WOCTor, cofaoner, gic. Mu3l Use onl

A&

diseoses in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

L]

D

FILER APR 8 - 1957

Registration District No.

ARE DIVIDIUN UF HEAL TR UF mlSsUUKE 7996

STANDARD CERTIFICATE OF DEATH

.......... 7/ Primory Registration District No30/-1-’ Registrar's Na. sz-'

STATE FELE NUMBER

COUNTY

1. PLACE OF DEATH

Clay

2. USUAL RESIDEMCE (Where deceased lived. I institution: Residence beloro

a. STAT b. COUNTY _ _ admission)
M%ssnu’pi Carroll

OR

b. CITY (f cutside corporate limits, give TOWNSHIP enly) | Inside Limits

& Cci,"'l;Y 7, Inside Limits
Towe Carrollton, ol D | Yezp Moo

13. FATHER'S NAME

Fredrick Shover:

Y Ne OO
Town  Excelsior Springs =i e
= f{gls-#n.:l:&%g': {H NOTinhospital, givelocation)|Le of stay in 1b d. STREET " {If autside, give location) Reside on Farm
wstitution _Excelsior Sprinies ke . ADDRESS 2715 Ford Sk YesO MNage
3. ::a':l‘:!!'b First Afiddle Last 4. DATE Month Day Year
oF
{Type or print) Venita Newkam DEATH 3 18 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [if UNDER 24 HRS.
/ MarRiED (3} neveR MARRIIDD todt birthdav) [sonthe | Davs | Hours | Min.
B W wipowep ] owvorceo [ August 7, 192 2
T10a. USUAL OCCUPATION (Gioe kind of work dore | 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City nnd atato or country) 12. CITIZEN OF WHAT COUNTRY ]
during most of working life, even if retired) . /
Honsewldfe Hrome Monticells Tows, T 8 A

14. MOTHER'S MAIDEN NAME

Jennie BEouston

{Fes. no, or unknawn)

No.

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
Uf wrs. give war or dales of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

. 44-0244_74

Charles Newykom. . r., Carrnilion  ip

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
..MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Erter only one cotise per line for (6), (), and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE: CAUSE (&)

V en ""k‘: & wl oy ; ,'Ly-o' H o trém

INTERVAL BETWEEN
ONSET ANB DEATH

V.\.)uu"ﬂ' )\-e .\fr"' d' SClJ—\

. Iattended the dec-aud’ !rorg.___? +_ / '? 7 to

Conditions, lf eny, DUE TO (b
which gare riy lu ® '
- & Ccause’” *
stating the undtr— . n -f-
lying cause losf. DUE TO (c) k 2 &\ Wy L-‘- Ld "“ L oAy -
. PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEK [N PART I1{a} ’ 19. ;‘J-‘:‘-‘;__AU:I‘OPSY
ERFORMED? !
"'I / )'/ XA fvesD no P
20a. ACCIDENT SWICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart Ior Part 1] of item 15.)
0 O O
20¢. TIME QF Four  Afonth, Doy, Year . .
INJURY . a.m . .. - - ) o e
P om. L. e
20d. INJURY OCCURRED . ¢, PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factary, street, affice bldg., eic.)
WORK AT WORK
21 )”l Ay . /ﬁvnnd fast saw :En'; alive on l; h"‘c ,’H

Marshall PFuneral Home Carrcllto

h3/3¢ /a2

Death occu.rred at L3 m on the d'au stated above; and to the bas: of my knowledgde, from the causes stated.
| 2a. o ({Degree or titley 22b. ADDRESS + - - 22¢. DATE SIGNED
L féml&“»’w l 'M‘J’Q,‘qn,_‘ )’74’:. 3"/}—-‘7
23a. BURIAL, CREMATIO 23, DATE - ’ 23c. NAME OF CEMETERY OR CREMATORY '/ 23, 'u:sc.rr N (City. town. Tor countw ( Statet
REMOVAL {Specify) - e o : . ) .
Removal | 3/18/57 Cak Hill Cemetery Garrollton. Ho.
24. FUNERAL HRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Mm

{Licensed Embcimar's Statement on Raverse Side




T .. STATEMENT BY LICENSED EMBALMER

I hereby c‘erti.fy thai the body whose name is recorded on the reverse side of this certificate was e

by me, or by ........... vmaeesreereresasterrrrranininannn [ P

working under my personal supervision..

Student.....ooie it re s Signed....c {[)%( ..........

Signature of Student Embelmar
' Licensed Embal 'No..;.‘{-.?

: L I - P. O. Address | CcrngdZ

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above conpstitutes 3rounds for revocation of license),

*If embalmed’ by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




