\n THE DIVISION OF HEAL TH OF MISSOURI 1242
i, LED FEB 4 195% STANDARD CERTIFICATE OF DEATH R e :
blic Registration District Nou s /VZ - Primary Registration District No, / 22 S Rggi;‘qr‘, No. 215___.
ice
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceared lived, If institution: R.;id.:;r;_b‘.‘fiu:’
L Ol
o a. COUNTY JaCkson a. STATE Karlsas b. COUNTY Lirm
0506 b. C(I).:;Y {If outsids corporate limits, giva TOWNSHIP only}| Inside Limits c. ClTY /'0 Inside Limits
TOWN Kansas City Yes ¥ NoD TOWN Pleasanton QLB g Yes (X NoO
c. Eg!S-}E’-I'PAAt‘EgF {lf NOT inhospital, givelocation}fL ength of stay in 1b _}\ 4. STREET (If ousside, give ?Dcovion) Reside on Farm
i mstitution. Trinity Luther 16 da ADDRESS Yesti NeD
; § 3 :::l or First Middle Last 4 DOA;rE Month Dap Year
" EASED
- (Type or print) MARTHA V. CRAIG DEATH 1 16
g F
2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In pears | IF UNDER 1 YEAR fiF uNDER 24 MRS.
"g‘ i marriep [ “E‘;T marriep [] 8 8 l luﬂ,f'ghdnv) Months | Dawm | Hours | Min.
° Fe Wh wivowee X pivoreen [ 12-9-187 3
. 102. USUAL OCCUPATION Saiu kind ofwork done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atats of country) ¢ |12 CITIZEN OF WHAT COUNTRY!
3 during mosl ofwarl: ng lije, eoen if retired)
B Housewife Own Home Pleasanton,Kansas USA
E'g g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 5 § Bolivar Holmes unknown
E : " 13, WAS DECEASED EVER IN U. S. ARMED FORCES?T 16. SOCIAL SECURITY NO.[17. INFORMANT Address
LT - {Fer, na. or unknawn) | (I ves, aive war or dates of service) None .
2 s @ No XX Mrs.H.H.Shuey, Kansas City, Mo.
= E & 18. CAUSE OF DEATH [Enter only one cause per line for (g), (). and (c).] . Ig‘.l"ggAALNgE‘;EwAETE:
U oz PART |. DEATH WAS CAUSED BY: ] ﬁf SE
5 W IMMEDIATE CAUSE (a} aCl-\. CM‘L‘* < 0&’ -3 . @t I Pt -
- >
> § ; N 2 Cay A
2 Y =z Cenditions, if any, } DpuE To (5) C oo ldnwtig H
] ‘On i :;ifh pave fis a)to . ) .- . . B f
s & ¢ caude . . - . - D I wAL
=2 @ sloting the under- . W C"‘A ‘LMG‘.&& c""% ,Z ?‘
g - lying  cause last, OUE TO (¢)
2 g [=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(n) [i:3 voél'\tSF 33;2:?\!
X = i P !
22 |2 oK) v
5 e ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCUARRED. (Enfer nature of injury in Part I or Part H ef item 18.)
-
= % E H - - -
;E a’ﬂ 3 Mc. TIME OF  Hour Month, Day, Year
a [V} . INJURY e m,
5 P 1] pm
. 3 g - | E ] 20d. (MJURY OCCURRED 20e. PLACE OF INJURY (e, 9., in or cbout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) - ] WHILE AT 0 NOT WHILE Sfarm, factory, street, office Didy., elc.)
=8 o -a WORK AT WORK
; E D - ¥ - -
;_--7 :g 21, Iunndod the deceaud’ Irom 9 2 3 , to I 7 and last saw Ih-" alive on , /J J‘ 7
~ E Tl Death ocourred at .1- M ')U H. s 1'1 . m on tho dafe stated above; and @ the besi vl my Riwuwisdgs ihesausss staed, -
o - ERMAT: (p, :
3 gree or li!lt) 4] 22b. ADDRESS 22¢. DATE SIGNED
> € K - -
5| (Aot Bhesy “op - [3555 Barhbn. BT
:'|‘ E 232. BURIAL, CI!EHATK)N‘ 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State)
. EMOVAL ( T .
i": Hemoval 1—16-57 Pleasanton Cemn. Pleasanton, Kansas
- Z4. FUNERAL DIRECTOR < ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Vg et Funmet Nerme, 108 Hlo | /- (6. 57 —dhoymr PPrerghall

{Licensed Embalmer’s Statemant on Reverse Side)




¥V 47

ChH 9 =~

i E . o

- SSTATEMENT BY LIGENSED XMBALMER
> I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
r'by b o's L o B o e , Student Embalmer No........

working under my personal supervision,.

Student ... i ieiaireenes Signed WKW

Signature of Student Embalmer
Licensed Embalmer No.f.z/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls QWN 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.

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




