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Doctor, corener, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All
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{iseases in Part | must ba casually ‘related. Corcner ceonnot certify to o death due to natural cousaes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

________ 13165

STATE FILE NUMBER

FILED MAY 1- 1057

Registration District No. ...

..jyz_ Primary Registration Distriet No. .[QQ:—.__- ........

v

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY Jpolesan o STATE My gaguri b. COUNTY Zanlegon "
b. CITY (If outside corperote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR
town Kansas City Yo XX noo || K Toin lake Tapawingo Yestl NoZh
€. Egls.,;_l_'r:lAAaAEF?F {If NOT inhospital, give lacation)]Length of stay in 1b 4 STREET 1000 (If outside, give location) Reside on Farm
INSTITUTION Gmﬂse Nu.‘l'ﬂing Hom y&w g ADDRESS o YesO No
3. NAmE OF First Middle - Lest 4. DATE Month Day Year
DECEASED . OF
(Type or pring) MURIEL e —e HAYWARD oears April 16th, 1967
5. SEX 6. COLOR Oft RACE I MARRED m NEVER MARNEDD 8. DATE OF BIRTH 9. AGE’j(lnhﬂmr).l IF UNDER 1 YEAR [i)F UNDER 24 HRsS,
J a irthday Monthy | Day Hours | Min,
Female White wioowed XX+ - oivoncen [} uy 29 1888 68
110a. USUAL occupaTioNt{Giule kind of work dor;; 104, KIND OF BUSINESS Oft INDUSTRY |11, BIHTHPLACE {City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
3
At ng mo:t of working life, even if retire ————— Ohio U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles T, Davisg Mary Longborn
15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
(¥Yea, no, or unknown) {1f wes, give war or dales of service}
No 486-09-9173 |Mrs,louise H,Suttles,lake Tapawingo,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

19. CAUSE OF DEATH [Enter only one cause per line for {a), (b} and (c}]
PART 1. DEATH WAS CAUSED BY: y g . y ﬂ: -
IMMEDIATE CAUSE (a) - 7=

I G,

which gave rise lo
sbove cause (0),
stating the under-

W aq\m
DUE TO (&)
- " b - A - - . :

T P O

3 2N

- Iping cauae last. DUE TO (¢)
[=} PART 1. QTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a) 15 ;ve?ai sg;(éz-‘:\'
- ?
3 ves 3 no (W
:—: 204. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Pdrt For Part H of item 18.)
=, O o o )
;_'J 20c, TIME OF  Hour . Month, Day, Yeor |-
a} INJURY . a.m, b . . . “ C .
E Pom. *
= | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 4., in or abotil home, | 20f. CITY, TOWH. OR LOCATION COUNTY STATE
| whHiLe aT O NOT WHILE farm, factory, streel, office Mdg., ete.)
| woRK AT WORK

2

. Lattended the deceased from Pto
Death occurred at e 0O m on the

he Ld

last 3aw a!we on

+
_%LZZ;M e M
date dtated above; and to the best of my knowlcdjn. from the causes stated.

{Degree or title) F)
} ﬂfﬂ& -

22¢c. DATE SIGNED

(C A awo.  |¥/6-5)

22h. ADDRESS - ,

[rY hbickc

23:. NAME OF CEMETERY OR CREMATORY
Elmwood Crematory

. LOCATION( Clity, torrn: or county) (Stale)

Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS

FPHEEMAN MORTUARY, Kansas City, Mo.

7.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

- -5 am%
{Licensed Embalmer’s Statement on Reverse Side)
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S e d s . “*" ! STATEMENT BY LICENSED EMBALMER:

- - he

. . - o ] .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

., Student- Embalmer No...:.......

working under my personal supervision..

Student......covriiiimiarnirnniraira e
Signature of Student Eubalmr

Note: The above MUST BE SIGNED BY TI-[E LICENSED EMBALMER in his OWN HANDWRITI.NG (Fa

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

;- If this‘body is not embalmed, fact should be so stated above. = .- v C e .




