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Corcner connot certify to a death due to natural causes.
' USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

y rolated.

Doctor, coraner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

dizeases in Part | must be casuali

P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M institution: Residen i'o!a)
. COUNTY a. STATE M b. COUNTY adifission
- Jackson issouri ANFPAYELTE
b. CITY (If cutside corporate limits, give TOWNSHIP cnly) | Inside Limits e. CITY Inside Limits
OR OR
Towmn Kansas City Yeg! NoT Iy Town Odessa _ L[D Yesdr Nom
c. Eglgé.r?:[{dgé)l: (lf NOT in hospital, givelocation)|Length o! stay in 1b d. STREET (If outside, givg?ugtior:) ﬁeside on Farm
institution Research g diys‘ ADDRESS YesD NoD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Tupe or prin)-. Nora Jane Wegoner a6 11 1957
5. SEX " . 1 16 COLOR OR RACE 7. marriep ) wever marrieo (]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR LiF UNDER 24 HRS,
femaie. white S e ) Bl B
om : wiooweo 8+ owvorceo OlAug ,12, 1883 73
10a. USUAL OCCUPATION (Gioe kind ojwurk done |104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY1
/ug/irly moat of working life, eoen if retired) [ D
vuse e lingfonN Mo, US.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Prince Washington Missouri Barker
‘5}’ WAS DEC”E*ASED EVE? IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no, or unknown) | (IS pre, give war or dater of servicel ﬁ
Mo | , AoN Garnett STLp0 Lipevly Mo,
18, CAUSE OF DEATHM {Enier only one cause per Ime_{nr {a), (b). and (c) i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: , ) . ONSET_AND DEATH
IMMEDIATE CAUSE (a)+ D roh A Y}I ocr }‘{'5! a1 Eﬂbﬂ"
Conditigns, if an¥, | bue To (0 [‘Qfo v13ds S< /eYU Je.5 ?'JV_S'
which gare.risg (o s Ed T T s
al.!bm.;t cause dﬂ)-
Hating the under- f
= fying ¢ cauge !a:t. DUE TO () t‘!,l'o\
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-IN PART I{n) 19. WAS AUTOPSY
% PERFORMED? &)
hi ves [ no O3
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Pert 15 of item 18.)
g O Q a
‘-" 20c. TIME OF Hour Month, Day, Year
ol INJURY a. m. N .
E p m. . . -
Z | 204. inJuRY OCCURRE? + | 20e. PLACE OF INJURY (¢, ¢., in or aboul home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT" [0 NOT WHiLE O farm, factory, street, office bldg,, ete.) .
5 WORK AT WORK
=] . H y
fad 21. I attended the deceased from Z A '9 ('l l 95 7, to lf Hay_uiz_cnd last saw h’::; alive on // ”-a,l’ ;7
B Death occurred at £ 09 P H m on the date stated above; and to the best of my knowledgde. from the causes stated.
g' 220, SIGNATUII% { Degree or title) ' o e s ' 22b, ADDRESS o [ Ll et s |22, DATE SIGNED
+
. - %Jafad L.Wp - L,- e . ]/ga\)_., e MQ},Q.{]
=] 23%. Bypw C(R?MT!DN}. 2X. DATE 23 NAME OF CEMETERY OR CREMATORY 2. LOCATION: (City, town, or county)” (State)
RE pegi ) . . .
| ZBRYISt (May13./957| Odessy, crmetary | (Odessa Mp,

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 29 1957

Registrotion District Na. ......._...

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE
!...g.j..,...Primnry Registration District No. /QQ?—-' qui;«nf:2214

17400

24, FUNERAL DIRECTOR ADDRESS

HuSHAN=SPARKS (Od essia MD,

25. DATE RECD, BY LOCAL REG,

S5 7~

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemen? on Raverse Side)




by me, or by ....... R, e eneramaneanas R v ramemrraebaaeaa,

working under my personal supervision..

—
Student %

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.to comply with the above constitutes grounds for revocation of llcense) ’

If embalmed by a'STUDENT, he also shall sign in his’ OWN handwriting.

I this body is not embalmed, fact should be so stated above. = . '
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