THE DIVISION OF HEALTH OF MISSOURI

42093
v | FLED JAN 111957  STANDARD CERTIFICATE OF DEATH s e o HROTS_
BIRTH KO, REG. DIST. No. _J ¥ S~ PRIMARY REG. DIST. NO. FE_ B F. Repistrar's No.... Q.a.é-q_
o 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decomssd lived. I lnatitation: residence bfors
a. COUNTY Linn a. STATE I\’IO b, COUNTY Li nn adipimlon}.
b. %};Y (I outelde corpurate limits, write RURAL .ndmri':.hip) gerl:{El:f;TH pl?..i} c. ng . a l::f;um “mr,:,uuﬂlo:#
a TOWN Marceline SUHTS|  Town Marceline TR N
d. FULL NAME OF (1t ] fvuti & strect add looa L o. STREET ,
o HGSPITAL OR {If not in boeplual or 0, Eive streot ar locaton) ADDRESS ()-/(I! r:n! :i':-;-l'oallun) ﬂ{gll‘o
E} INSTITUTION St . Francis Hospital 12% W. Walker
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month
DECEASED ) o ) OF l?/i))ﬁ( r_u)% (Year)
o (Typeor Priney  Lcla Mae May DEATH 2/ S0/
? 5. SEX 6. COLOR OR RACE [ 7. vh}ARRI]E_:B rélEc'léEgchélBRRlED 8. DATE OF BIRTH 9. AGE tn yeun] # woea | YEAR | & LNDER u HRS.
(Bpeclf; e Jore t ¥} | Mo Days | Hours | Min.
5 F W "N 5/82/1877 e | |
3] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 3
[+1] done during most of working i ,..:.nnu:.::ﬁ) " DUSTRY (City snd State or Foreign ('aunuy?_O 12 CITI%ERfi"OFWHAT
K Housewl Chariton, Co. | 5
< 13a3. FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 Jonhn 01dham.. J Elvira 0ldham | Fred Mav
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(¥os. 00, or unkoowa) | (1f yes, give war or dates of servics) NO.
< l : _ .
= None Fred May Masrceline, Mo
rL 18. CAUSE OF DEATH MED AL CERTIFICATION Q & . Imgﬁg%ﬁ‘
R . Enter only onecanseper | 1. DISEASE OR CONDITION QC Mw BAL
Z Il line for (e}, (b), and (¢ | PYRECTLY LEADING TO DEATH* (5 AALA 1
o *Thiy does nol mean ANTECEDENT CAUSES h'
[x:,..,. pgedaace Mo th}.l Muu -
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} L 4amie
W |} e# heart fotiure, asthenta, | rise to the obove cause (a) stating I
- = de. It means the dis. the underlying couase last. ‘ ]
o ease, injury, or complica- DUE TO {¢)
=z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditlons contrituting to the death but not
9.1 related to the disease or condition cousing death.
o i9a. DATE OF OPF;E)Ahi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2 4
2 20 ves () wo (]
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..Inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUHCIDE bome, farm, faotory, street. office bldg.,et0.)
Z HOMICIDE , ) " . , .
g 21d. TIME (Month) (Day) (Yess) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
WHILEAT[ ] NOT WHILE
l INJURY - m. | “woRrk AT WORK
; * |2 I hereby ;ﬁify that 1 ai!ended the deceased from Sn..‘lk___ 19_$ o __h_L_ 19_5. that I last saw the deceased
’é" alive on Q. , Do | and that death occurred at m., Jrom the causez and on the date siated above,
2 2, 31GNA\§\§|§ - {Degree or tith] 3| 230~4NPRESS = 23c. DATE SIGNED
: 3. & — (Nooculom , ~ Ius. 12:26 - S
E %AIBNBILQIER IA\}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {Etate)
. (Bpeelly) - T - - ]
g i 12/28/556 Highland Park Kznsas City, Kans.
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE nr.mn. DIRECTOR" & slautuu i Anonzss
530 ﬂu.- 27- 57 /1. 4
(Licensed Embalmet's éﬂlemmt on Rwene Si
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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 embal;

SHRAEDE oeeeeroeszecceeecea e ea ez nreneree e Signed..co 5. 9&47&..: ...................
icensed Embalmer No._/..

P. O. Addres /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.




