THE DIVISION OF HEALTH OF MISSOURI ’57 0 7 4 8 B

Heslth,
& Welfare 13 v) STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bae” 1 FILED JUN 13195 v 4.2 6
Service Registration District No. ... _..g.. A 1 1 Ruqlshahon Dulruﬂ Nog ). M., S Reglltrar s Nn __________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decused lived. If institution: Resédenca b)ef e
. 300 o, COUNTY . . COUNTY R a mrssno‘rj
0 Jackson, FMis 3
,|_57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTY t Inside Limits
. N
. | 10w _Indepondence, Yes B Mo Tom Tndevendence, ) | YaRgl No[]
c. FgL'l:_I.PAlﬁ:\%gF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS o ouuldo, give loéullon) U Reside on Form
HOSPITA % ADDRES
INSTITUTION ¥ndependence Hosn, 2 Years : 2410 QOvarton, Yes [} No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
"'. {Type or print) OF .
) Glen ) Ponce, DEATH June 2 1957
5. SEX E 6. COLOR OR RACE| 7. MARZE@NEVER waRRIED[ ] 8. DATE OF BEIRTH 9, AGE' gi,.‘i;.;; FLIP;IhD‘ER ;:EAR I::‘iDER 2;:!!5.
Ll r Q. .
Ta Fhite winOwED [ pivorceolH April 1, 1918 3‘) Mff_ ] 1 l
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 1. BiRTHPLACE (City and state or couniry) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired} INDUSTM . . .
Ralear Carter«Murrells Kansag City, Missouri Ue S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND_ OR WIFE
Nellie Foley, Carrie Pence
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yus,ro. or srkoaum)| (I yop, give war or dotgg of wervice) . O3 _16.1367 | Carrie Pence, 2410 Owériongindependenca,lo.

18. CAUSE OF DEATH (Enter only one couse per li r {a}, {b}), and {c}.) . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: \ D W DNyy'J WTH
IMMEDIATE CAUSE (1) a A 'éf

Condltions, If any, } BUE TO (b)‘

which gove rlss to
above cowvse ({a),
stating the wnder-

DUE TO (<)

lying cause last,
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the 1erminal lseass conditien given in PART | (o) 19. WAS AUTOPSY

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

xz
Q
1'; < E RMED?
s gk 57K | Aol
x =1 20a. ACCIDENT SWHCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of iﬁ:n}.]&.) Lt
= w N . Pk
] u O ] W]
3 . -
© U| 20c. TIME OF Hour Month, Day, Year
2 S INJURY  am.
§ £ p.m.
€ 20d. INJUR‘I’.OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY .~ STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, cifice bldg., etc.) to
S WORK AT WORK v
£ 21. 1t ottended the deceased from 770 ~ /S0 \I'Z Lo &/ ond lost sow Per clive on /] Serpr I7
a Death occurred at : m on dote stated above; ond to the best of my knowledge, fglhn causes stated.
? 220.” SIGNATURE , {Degree or tifle) -22b.- ADDR?S 22c. DATESIGNED
- . 5
k- féﬁ/y,,[_ : - \"'Mwb 6/3 /57
736 BURLAL, CREMATION, | 736 DATE 23c. NAME OF CEMETERY OR CREMATORY l@c.mon {City, 1awn, o uuml {stprw) /

"“Rrfar” | June 4,1957 |White Chapel Cemetery, NoryA Rynsas City, S%hy Co, Yo,

S (/ 24. FUNERAL DIRECTOR ADDRESS . . 25, DATE RECD BY LOCAL REG. REGISTRAR'S SIGNAT
O | SLORAL HILIS HEM.CHAFEIS TC. K.Co MO. |4~ &/ 07

{Licensed Embalmer’s Snﬂmm on Raverse Sl‘o)




eIl LM emd T 0 Tl D Ll L s

: STATEMENT BY LICENSED EMBALMER o

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

by me, 0 BY oo D e veriieesvenass Student Embalmer No. ...l

wotking under my personal supervision. -

Signature of Student Embalmer

Licensed Embalmer No %ZXGJ?/
"P. 0. Addres%f—#ﬂ—@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) ,

"If embalmed by a STUDENT, he also’shall sign-in his OWN. handwriting. ¢ = - Tl

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

- - 4 e - s




