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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Howard E. lLinville

i, Myel Vaw iy aluliaaio fivinencivisre
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diseases in Part | must ba casually related. . Coroner cannot cerﬁfy to o death due to notural cc;uses.

b ]

FILED APR 10 1957

Registration Distriet No. e

THE DIYISION OF HEAL TH QF MI350URY

STANDARD CERTIFI

746

CATE OF DEATH

STATE FILE NUMBER
/ e '318
...f.z.. Primary Registration Distriet No. ._./__Qq_és—e .- Régistrar's -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If institution: Residence before
b. COUNTY Jacksof].dm‘“mn’

. COUNTY a. STATE
: Jackson Missouri
b, Cé'l’;Y {If cutside corparate limits, give TOWNSHIP only) | Inside Limits 66- CITY Inside Limirs
TOWN KensesCity Yo Now | |\D 40, Kansas City veXo Nem
" e. FULL NAME OF {if NOT inhospital, give location)|Length of stay in Ib - :
HOSPITAL OR d. STREET (If outside, give location) Raside on Farm
() iNstiruion. Stdosephs Hospital 59 yrs apprEss 4112 Bellefontaine YesG NoO
3. :::tt‘.:‘rb First Middle Last 4. DATE Month Day Yrar
OF
{Type or print) Tolbert -&]}J Judy oears March 15,1957
5. sEX . 6. COLOR OR RACE 7. []| 8. DATE OF BIRTH 9. AGE (In yeqra | IF UNDER 1 YEAR hF UNDER 24 HRS.
4] MARRIED NEVER MARRIED ;, -
!‘1313 White ] Jan '17 ; 188},;. test b“[—i‘%ﬂn Monika | Daws | Howre | Ain.
wipowep (] pivorceo ] f

10a. USUAL OCCUPATION {Gice kind ofwork dane

104. KIND OF BUSINESS ORt INDUSTRY

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

(Yer, na. or unknown} I

ves

L R Y322 - 38 /o0

ring mwﬂg;;ggr% eren Y retred Vernon County Mo. U.S.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Asa G,Judy Mary D.Rodgers
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address q/fi)
r

Mrs/Mildred O, Judy

which gare ris
above

Conditiona, if any,

cauge {a},
stating the under.
tping cause last.

DUE TO (B

DUE TO (&) _M)\\m»tz)\.

iB. CAUSE OF DEATH [Enter only one couse per line for (a), (). and (¢).]
PART 1. DEATH WAS CAUSED BY: '
IMMEDIATE CAUSE (a}

Loonorn,

W"“‘.HV\. ]

ﬂu%éeaa__
INTPRYAL BETWEEN

ONSET AND DEAZH

{o

fime v »

z
<] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 13, WAS AUTOPSY
o . ,)J;O PERFORMED? oL
g L{ ves 3 no B
[y -
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of itemn 18.)
& O ] g
2 20c. TIME OF Hour, Month, Day, Yeor |_
o INWRY  a.m. - . " -, b
E P. m. i “
E [ 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. ., in or about Mome, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT o NOT WHILE Jfarm, factory, strect, office bidg., efc.)
WORK AT WORK 4
\ gt > - -
2}. J attended the deceased from bl A el , to hd nd and lase saw l'#m""'”" on_2 {4 i
Degtipoccurred at m on thadate stated above; and to the best of my knowledge, from the causes stated.

22c, DATE SIGNED

3 -20-57

ZZbJDDRESS? A ne ‘
,Kg_ip‘s ZG'L L Jreo |

235, DATE #7  123c. NAME OF CEMETERY OR CREMATORY 23d. LotATION (City, tewn. or county) (State)
3/22/57 Oak Hill Lawrernce Kes.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Stine & McClure K.C.Mo. -
3. p/ $7 Pl Precralell

{Licensed Embalmer’s Statement on Reverse Side)
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T o Sila.. . -STATEMENT BY LICI;:NSED EMBALMER
; : ot
I hereby certify ‘that the body whoyse: hame is recorded on the reverse side of tlns cerhfmate was en
B . = . ‘__J.L.,.‘.:l- . : =i -._v <o e e ‘.. ._.
by me; or by .._....._.... i eeecaciaiieieasess aeasaiiaseiseaseraneraaseann SR R U , ‘Student Embalmer No........ :
- working under my personal supervision.. T

Student .coooniiie ez e eannes Signed / 4%7 ...................

l.icensed Embélmef Nc:n'z 7/

Sl o _ L Y- ' . .. ~ N P. O. Address . %(7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to-comply with the above const:tutes grounds for: revocatmn of"hcense) o ) ‘.
“If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

.-+ I this body is not embalmed, fact should be s0_stated:above. : TN e




