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discoses in Part | must be Eqsually related. Coroner cannat certify to o death due to notural causes.

USE ONLY-BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

*

LY

THE DIVISiONT’)F HEALTH OF MISSOURI

FILED JAN 14 1957

- Registration District No. oo

STANDARD CERTIFICATE OF DEATH

l...%z.mprimmy Registration Distriet No.

TSTATE FIL ?08
Regisnars N2 Q. 423

1. PLACE OF DEATH

COUNTY Jackson

LT S

a. STATE M.

2. USUAL RESIDENCE (Where decsased lived.

I Institution: Residence befora

b COUNTY J‘cka on admiassion)

W

A b. CITY {If outside corporate limits, give TOWNSHIP only)
OR

- TowN Konmas Citer. ..

Inside Limits

Yos L)

\CITY
Neo O

q{-,@m, Kansas c.ﬁ;y

Inside Limirs

Yesl NoO

c. FULL NAME OF (If NOT in haspital, givelocation}

Length of stay in 1b

Reside on Farm

HOSPITAL OR d. STREET {If autside, give tocation)
INNSTITUTION  T4ttla ©istaral Home 3 . aooress 5331 Highland YesT NoO
3. ::CM‘I‘:.::F', LF'lnl Middie Hal 4, DATE Monih Day Year
OF
TS ) Mra *~ena ossate & Deelll, 1956
5. SEX 6. COLGR OR RACE 7. marriep [] NevER MARRIED [J] & DATE OF BIRTH 8. AGE (In years | I¥ UNDER | YEAR JIF UNDER 24 HRS.
?em 1. White P D las! ?mhdﬂﬂ) Months | Dows | Hours { Min.
wioowep [R ptvorcen [} 06.12,1884 71 yearls
10a. USU‘AL OCCUP}TION (Gw;;ind o[r:_:}:rk dm;; 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country) 2. CITIZEN OF WHAT COUNTRY?
1ing most o fng ife, eeen if retire h o
Housewd. At Venice,Italy = U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
No record No record
l(Sr WAS DECE:SED EVE? IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address
ea, B0, o unknown) (1] wra _give war or dalcs of srvics) -
N Ne None MoabMapyRossate /. O -}t
18. CAULE OF DEATH [Enter only one cause per line for (a), (b) d (¢)] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . (‘355"' AND DEATH
IMMEDIATE CAUSE {a} - ol
Conditions, if any, DUE TO (&) m& ﬂ%z
ﬂ:::h gare Tix ilo
¢ cause (a),
2tating the under- . //3 39«‘/\
= Iying cquse laal. DUE TG (¢) { -
o PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(m) 18. ;‘\E;SFS';;%BEY
= B
45|~ . ves ] Nﬂ
,_"—: 20a: ACCIDENT SUICIDE *HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury in Part I or Part 11 of ltem 18} i
& 0O 0 -a
<>, (W) - . - . e . ) .
4 -_t‘ 20¢c. TIME OF  Hour Month, Day, Year|+™
::a ] INURY oo m. -
E p.-m, .
80 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or about home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
Py WHILE AT NOT WHILE Jarm, factory, street, office bidg,, etc.}
S [weex AT WORK Y i ;7
= 2l. I attended the deceased from L]l,//? Ké . to 2/// kx and last saw her alive on z
ﬁ Death occurred at m on rhe date uatad/above and to the best of my knowledge, fromn the causes stated.
g 2a. SIGNATU j%mﬁ W ] 22b. ADDRE mg 22, DATE S :o
© // -7»(
e M a; £ /3
23a. BURIAL, € . DATE & © 23] NAME OF CEMETERY OR CREMATORY 23d. rocafioN (City, tewcn. or county) (State)
R“TAL ﬂ]v\
B Doc. 14/1996° Mt.Olivet Hickman Mills,Mo,

24. FUNERAL DIRECTOR ADDRESS

Thoa.BE.Quirk 4316 Troost Ave.

25. DATE RECD. BY LOCAL REG.

1£. 1Y &b

26. REGISTRAR'S SIGNATURE

L, ) Pt ad ol

{Licensad 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 er

BY 1M, OF BY ittt et st e e reeamaa o easaeteiaaeaa st saes , Sjudent Embalmer No...../..

working under my personal supervision..

Student ..o e iie e igned . ) e L
Signature of Student Embalmer 3

4 Licensed Embalmer N ,7

_—

i P. O, Addresy’ } ... ...'--.‘
Note: The above- MYS’T BE SIGNED BY T[*E LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above ¢onstitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I ttlnls h_ofy 1?; 2.?" e,gnbalmed fact shouldjbe 5or5tated above. 1 tf Joa. i tud

..

.AV. Jacot ! Lo WL iyee <020 L.



