THE DIVISION OF HEALTH OF MISSOURL 1 73 5 =

ot. Health, R
" & Welfore FLED MAY 29 1957 STANDARD CERTIFICATE OF DEATH . "U@E13“
S Publi
th s:"::, I Registration District No. / y_f Primary Re_gisiro!ion D_is!ricf N°v.__[~QQL “““““““ Requlrur 3 No. No. S T e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inﬂitution:‘Resdidgncg b)efore
o o CONIY v 1con o STATE Migsouri b COUNTY Jaclkson®™™ i
b ]'57 b. CgRY (If eutside corporate limits, give TOWNSHIP oniy) Inside Limits c chY Inside Limits
“toww Kansas City Yes m No (] q q%]—om Kansas- City. Yes[3t No[]
c. FgL’h NAME OF (lf NOT in hospital, give location) | Length of stoy in-1b [} i'ABRD%EETss {Mf outside, give location} Reside on Farm
HOSPITAL OR H .
INSTITUTION_ Gent]. Hosp #1 . 29_} faj:% 3218 Holmes St., Yoz [[] Mo
NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeoor
" (Type o print) vBrsoeM OF
Estella 4Ann ﬁegm DEATH May 12 1957
SEX ) | 6 COLOROR RACE[ 7-,s0nie0®]never marrieo[]| &, PATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR] IF UNDER 24 HRS.
- la irthd Months | Days Hours Min.
) Fema 1le Phite wioowep[] ' ovorcen(] 8"2"91 6’§ il ‘ Y l

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retlred} INDUSTRY ]
Housewife Stuttgart Ark. 5.4 ,
. 130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
; Charles Neff Mapgie J. Cooper Richard Dale Robison
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.i 17. INFORMANT Address |

|
Unkovn Mrs. Roy Campbell  Houston.Texas
18. CAUSE OF DEATH (Enter only cne cause per line for {a}, (b}, and {c}.) : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Uremia Secondayy to Ca Cervix

{Yes, "NN unknawn)| (I yas, glve war or dotes of zervice)
o]

which gove rise to
above couss (o),
stating the under-

i
Condltions, if any, } DUE TO {b) - . |
|

DUE TO (¢) : _

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, sfc. must use only standaerd novlﬁcnclatur- in item 18. No symptoms will be listed.

z bying cowse last.

; - ’,c—_’ PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingt dissase candition given in PART | (e} 19. WAS AUTOPSY }
S 2 h : : PERFORMED? -
. 52 T YES[] NO[}
{ - £1 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
. = b .
3% d O O a
5 & G 2c. TIMEOF -How Month, Day, Yeor
| £2 g INJURY  om.

E ' ) p.m;

E 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHELE 0 farm, foctory, street, office bldg., e1c.)

5 WORK AT WORK

s 21. | gttandod the deceased from . end last sow %{[in on

b Death occurred ot - : m on the date stated cbove; and to the bast of my knawledge, from the cavses stated.

§ Z2e. SIGNATUREZ B NS (Degree or title) D J2b. ADDRESS 22¢c. DATE SIGNED

=

3 ALzt ~  24Th Cherry. 5-12-57

FEMATION, | 23b. BATE N 23 E OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} {Store)
Specily) . : .
6=13=57 1,0,0.F. Cemetery . Smithville, Missouri
24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

-HeComas Funeral Home Smithville, Mo. | & /2.4~ 7 —ldpm /

(Licenssd Embalmaer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. ..................

...........................................................................................

1Licensed Embal ) W e Ty S
B.7O. Ad'dress

Telf

§2=2I-2  Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRiTING (Faxlure
to comp!y with the above constitutes grounds-for revocation of lxcense)

InIf.embalmed by a. STUDENT, he also- §hallr51gn in'his OWNrhandwriting:; _5 7 - I5 “.-;3'1 '
If this body is not embalmed fact should be so stated above. )
. T el TeliVET T Ll Leumiee, 2T




