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vy diseases in Part | must be cusual'ly related. Coroner connot certify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE .
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STANDARD CERTIFICATE OF DEATH

ATRREAAW W YA Y

QLY

STA

Primary Registration District No. 7 X

TE FILE NUMBER
........ Ragistror's Ne. -;—-&Z-——--—

female / white

®

eivorcen [ Sept . 19 s 189&.

B. DATE OF BIRTH -
last birj

ay)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence bafore
dmi 53
a. COUNTY Jackson o STATE Mlssouri b COUNTY Jacksom
b. CITY {If ovtside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR
. Buckner Yos UK No oww  Buckner _,,@@0 5 Yo Neo
e. sg;-#ITN:I{AEOF {1 NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, gnvc Iocanon) Reside on Form
INSTITUTION  none 62 years aooress  Hudson St. YesO NoD
3 m or . Firet Mlidile Laxt A oAI'rrr: Moxth Dey Year
- o *
(Typeorpriny  Amy Hedrick Larey vav  Feb, "4, 1957
5. SEX €. COLOR OR RACE 7. marmien [ wever marmien ) 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 KRs.

Mouthe | Doy

Hours I Min,

10a. USUAL CCCUPATION (Qise kind of work done
during most of working life, eeen if retired)

clerical

'%%E’"'S’E%{‘B‘é””ﬂé HIPIRTHRACE (City cd asate ox comty)
Assistant Cashi

er Buckner, Missouri

12. CITIZEM OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Thomas Jefferson Hedrick

T4. MOTHER'S MAIDEN NAIIE

Maud Mershon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!
(Fer. ma, ar unknawn) ‘| (If pra, pise war or dalea #f servics)

16. SOCIAL SECURITY NO.

492-14-268]

17. INFORMANT A

ddress

24. FUNERAL DIRECTOR ADDHESS

Buckner

75, DATE RECD. BY LOCAL REG,

0. 8~24-57

z(m;mfm S SIGNATURE g

no R. E. Johnson, Buckner, Mo.
18. CAUSE OF DEATH [Enfer only one cause per line for (g), (b). and ().} ’ . * JINTERVAL BET;EJ‘EN
PART i. DEATH WAS CAUSED BY: ONSET AND-DEATH , .
IMMEDIATE CAUSE (a) Ma M-\_z;(a:x—c. —gé-vgv& M
Conditions, if an¥, | out To () (kfw—- asvlee M M LB A
e e (o . AP Al AT 1<
stating ¢ der- F= AN : W—

> fvl'r::’ catae fast. DUE TO (¢) ¢

o PART ). OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 8, was AUTDPSY%

= PERFORMED?

hi 4/ L) K ves ] no

"i'_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11.of ifem 18.) ’

§ g a a

= 20c. TIME OF  Hour -MontA, Day, Year

h INJURY  a.m. - )

E P-m. )

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (z. ¢., tn or about home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, streel, office ddg., ele.) -
WORK AT WORK . / yi S Z

‘121, iartendsd the doceased from / 7 ;&f and last saw ' aliva on Zz /)'y (~7
Death occurrad at, : A mon the d‘a te stated above; and to the best of my knowledge, from the causes stated.
Z2g, SIGNATURE W . ADDRESS 22c. DATE SIGNED
‘Drs. Grabske & %nk h'l A ¢ 10901 Wlnner , Independence, Mo, 2-26-57
23a. BURMAL, c?enr!})u‘. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton, or counly) {State)
EMOVAL cify .
Buria Feb. 26, 1957 Buckner Cemetery [Buckpen, Missouri
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e , " . - STATEMENT BY LICENSED EMBALMER . -
. Ihereby certl.fy that the body whose name is recorded on the reverse side of this certtflcate was e"n
- ’ . S e . -4 N .or - . s
" 7 byme, or by ..TT......... e e e e ST URTJ JPURN , Student Embalmer No...weu..
- working under my personal supervision.. - CE
Student......ccoriii e
Signature of Student Embalmer
RS AN L '
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN 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. ~ AN o
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