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diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.
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-] 10a. USUAL OCCUPATION (Gire kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o STAZ FILE NUMEER/
,..,......K.Qé.. Primary Registration Distriet Ne. '3.._ G Ragistrar's N ? 7 .....

FILED APR 121957

Ragistration District Ne.

8994

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducessed lived. If institution; Residance balare
o- COUNTY Jackson o STATE Migsouri ™ SONTY  gackson
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY - bnside Limits
ore Independence ” YostK Noo or ~ Independence "y o-.SA YesB Moo
e FULL NAME OF (If NOT inhospitol, give locatian}| Length of stay in b 4 STREET {If outside, give location) | Reside on Farm
iNsTITUTION Indep. Sanit.&Hosp 56 yrs, appress 1703 Sterling Yeso HNon¥
3 :::ltl‘:‘rn Firat Middle Least 4. Délgt Month Day Year
(Type or print) . MOLLIE E. GESSLEY pEATH APT il 4 , 1957
5. SEX I 6. coLor or Race 7. 8. DATE OF BIRTH 9. AGE (/n gears | IF UNDER | YEAR [IF UNDER 24 HRS.
Female White :::::;g NM“::O%ZZB July 19, 1861 GR) [ahenha [ D | Howrs | bt

; : 105. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

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

Uf yea. pive war or dates of service)

none

(¥ra. no. or unknown)

no

Housewife Self-Employed Boonsbourough, Mo. usa
13. FATHER'S NAME 14, MOTHERS MAIDEN NAME
Unknown Unknown - MeCart
15. wAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

Hilton Gessley, Independence, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRATE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one caus INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: g7 ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, if any,
whick gau’ rigg to - DUE YO ,(b). 3 ’ - D l .
stating the under. .
- Iying  canae laxt, DUE TO (¢)
=] . PART )" OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDHTION GIVEN IN PART [{n) ’ 9. :’tsrag;f‘gﬁt
= €
8 ] ves[] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESERIBE HOW INJURY OCCURRED, (FEnler nafure of injury in Pgst I or Parg 11 of jlem 18.) ) )
& s o V)
[TT)
8 /M,(, AN/
2‘ 20¢. TIME OF Hour  Month, Day. Year .. - . ]
'y INJURY a. m. - .- - - e
=4 - .
2 & L/-z.
Z | 20d. INJURY OCCURRED 2. PLAC INJURY (t ¢., in or ahoul home, . CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jar torv, sire ce bidg., ete.)
WORK AT WORK
. 4
21. I attendad the deceased !rom , to and las: her alive on
. \=d him
Death occurred at - 40 A. m on the date stated above; and to the best my knowledge, from the causes stated.
- | &a. ucu.n‘un . _3 224, ADDRESS . 22¢, DATE SIGNED
2V 7 /p2¢ 4}
zaa/ﬁmm.. (T8 u) : ' 23, NAME OF CEMETERY OR CREMATORY J  ad LoCATlON (Sru!e)
MOV ecify N :
Rirfat Apr 6,1957 Mt. Washington Cemwetery| *
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. TRAR S SIGNATU
George C. Carson, Independence, Mo. |4/~ / = & 7
{Licensad Embalmer’s Sta¥emant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

body whose name is recorded on the reverse side of this certificate was er

I hereby certify that

: V=

by me, or by .....
' b
working under my personal supervision..

Student...@ A N /s
Signaturg’of Studen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |

Enbslmer

P, O. Address’

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




