Doctor, coroner, atc. must use only standard nomenclature in item

e listed.

c fymptoms wi

diseases in Port | must be casually related. Coroner connot certify to a death due to natural causes.

ke

~%

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

-

FILED DEC 20 1958

*

STANDAR

ERTIF
Registration Distriet No. . _/ yg - Pri

THE DIVISION OF HEALTH OF MISSOURI

41824

ATE FILE NUMBER

.. Ragistrar's N.,\j (5 é

ICATE OF DEATH

mary Registration District NJJ ‘?/ g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceosed livad. If institution: Residence bafors
a. COUNTY Jackson . « STATE Mo, b. cOUNTYJ R Ckg orfimi=ien
b, c‘|)1';\f (I outside corporate limits, give TOWNSHIP only) [ Inside Limits < cmf ,SI Inside Limits
rown Independence Yoo NoD rowm 1RAEPENdEnce £ b YesE Noo
c. FULL NAME OF (If NOT in hospital, givelocation)[Length of stay in 1b . o .
ion 700 B. Gudgell | 134y * IHEEL, 700 B.GUHRENI] T
3 ::cu‘l‘ :c'n Mar.‘fru % LMuaz_ ’ CLa:f % X 4. 06\;5 D Month 5 195‘8
{Type or print) gare evina om3L0oC DEATH ec,
5. sex 6. COLOR _OR RACE 7. MaRRIEP ] NEVER MarrieD [ ]| B- DATE OF BIRTH és ?fsfl}:-?h%;‘;r)‘ ;,::r_m 1D\;£:R |rHu::n Z;::!‘S
Female White 5™ oworeen[J S€PL. R4, 187 -

- 10a. USUAL OCCUPATION {Gipe kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country) &/T12. CMIEN OF WHAT COUNTRY?

(¥ss, no, or unknown}

No

(If yen, ging war or dates of service)

At Hom Fexas Co. in South Mo.| USA
13. FATHER'S NAME R 14, MOTHER'S MAIDEN NAME
Francis Lee Rachel A, Elzey
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

None

e Wi

Pete Comstockl L?

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATH [Enier only one cause per line for (g}, (b). and (c).l

INTERVAL BETWEEN

227 AND DEATZ ,

Conditions, if any,

AN A

tohfch gave risg fo
e couse (0},

stath -
ng the under DUE TO (e)

W
DUE TO (b) WM W

J

Iying cause lasl.

z
=3 PART 11, OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)} . 3. xﬁisg;%gf\‘
™ ?
g ‘ 422\ lwsO B
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parl Ior Part H of item 18.)
ﬁ O, O -0 '
20¢. TIME OF  Hour  Month, Doy, Year
INJURY 4. m. ..
E p.m.
Z | 20d. (NJURY OCCURRED e, PLACE OF INJURY (¢, .. in or about home, | ZIf. CITY, TOWN, Oft LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atrect, office Oldg., cic.)
WORK AT WORK .

2i. J attended the decesssd from

v /.
/2L >/08

. to

Death cccurred at

b M A- m on the dste stated above; and to the best of my knowledge,

and last saw 'her alive on

£ [

ffqm the cauases stated.

2a. SIGNATVIM '2 ]

Degrpy or title)

LD

<

25. ADORESS 4 0 961 Luammin fCH DAYE SIGNED
g 7

23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY U [ 234. Location (City, torn, or cotinty) {State)
REMOVAL { Specifp) . . !
Burial Dec, 5,1956  Woodlawn' /”'b 7 7

24, FUNERAL DIRECTOR

Ott & Mitchell 310

ADDRESS

N. Main{ﬁgde

2507

RECD. BY LOCAL RRG

~5~ 5&

ﬁ;. REGETRAR'S SIGNATU?E é':;:
-
[ 24 L=

{Licensed Embalmer’s Statement on Reverse Side)

a &




-- STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was er

byme, or by ... e

working under my personal supervision..

Student ... ..o iiiiiiacireereaaa
Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. 3
- ‘ . .



