IAE DVISIOR UrF REALTA UF MIaSUURE -0 -
STANDARD CERTIFICATE OF DEATH

ot S
Welfars Fu_En JUN 7 1957 STATE FILE NUMBER
Public Registration District No. .. /Q ................. Primary Registration District @._‘17,2 . Registrar's No/d\: S

Servi
rvice T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Ra:ld-n:.'b-fvwn
i o coUNTY  Jackson o sSTATEMigsouri b CouTYJackson ™ ="~
300 b. CITY (I outside corporate limits, give TOWNSHIP only}| Inside Limits <, CITY g inside Limits
1-56 OR
towe Rural - Prairie Twp, |Y=° " Towy ANBAS city 2 ’-ﬁ P voe& NoD
c. FULL NAME OF (If NOT inhospital, give location}|Length of stay in 1b . N . .
HOSPITAL O d. STREET (H outside, give location) Reside on Farm
msmunon%OHi-Way&C clburn|Rd. O aDDrREss 3526 Harrison YosO  NoX
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type o print) Shirley , Sue English oeatw May 23, 19857
S. SEX [ 6. COLOR OR RACE 7. MAR,}{ED NEVER MARRIED []] 8- DATE OF BIRTH ]9. :a?_ltﬁb(i’r?hgf::’)! ;:::‘f’iﬂ l[;‘E:'R lt;:::z.in 1:?‘5..
Female White wipowep [ ovorcee [P eb o 12, 1935 ' 22.
110z, USUAL OCCUPATION (Gice kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) U 12. CITIZEN OF WHAT COUNTRY!
during most of working life, cven if retired)
Stenographer Hospital Supply Lone Jack, Missouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Hollls Yates Edith Markle
15. WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
(Yes, no. or unknawn) | (If yes, pive war or datex of serzice)
No. ————————— 492-38—3116Hollis Yates,RR 2 Kingsville, Mo,

--F - |18. causE OF DEATH [Enier only one catsc
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a

(5, and (0).] INTERVAL BETWEEN

teteee Py, |7
-

- — a
Conditions, if anv. | pue To (b 9‘ %
whick gare risg o . - ! -~
“gbove cause (0}, ot e e - : L - — C
stating the under-

must be casually related. Coroner connot certify to o death due to natural couses.

*-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION, 23 fNAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or counly) ( State)

“0iYe? |mhy 26, 1957 Lone Jack Cemetery |Lone Jack, Missourl

- lying catse last. DUE TO (¢ v
19 *. PART li, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATR BUT NOT RELATED.TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) R L2 "\,’EJ:ISF gg;gg\’
[
‘ i I YES I:I noll

E 20e. ACCIDENT - SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. _ (Enter najure of injury in Part Ior Part I of itém:48.} * = 7 T

B X O O che

o : AR

o | 2. TiME.OF - Hour  Month, Day, Year, ')

] INJURY . a il - oo ] .

E b p.om. N -

% | 20d. INJURY OCCURRED * 20¢. PLACE QF INJURY {e. g., in or aboul home, |20/ CITY. TOWN, OR LOCATION STATE

WHILE AT [ NOT WHILE Getory, ajpeet, offige bidyg., efe.)
WORK ) AT WORK (27 (= 2 /

= F &
=4 “f2:"Lattendad the deceased from / , to and lul aw .h T alive on
.';' Doath occurred at m on tho date stated above; and to the beat of my knowledge, [rom the causes stated.
"; SICNATUR (Degree or t{e) 6 ADDRESS Z2¢, DATE SIGNED

— -

: 863 > loa g ey 52455
-
-]
-]
=
-]

7% Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be Jisted. All

oo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGN
Langsford Funeral Home - 4/-/557 : LO

Leels Summit, Mo. {Liconsed Embalmer’s Statemeont on Reverse Side)
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
«, -= to.comply with the above const:tutes grounds for revocation of license)... :
If embalmed by a STUDENT he also shall sign in his OQWN handwntmg.
. If this bodv is_not embalmed, fact should be sc stated-above.
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