FILED MAY 16 1957

Registration Digtriet No. ...

AHE DIVISION OF HEAL TH OF MiIXSOUKI

STANDARD CERTIFICATE

YLk

OF DEATH

5 —enemme. Primary Ragistration District No@?7; Raegistror's No, _% ________

- &ZA@ FiE? NEEIB

Female

[

White

wioowen [ oivorcen [}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived, If institution: Residence bafore
o COUNTY  Jacksom o sTATE Missouri . counry Cass °‘“‘/‘}“°"’
b, C(I)'}I'?Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, Cé'll;Y . P! side Limits
toun Grandview Yes Noo Town Raymore D T os & oo
c. Egls.Fl..l_;{:tlEOF (1§ NOT inhospital, givelocation}[L ength of stay in 1b 4. STREET of oulslcle give location} Reside on Farm
wstrutionarandview Restorflum 2 yrg  aobeess none YosO NoX
LB :::‘IA ::n First Afiddle 4. DATE " Month Day Year
(Type or print) ELNORA A, LIGHTGAP mndMay 8, 1957
5. SEX 6. cOLOR OR RACE 7. warpien B mever marriep []| 8 DATE OF BIRTH

8-27-1865

ls. AGE (In years.

la rihdey)
o1

IF unnm 1 YEAR JIF UNDER 24 KRS,
Montha | Dawe | Heurs l Min_

-110a. USUAL OCCUPATION (Oiﬁt kind of work done
{? life, even if retired)

during most of

ousew

ol

104, KIND OF BUSINESS OR |NDUSTRY

AT Bsms

15. BIRTHPLACE (Ciry ad mtate or country)

Cags Co., Missouri

12. CITIZEN OF WHAT COUNTRY?

UsSA

7

13. FATHER'S NAME

Custer

14. MOTHER'S MAIDEN NAME

unknowm

{Yes, no, or unknowon)

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(If yes, pive war or doles of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANT

ﬂlrs. Fred Lawrence Raymore, Mo,

Address

above

Conditions, if any,
which pere ris,
catae

etating the unders

18. CAUSE OF DEATH | En{er only one cause per line for (a), (b). and (c).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{0
aj,

DUE TO (&)

. /
DUE TO (¢)

INTERVAL BETWEEN
OMSET AND DEATH

230X

MEDICAL CERTEFICATION

23, DATE

5/10/1957

lying couse lasl.
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. :EARS; 33’:‘2’;\'
. ves O NOIZQ
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Part 11 of ltem 18.) 7
20¢c. TIME OF Hour  Month, Day, Year|]. -
C e INJURY om0 = Y- .
p-m. "

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK
21. I attended the deceased from / q ff{ and

%M last saw ::;,ahvu onfl@_lﬂ
o on me date statedabove; and to the best of my knowledge, from the causes stated

lh’[e]

ar-3

23c. NAME OF cEMETERV OR CREMATORY

Raymore Cemetery

Ra

Z2c. DATE SIG|
Z3d. LOCATION (City, fown. or county) * *  (Sate) ’

ore, Missouri

24. FUNERAL DIRECTOR

E. K. George & Sons Belton, Mo

ADDRESS 5. DATEARECD.

.

¥ LOCAL REG.

> 7

{Licensed Embalmer’s Statement on Reverse Sidn)

. n:clsmf‘s snsu;;_uazé g
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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 w
a .

S AR Student Embalmer No.

by me, or by

working under my personal supervision.. |

L &gmd&wfﬁ

Student....coooireiiii ittt aierersitarr e
Signature of Student Ezbalmer:
' Llcensed Embalrner No.

L . ) POAddress..../.ﬁ-?:':q

.

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITI]
- to comply with the above constttutes grounds for revocation of llcense) - .

* If embalmed by a STUDENT he also shall sign in his OWN handwntmg

If thlS body 1s not ernbalmed fact should be s0 stated above. e LT
| P 5 L f - . b N -
' MR TR R L N ! SETER . e hd *




