<

THE DIVISION OF HEALTH OF MISS0URY :1 2982
. Health, ALED MAY 1~ 19‘;7 STANDARD CERTIFICATE OF DEATH

ST
& Welfare ATE FILE NUMBE

. Public Registration District No. ... /yf. - Primary Registration District No. ./_-ée&-— ..... Registrar's 1&4

h Servies | b0ro—ouseroor - L T TN et

| I. PLACE OF DEATH 2. USUAL RESIDENCE [Whers doceased lived. If institution; Rosid-ndn'bof_or-
- COUNTY a. STATE b. COUNTY JSdmisaion)
° Jackson Missouri DOMIBD T4V
5 130% - b, CITY {If cutside corporate limits, give TOWNSHIP only}| Inside Limits || e CITY: . Inside Limits
. 1-5 OR OR
town _Kansas City - | Yere Neo [I] owy -GEIING-Sesn Yesdd NaD
<. ;gt#l_{_{:#ggf: {If ROT inhospital, givelocation)|Length of stay in 1b N ST&%?I' w . Reside on Farm
wsmituTion 327 S, Van Brunt 17 Months ADDRESRbe=3y Dallengsburg YesO Noi§
3. NAME OF Firat ' Middte Last 4. DATE Month Day Year
DECEASED . OF
(Type o1 print) Carrie —— Beeler oeath  April) 10, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | /F UNDER 1 YEAR |iF UNDER 24 HRS,
{ maRRIED [ ufvzn marmien [ et Ay, e Do oAmDEk 24 tRS
Female. White wioowen [F > owvorceo [JAPTdl 27, 188k - l
10a. USUAL OCCUPATION (Gioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY!
during most of working life, ecen if retired) o)
Houséwife Land-Owner Pattonsburg, Mo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John C, Groomer ' Chloe Chapman
15, WAS DECEASED EVER IN U_S. ARMED FORCES? 16. IAL SECURITY NO,[17. INFORMANT A
(Yez, no, or unknown) {If yea, give war or dates af service) oc 327 S. d.vm ant
Lee Crowder, Kansas City, Missouri

No | TZ oto-7ASH

18. CAUSE OF DEATH [Enter only one couse per jine fr

PART I. DEATH WAS CAUSED BY: /

IMMEDIATE CAVUSE (a)

INTERVAL BETWEEN
ONSET AN H

Conditions, if any, %3‘7;0 ()]
which gove rise fo .
abote cauge (8)

dlating the under- DUE TO (¢) 3\1,}}%

fying cause laat.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dector, coroner, etc. must use only standord nomencloturs in item 18. No symptoms will be listed. Al|
diseases in Part | must be casvally related. Coroner cannot certify 10 o death due %o notural causes.

z

=] PART I, OTHER IFICANT CONDITIONS CONTRIBUTING TO T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I{n) L T8 WAS AUTOPSY

E PERFORMED?

9 ves [ no [—

}_’ 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {KEnter nature of infury in Part Iar Part 11 of ltem 18.)

g =) o _
E 2 i‘ 20c. Tlr}IE OF Hour Morth, Day, Year
= (5] INJURY a.m. - - e R
E * E P m. - . .
E X | 20d. INJURY OCCURRED 2D¢. PLACE OF INJURY (e. 0., inbt;r shaut ?omc. 20/, CITY, TOWH, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, foctory, street, office bldg., ete.
o © WORK AT WORK - — -~
- o]
2 3 Zl. 1 attended the deconsed from M to _lf__L(ﬂ;bl and last saw ":'" alive on =
2 —¥ - Death occurreg at 4 m on the date stated above; and to the best of my knowledge, frorm the causes stated.
E ‘3" Za. GNATURE thprtc or title) 0| 22b. ADDRESS 22c, DATE SIGNED
= L .
3 /32 S lén B el Y,
= 23c_JByaul CREMATION, |23, DaTE 23c. NAME OF a(nnsnv OR CREMATORY 234. LOCATION (Cityl, fowrn. or county) (State)
5 CREMOVALY S pecify) .
J Burial 4-10-57 Muddy Cemetery Pattonsburg, Mo.
" ;yl. RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

] ’ Pattonsburg, Mo. Yot2 -5 7 o4 m Prrcglall
7 .

{Liconsed Embalmer's Statement on Raverse Side)




. STATEMENT BY LICENSED EMBALMER

¢ . : ) .
, . -t

.—-":l’.l-“'-.-.‘b . LI .ol . . vl . .- : - o .
' 1 hereby certify that the-body whose name is recorded on the reverse side of this certificate was emb:

by me; or by ; g S ., Student Embalmer No...........

" working under my personal supervision.. -

LT T 1 S S Signee%aliw it
Signature of Student Embalmer

Lxcensed Embalmer No. ﬁ{p?ﬁ

s R : P. O. Addres

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
* - to comply with the above constitutes grounds £or. revocation of license).
’ If embalmed by a STUDENT, he also shall’sign in his OWN handwntmg
i ﬂ.'.l}s body 1s_‘not_ embalmed, fact should.be so stated above.

-



