paith,
Nelfare
ublic
arvice

300

v
1
o

=il

PR a2y iviIills will Lo srailad.
Coreoner connot certify to o death due to notural causes.

I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ot
*

B P, =W WITEy S VGl VaE Uiy STHIIVUIY TV =TWTER S T FENEEY 10

dizeases in Part | must be casually related.

L84
3

ALED FEB 27 fas?

Registration Distriet No.

AL VIVIAIURN UF PEAL T U MiadUURE

STANDARD CERTIFICATE OF DEATH

_z_.S.’.q .......... Primary Registrotion District No. 4..4 / 4_.._. - Registrar's No. /4‘(.........-.-

SBUO

STATE FILE NUMBER

—

1. PLACE OF DEATH

= COUNTY Platte County

2. USUAL RESIDENCE (Where duceased lived. |f institution: Residence before

a. STATE MiBBOuri b. COUNTY plattédmi“ion)

OR
TOWN

b. CITY {If outside corporate limits, giv;e TOWNSHIP only)

Platte City Mo.

Inside Limits

YesE Neo

Insida Limits

Y—esx Ne O

"%P’plaxte City ofﬁf

c. FULL NAME OF {If NOT in hospital, givelocation)

Length of stay in 1b

HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
INSTITUTION Pla.t te 01ty Mo. . a DayB ADDRESS YesO Nod
3 ::‘n:‘!l‘ ‘o!l'n First Middle Last 4. DATE Month Day Year
(T¥pe or print) Jegsie Vileon - Hull v Feb., 17 1957
5. SEX 6. COLOR OR RACE  |7. mapriep [] NEver maRriED [J| 8 PATE OF BIRTH . AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
i thday} [Monthe | Da Houre | Min.,
Female %€ ) | woours® soworceo| FOD- 38,1957 gl = 7]

-F10a. YSUAL OCCUPATION {Qipe kind ojwark denie
during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City nnd atate or country) 12. CITIZEM OF WHAT COUNTRY?

(Fes, ﬁ or unkaown) | (I pra. give war or daies of service)

. Hone

House Wife 8t. Joseph, Mo, o~ BuS.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Irar King Wilsom S8arsgh E. Threewit
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. A. J. Higgins. Plaxte Oity, Mo.

above cquse

18. CAUSE OF DEATH [Enter onlp
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE

Conditions, if any,
. which gove mala ,

DUE TO (b)}”,./

e per line Jor | (a), (&

INTERVAL BETWEEN

/%%

aboue “caue O ' W 45 d ﬂ 5/7’- M

- lying cause lost. | OUE TO (cF_ L) 2 = P
B °  FART,I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T8 DEATH BG == . WASTAUTO
E . PERFORMED?
g ves & no O
F 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRAF HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Ir oflftm 18. ) !
] d (W} ]
g AL 200
é 20c. TIME OF  Hour  Month, Day, Year
] INJURY  a. m, an . LR
E P.om. .
E | 20, (MJURY OCCURRED . e. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, atreet, affice bidg., elc.)

WORK AT WORK - Lz

- -~
21. 7 atrended the'd , to % / } /K?and’ last paw alive on /

Dellh occurred at

; (7%, /

m on the date stated above. and 4 the beat of my knowhdge from the causes stated.

"7

, /%02‘27/%7

23a. BURIAL, CREMATION,

B TET

234, DATE N

Feb. 19,195

23c. NAME OF CEMETERY OR CREMATORY . L ity townd or couniy)

7 Pleasant Ridge Cemeftery Platte County Mo,

(State) ’

24, FUNERAL DIRECTOR

ADDRESS

Rollins & Mitchell Platte City,

. DATE RECD. BY LOCAL REG.

bow 2ot /g Ao D sl (0 St «

26. REGISTRAR'S SIGNATURE

Licensed Embolmer’s Statement on Reverse Side




s .
R

hIIR

b pe O o .’-.i'
z NCRAE T2 Sl
"
vasn ¥ Tt i
T R Vifed ORCT NN
e ) sl iranel 3T
berneils Lo FrweR .
R R R I - Sl ke W WA & S W EEPR TR L. St oo 0.
S A . 'STATEMENT BY LIC;E:I;ISED EMBALMER

. - I hereby certify that the body whose name is recorded on the reverse side of this cert1£1cate was e
by me, or by

LI L R R R P Lk R R R L L L T T N R PR P Y

working under my personal supervision..

Student.....oooivisiiiiiininsiiaisarsarateaaanaaan
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY TI{E LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). ' . .
I embalmed by a STUDENT, he also shall sign in his"OWN handwrttmg. ) ) -
" If ﬂ“ﬂ body is not. emba.lmed Jfact, should be. 50, stated above. - .1 rac  So e
LS Yy a...t e » H -— - =




