Doctor, coroner, &1. must use

*

Coroner cannot coertify to a death due to natural causes.

LISE-ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part I“must be cosually related.
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S
n

~N

FILED MAR 27 1957

Registration Distriet No. ...

THE DIVISION OF HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

_Z_yé. Primary Registration District No. ,:3@___@__2__@___ Registrar’s No. ../_,/“..ci

- STATE FILE §2H8

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Whare decessed lived.

If institution: Residence bafors

admission)

{Fes, no. or unknowen)

no

(If yee, give war or dates of service)

none \

a. COUNTY Jackson a. STATE HissOuri b. COUNTY Jacks
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY S‘ Inside Limits
OR OR d d U’Cf D
~ t1own Independence ﬁ YesB MNoQ yowy Independence -7 Yes X Noo
c. FULL NAME OF (If NOT inhospital, glvalocuﬂon) Length of stoy in Ib 1§ i
HOSPITAL OR d. STREET {lf outside, give locatian) Resids on Farm
INSTITUTION Indep . Sanit.&Hosp 55 yrs. ADDRESS 1041 W. Truman YesO MNed
3. NAMK OF First Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or print) MYRTLE MAE COOK ceatH  Mar., 18, 1957
5. sEX 6. COLOR OR RACE 7. 0 8. DATE OF BIRTM 9. AGE {In pears [ IF UNDER 1 YEAR [IF UNDER 24 HRS.
8] MaRRIED (B NEVER MARR’EDD | ot bigeton FremameT Do | s 2 s
Male White wipowen [ pivorceo [} Dec. 25 N 1887 69
[ 10a. USUAL OCCUPATION (Give kind of tofk done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) /
Housewife Self-Employed Sidney, Iowa USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Benj. J. Farrow _ Viola Stitt
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO, 17. INFORMANT Address

Katherine Farrow, Independence, Missouri

19. CAUSE OF DEATYH [Enfer only one cause per line for (2), (b), end (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _

Hypertensive - Arteriosclerptic Cardiovascular —s3

INTERVAL BETWEEN
ONSET AND DEATH
J

disease with uremia. .-

7-

1 week

Conditiona, if any,
. chh gate ris tu DUE TO _(b) ;N " Y " T e - .
above f:u“ ; . L e o ’ L I3 o 4 H
atating the under- 5
x ying couse last, DUE TO (¢)
=] "PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN IN PART [{@) - .+ |1%. ;ﬁigg;%g‘g\
= . 2
g Diabetes Mellitus HY3 X |vsO no
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nalure of injiry in Part or Part Il of tem 18} -
§ (] 0 O
i‘ Ke. TIME OF Hour _ Month, Day, Year
U CINJURY | a.m. . . LT
E p.m.
= 20d. [NIURY OCCURRED_ 20¢, PLACE OF IMJURY (e, ., in or aboul home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NoT WHILE farm, factory, street, office bldg., ete.}
.. [ WORK AT WORK L, )
d2i: Lattended the docoased from /‘?r} , to 2=1C=57 and last saw D alive on J=10=o1
Death occurred at A. m on the date atated above; and to the beat of my knowladde fram the causes atated,
22a. SIGNATURE -g Mr [% )& : O 22h. ADDRESS - . R ZZc, DATE SIGNED
Drs. Grabske & Llnk -10901 Winner, Independence 3 Mc o 3=19-57
23z, BURIAL. cnguulon) 23. DATE £ - 23¢. NAME OF CEMETERY OR CREMATORY- 23d. LOCATION (Cilp, toarn. of county) . {State)
HEKD\M {Specify - . * -
al Mar.19, 1957 Mound Grove Cemetery - Indapendence,, Wuri

24. FUNERAL DIRECTOR

ADDRESS

George C, Carson, Independence, Mo.

25, DATE RECD, BY LOCAL REG,

3= /7~

o7

Zﬂ; REGI;RAR S SIGNA %E;

{Liconsed Embalmer’s Statement on Reverse Side}




working'unde:j my personal supervision.. . N

Student ... iveeea e 513%@ ..\YL_‘ ............. .

Signature of Student Embalmer

Licensed Embalmer No. 4_;-5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
. to'comply with the above constitutes grounds for re vocation of hcense) :

If embalmed by a STUDENT, he also shall sign in his OWN hnndwrltxng

-If-this body is not embalmed, fact should be so stated above. - .-




