alth,
elfare

blic
rvice

00
-56

diseases in Port | must ba casuolly related. Coroner cannat certify to a death due to natural couses.

voaLiTor, Lwrdiar, Bk,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mark Dodge

" AILED APR 2- 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ,,/y_.f..,. Primary Registration District No., LLOA. . Registrars 1292
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceazed lived. I institution: Residencs before
a COUNTY Jackson o STATE Miggourl b COUNTY  Jackgon "
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR ;
TOWN Kansas 01t3' Yeos % Ne D G\.ﬂ TOWN Kan L ci‘ty vesX NoQ
. - . - . 4
c. Egls.FLl_Il:l:t\%gF {1 NOT inhospital, givelocation)] L ength of stay in a QTREET ﬂfaou“idé'givg location) Reside on Form
iNsTiruTion . St . Luke's € Yrs, ADDRESS 201 East 65th YesO  No
3 ::cn‘g‘ ‘or Firge Middle Laxt 4. DATE Month Dayp Year
KD OF
opctasco BRYCIE M. MUSSER & March 17, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In peara | IF UNDER 1 YEAR IIF UNDER 24 HRS.
t -|*" MARRIED (3 wever "'M‘;‘EDH 12-23-1891 fast birthday) [ifonths | Dave | Hours | Min.
Female ¥White wipowep [ oivorceo [} .

during moxt

Retired

-110a. USUAL QCCUPATION (Gire kind of work done
oégorh’np Yife, even if retired)

hool Teacher

106. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atafo or country)

Neveda, Missouri °

12. CITIZEN OF WHAT COUNTRY?

u.

S. A,

i3, FATHER'S NAME

¥Wiilie B, Musser

14, MOTHER'S MAIDEN NAME

Emma R. Ellis

(Yes, no, or unknoen)

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{1} wes. pive war or dates of servieed

16, SOCIAL SECURITY NO.

None

17. INFORMANT Address

M, B, Musser, Missicn, Kansas

18, CAUSKE OF DEATH [Enter only one cause,uer line for (g), (b). and ()]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cyvi A

INTERVAL BETWEEN
ONSET AND DEATH

22
o

Death occurred at

. to

Co@ditiuul, if. any, DUE TO ()
which gave risg fo .o N
above cqupe (4 - , 5 7 'K
staling the under- .
" lying  couse losl. DUE TO (e)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1(1) 5 ";‘3‘ SF sg:‘(égf‘f
[ ?
hi ves[] no B
E 202. ACCIDENT SUICIDE Houﬁloz 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injuty in Part I or Parl I of item 18.) ’ ’
& O as
20c. TIME OF Hour  Month, Day, Year .
INJURY a2, m, . M
F=1 p.om. N
Wt
X | 20d. INJURY OCCURRED Z¢. PLACE OF INJURY (¢, ¢, in or ehowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 'NOT WHILE farm, factory, streel, officetjdy., etc.}
WORK AT WORK — L~ ¢ =2 = _3 oy 7
2), I attended the deceased from _g( ‘7 / ! D and last saw ’:".:; alive on I v

2 m on the date stated above; and to the best of my knowladge, from the causes stated.

22h. ADDRESS !

K@ 77

22c. DATE SIGNED

219

Wunl E Mﬂgfszy V275 Qo

Freeman Mortuary [Kansas City, Mo,

3- /7. 57

232. BuRiaL. CIIEMTQON‘. 2. DATE T &[23: -NAME OF CEMETERY OR CREMATORY € 1234, LOCATION (City, town. or county)
REMOVAL LSpecify . A . .

Remo 3-19-£7 Sunsget Hill Warrensg Ms

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

{Licensad Embalmer’s Stetement en Raverse Side}

(Staze)

Docimhodf
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STATEMENT BY LICENSED-EMBALMER .

Ihereby certify that the body whose name is recorded on the reverse side of this certificate was e

:
!
i

working under my personal supervision,.

Student. ..ot
Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (
" to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his QWN handwriting, .
. If this body is not embalmed, fact should be. 50 stated above, - e [ XEE
. .- ] ' . b .




