.. - THE DIVISION QF HEAL TH OF MISS0URI 41688 4
| FIED JAN 14 1857, STANDARD CERTIFICATE OF DEATH O — L
Niit Registration District No. _...;I_-._q.g .................. Primary Registration District No. ......;‘ng.gg.,...... .. Registror's No. . 5478—-
ervice
t 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosid.nce‘bef'ou)
a. STATE . . b, COUNTY tasien
o COUNTY Jackson Missouri Jackson
30506 b. CITY {lf outside corporate limits, give TOWNSHIP enly) | Inside Limirs c. %‘L‘( inside Limits
TowN Kahsas City Yosu Moo b £ F R Kansas City YesO NoO
c. lr-:IgIS_IL-I{":#EO%F [} NOTianJ-hospiOuK givelocation}] Length of stoy in 1b " SEI:IREET (If outside, give lacation) Reside on Farm
INsTiTUTIoNo B2 Bales Ave. 42  yrs, AppRess 3812 Bales Ave. YesO NoO
3. NAME OF First Middie Lost 4. DATE Month Day Year
DECEASED . OF
(Type or print) Charlotte Lorehe Prather bEATH  Dec, 15, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR [IF UNDER 24 HRS,
| . mnnlzoﬂnivzn marrieo (] May 14. 188 'ﬁf birthday) .mmu..l Davs | Hours | Min.
female white wioowen [ ] pivorces [ 4 *

-110a. USUAL OCCUPATION (Gipe kind of work done
during moat of working life, even if retired)

104. KIND QF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City nnd atato or coemiry} e

Nodaway Coulty, Missoun

12. CITIZEN OF WHAT COUNTRY?

i U. S‘“o Ao

housewife
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Simmons -——~  Busby

(Yea, no, or unknown)

No

15. WAS DECEASED EVER IN U, S. ARMED FORCES?!
{If yea, pive war or dales of ssrvice)

17. INFORMANY

Rev. Guy L. Prather 2812

16, SOCIAL SECURITY NO.
Ngne

Address

Bales Ave.,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1B, CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (¢

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
whick gave risg to
sbove cause (6),
sigting the under-

lying cause lest, DUE TO {¢)

DUE TO (B __%/W

AV A “

Coonls galongmie

g e

-Coroner cannot certify to o death due to natural causes.

B&&q(llyNK OF RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stared.

ot
2a. smmr_un}a ;'/ Z:,m,,, e W@

ZZb ADDRESS - .-

Yo7 rpgle /Uhs.

Z2¢, DATE SIGNED
x 4

£ -
R

Poctor, coroner, atc. must use only standard nomenclature 1n 1tem

z -
=] PART 1l, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} - * B LE2 '\:é»:‘sr 33:‘2;-:-‘!

- [ ' m/ .

£ hil ‘ ) ves[J no

i E 2. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1l of item 18.)°

-

- & ] 0 Q :

L 2 [20e. TIME OF  Hour  Month, Day. Year R

g P Eul B INJURY , a.m. . * [ S

¢ ’y |8 . p. . . . .
ad

2 gh- E 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ¢, in or about Aome, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

- “-'ﬁ WHILE AT NOT WHILE D farm, factory, atreet, office bidg., ele.)

3 uk WORK AT WORK .

E O ; .

- & 2. I attended the deceased from 7 ?ﬁ Jto L&D/ ZL_ . end last saw '®7 ajiveon _JC ~Ab- S0

- Bim

6

o

£

L]

L]

-

o

°

»

-

23a. ‘BURIAL, cwgun!?u\. 235, DATE $3c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county} (Stated
REMQYAL {Specify .
puria 12-18—56 Floral Hills - = - Kahsas City, Mo,
24. FUNERAL Dlﬁsc*ron Son rkessns a Cit.y MOE DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
. gwcomerts SO S a 35 > . Mﬂ{
D. W. 12~/ -56 1?4 rar

{Licensed Embalmer's Statement on Reverse Side)




At

. . STATEMENT BY- LICENSED'EMBALMER
L I hereb; cer't.ify that the body whos-e name is fecorded on the reverse side of this certificate was en
' byme, or by ....oiiiiiiiiiii. et taaeiaicaaaas irearaneaserareanan P , Student Embalmer No.........

working under my personal supervision..

Student ... .o Signed . i e e
Signature of Student Embalmer

Licensed Embalmer No...... ...
P. O. Address ...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
. fg‘-,fa;"’c':omply with the above constitutes grounds for revocation of license}.

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

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

Y




