Doctor, coroner, etc. must use only standard nomenclature

dissases in Part | must*be casually reloted. Coroner can

in item 18. No symptoms will ba listed. All
not cortify to a death due to natural couses.
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STANDAR:I; CERTIFICATE OF DEATH ST T A 3 A

ALED JUN 7 1957

Registration District No. _/ (T/...._.._._._._._ -~ Primary Registration Distries No. 3 Q-X gr

€ FILE NUMBER

Y

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Regsidence bafor
o COUNTY  ¥oakeaom o STATE Misgsourl . county Jackstty,
b. C‘IJ';Y (H outside corporcts limits, give TOWNSHIP only} | Inside Limits <. CéTR\’ ’ ’ Inside Limits
tom  Independence Yeso Moo rom Sibley, Rt. 1 4ﬂﬂi,3v...a noR
c. FULL NAME QF (If NOT inhospital, givelocation) [Length of stoy in 1b f id | Resid F
HOSPITAL d_ STREET -1 s\ide, lVG (-] mnon) *s1de on arm
msmumv&ndependence Hospital 3 hn ireits Blue M1T15 #oad -
L} g&%::u Flrad Middle Lent 4, DATE Month Year
Trpeorprin)  Julfug: Péade Jaomag s l s May 24, 19 57
5. SEX 6. COLOR OR RACE 7. MAnmsﬁ B .Never marmiep []] 6 DATE OF BIRTH 9. ?at;"z (iI” years | IF UNDER | YEAR bF UNDER 24 HRS.
ay) [ Mentha | Do H. Ain.
male white wivowep [} pivorceo [ Dec. 7 9 1907 | &-yd i

10a. USUAL QCCUPATION (Qlse kind of work done

10b. KIND OF BUSINESS OR INDUSTRY [ 11,

Farming

during moat of working life, even if retired)

'Iz. CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (City and atate or country)

Independencmsg.gnra

13, FATHER'S NAME

13, WAS DECEASED EVER IN U. S. ARMED FORCES!
{¥as. no. or wi

1.

MOTHER'S MAIDEN RAME

8
- SOCIAL SECURITY NO.

Uf wea. pive war or dales of servics)

Eo XXX

MEDICAL CERTIFICATION

Bl

18. CAUST OF DEATH [Enler only one cauae
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q}

Conditions, if any,

which pave rlh BUE TO (&)
lcl‘ cg‘w doel

stating | under- ,

lying  covee losk. OUE TO (¢)

17.

/ i:-llER\ML BETWEEN

iN NWM@

Address

2 L7 ONSET AND DEATH
y o

iy

TS, WAS AUTOPSY

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED 1O THE TERMINAL CONDITION GIVEN IN PART 1(a) 2 b ooy 2.
M@ Al ves£3 wo
200. ACCIDENT SUICIDE HOMICIDE i B o ), er
R 0 0
20c. TIME OF Hour Monih, Day, Year
i{NJURY e.m.
P. m.“ - J

20d. INJURY OCCURRED

-WHILE AT D NOT WHILE
WORK AT WORK

e, PLACE OF INJURY (e. g.. in or about Aome,
Jarme facpiry, atreel, }

2l: I attended the d d lrom . to

her

and Iast saw alive on

Death occurred at

m on the date ¢iated above; Mta the best of my

Aim
knowledge, from the causes atated.

. SIGNATURE

. NAME OF CEMETEHT OR CR

224, ADDRESS

Buckner Cemetery

22¢, DATE SIGNED

ckner,

F3 n:sgmn s 5:GNATU7;
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SO STATEMENT BY LICENSED EMBALMER. -

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

4

:b_y me, or by ....... Caene e e ST S

working under my personal supervision..

Student ... . o
Signature of Student Embalmer

P. O. Addreds L TGl Tt 7.

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 license}).

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

If this body is not embalmed, fact should be so stated above. :



