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Caroner cannot certify to a degth due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiseases in Part | muat be casually related.

\t. Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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-110a. USUAL OCCUPATION (Gize kind of work done
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STANDARD CERTIFICATE OF DEATH

e Q0B

1z IR s
Registration District No, e T e ceeeren Primary Registration District No. .......é..‘../...,.z.:..‘.....r.. Registrar's No, 2..4.._.._....
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare doceased lived. If institution: Residence before
o COUNTY Jackson > STATMissouri b COWNTY Jackson
b. CITY (I outside corporate limits, give TOWNSHIP onl Inside Limit . CITY . o0 i imi
T ° l S : ¥} Ya;p«: 1:‘:; c o %/C K.t’fJA/M’ //S 7‘00‘ IYnstde Ln:;
Towt IWashington. Township Towd  Washington Township e300 Ne
c. I'::Igls-f\!:l':":l{ﬁglg”: (1f NOT in hospital, give location)|L ength of stay in 1b d. STREET {If outsida, give location) Reside on Farm
INsTITUTION 1 1 708 Blue Ridge | 5 Months Aporess 11708 Blue Ridge Yesd No)
3. MAMI OF Firat Middie Last 4. DATE Month Day Yeor
DECEASID OF
(Type or print) KATHERINE C. Mudd peati March 18 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF PIRTH 9 AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 MRS,
marriep [ NEver MAR@D | tast birthday) {Months | Dowe | Hours | Min.
Female White wipowep 2 oworcen [ Jan 10, 1875 82 ‘

during most of working life, even if retired)

104, KIND OF BYSIMESS OR INDUSTRY

H. BIRTHPLACE (City ane atate or country)

o

12. CITIZEN OF WHAT COUNTRY?

{Fex, no. or unkneon)

No

I (If yre, oéve war or dales of acrvice)

Mrs. Robert Durham,

|  Housewife Home: Howard Co, Missouri U. S. A,
13. FATHER'S NAME ¥ 14. MOTHER'S MAIDEN NAME
James Campbell Priscilla Grace Rush
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Addresa

11708 Blue Ridge

18. CAVUSE OF DEATH [Enter only one cause lmc fer (@), (b
PART |, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

None
), and {c). }

W02 e

INTERVAL BETWEEN
ONSET AND DEATH

Death accurred at

and last saw Aim

Conditions, if any, DUE TO (b)
which gave risg to - - .
above cause {8), '
stating the under-
z lying cause lant, DUE TO (¢}
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) i3 ::?!SF Sg;%;::‘f
pt ) ;
h 170 X | vesO vol®
E 20a. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Parl 11 of itemn 18.) hd
§ O 0 O
= | 2. TIME OF  Hour  Month, Day, Year
ui INJURY a. m. '
E p.m,
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢, 9., in or chout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 Jarm, factory, xireet, office Uidg.. elc.)
WORK AT WORK
217 ] atrended the decsased from , to her Ltive on

m an the date st.loa‘ above; and to the best of my knowledge, from the causes ata ted.

. (Degree or title) . ADDRESS —_— / 22¢. DATE SIGNED
/%/ﬁ 4@/}4//%%/ //) ?Q’@ﬂ’ A -
7. oate . - | Z3. NAME OF CEMETERY OR CREMATORY [23d. LOCATION (Citd, towcn, or county) (Stdke)
3-20-1957 [Memorial Park Cemetery Kangas City, /Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

le I Zo "‘5_2

T ISTRAB-S SIGNAT

¥?5%od‘¥ %cGllleF-Eylar Funeral Hon
1Nwoo . (J.(Mw,d Embeolmer’s Stotemant on Reverse Side)®
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STATEMENT BY LICENSED-EMBALMER S
. ; At
1 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision..

Student .. ...l ‘gSigned...... é()-“/w
Signature of Student Embalmer .

Li.c._énsed Embalmer Noyésh‘

) » P. O. A;:ldressu./<:..g.'. }t

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

N

(F=

L

\ {té_ comply with the above constitutes grounds for revocation of license).
. R If: embalmed by a STUDENT; he also shall sign in‘his OWN handwriting. s
. If this body is not embalmed, fact should be so stélted above.




