3 ' marrien (3 N::ER MARRIED [] ‘ oot Hirehdan) Daroms T Do oo 24 RS
o Female White wibowep 3] oworcen T3 Oct. 31 1874 R2 . _
; 102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE "(City and miafo or country) ' 12, CITIZEN OF WHAT COUNTRY?
3 w during most of working life, even if retired} .
:: ‘.d Housew]_fe Home . MaSSEChuett U. S- A,
F - 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
©
- fTy s .
. & William Wilmot __Margaret McClellan
o L 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- am {Vea. ma. or unknown) CIf pes. pive war or dates of servied)
E-,-_’-‘,‘ w None I None Mrs. Kenneth Nichols, 3928 Manheim Rd
E tE 6. CAUSK OF DEATH [Enter on.ll' one caute per line far (a}, (). and (¢).] INTERVAL BETWEEN
v ox PART | DEATH WAS CAUSED BY: . o ONSET AND DEATH
E 5 o {MMEDIATE CAUSE (a) W
p E E ﬁ z . :dﬁ .
5 U
-4 z Conditions, if any,
5 g S ihich goce A © DUE TO () . - . — *
J ¢ cause (oh b : . .
s 2 o stating the under- L P«,t'/) M M s
;(3 I x lying cause last. BUE TO {¢) { — g}
1 g =] PART §l. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED D THE TERMINAL DISEASE CONDITION GIVEN (N PART -i{n) - 19 :2;3: ng‘gﬁv
3 - = . :
35 25 g - - S ves 1 wo [3/
] ; ,:E% E 20a, ACCIDENT *  SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 18) -
=1 || I N .
o ‘a‘.g ‘@] ¢, TIME of ..Hour = Month, Day, Year
" - 'y iNJURY am. -
o : P a . p.m. .
.- . w
£ g:f" X [20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION GOUNTY STATE
- WHILE AT NOT WHILE [ farm, factory, street, office bidg., efe)
S WORK AT WORK
E Dk + - -
- B ‘121, I attended the deceassd from %m_ ., te 2 & “and fast saw ;-e; alive OMJ.A_
."E ] Death occurred at m on the date lutad above; and to the best of my know.l’odgc from the causes stated.
0. ﬂ: (Deg‘ru or title) 22b, ADDRESS 22¢, DATE SIGNED
c -
: W 6/43‘) W2l jC /ro |72-22-56
- 23a A CREMATION, |23b. DATE 23c. WAME OF csuennv QR CREMATORY 23d. LOCATION (drv. torn. or county) {Siate)
- Sperljv! o ] ‘ . . .
= Bifia 12-24-56 R1verv1ew. Jeffergon City, Mo,
e 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
L]
Mellody-McGilley-Eylar 1800 E. meo od /X .23.56| Prlvar W

{Licensed Embalmer’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 en

by me, or by ..o et ca et iepmees-y Student Embalmer No........

working under my personal supervision..

Student...ou ey Signed . Z. >/ < f..... SO i Ao
Signature of Student Embalmer /
i edEmbalmer NI~
V4

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.

1f this body is not embalmed, fact should be so stated above.




