THE DIVISION OF HEALTH OF MIS50URI :
20416

b, } ~ STANDARD CERTIFICATE OF DEATH g K A FRL
wiwe 1 ALED JUN 24 1957 2 P P
hh‘z Registration District No. ....__Z ¥ ™Meviceceee - Primary Registration District No.-z.._(j ............. Raegistrar's No. .J S
rvice . 11, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Rqsid-n:o btjolrc)
. admipsian
o e COUNTY  Clay o, STATE Missouri * COUNTY Clay /'
0506 "".'\ b. Cg;(‘(” outside corporate limits, give TOWNSHIP only} | Inside Limits <. C(I)';Y inside Limits
_‘liw‘ tows_North Kansas City Yerx Mef TOWN Liberty [ pnf | YR NeO
R ‘ <. Egls-ll;l'?m%g': {If NOT in hospital, givelocation){L ength of stay in Ib d. STREET (1 outsids, qiv.‘f;:::?:ra Reside on Farm
. INSTITUTION 1 yr ADDRESS | 5 W 2 Mj I I YesO NofX
3 :::I.AI?E'D First Middie Last 4. DATE Month Day Year
: OF
{Type or print} Brideet G31liam seaTH  dJune 8 1957
5. sex J 6. coLOR OR RACE |7 Marriep (] wevER MARRIED []j B- DATE OF BiRTH |9- ASE (T years | P 006R ID:E:E b”uun:n o s
onl ury in,
female white wiooHes E) ovorceo [} Mar, 3 1866 91
10a. USUAL OCCUPATION gain kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atato or couniry) / 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, ceen if retired) .
housswife : Akron, Ohio USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME )
Phillip Cotter ' Bridget Conners
t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
{Yes, no, or unknawn) | (IS yes, pive war or daics of servics} .
no. | _ none Mrs, M R Benson 15 W Mill Liberty
10. CAUSE OF DEATH [Enier only one cause per line for (a), (3], and (c}.] INTERVAL BETWEEN

) - ONSETAND DEATH
oo oto i, L)@ ate Mys Cardia ([ Diletat in - |"7IR

Conditions, if any, DUE TO (b) ]M lz&, é‘l::;:..b g@, Ad‘ Wﬂo% =
which gase "‘(a)‘,o . ?’ . . . AV ; ’ ’ . ¢

above t:me o
stating the under- ,
lying cause last. DUE TO {¢)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x

=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY
= 4 PERFORMED? )
3 4 SX ves 3 wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part I or Part 1 of item 18.) -
g ~ 0 O O
-<-l 20c. TIME QF  Hour  Mon(h, Day, Yeor
o CINJURY' _a.m. . . . . . . ..
a P om. . LIV
] .
x| 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or gbout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT 0O NOT WHILE Jarm, factory, street, affice Didg., efe.)

-} worx AT WORK 2
= = y, iy ryva— =
21, ! atzended the deceased from - , to and last saw him alive on
Deoath occurred at m on the date stated above; and ta the beat of my knowledge, from the cauaes atated.
e 2a. B (Degree or Aj- ) 225 . | 2¢. DARE SIGN
fetinn 2 . Qe (6 &2

23¢. BlniAL. CREMATION. 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY « [ 23d. LOCATION (City, totrn. or county) f (Staff)

REMOVAL { Sperify . - — - o e - - - - -

Buria June 11,1997 Fairview Cemetsry Liberty, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

¢ WOoCTor, corgnes, ertc. must use only sTJNaaryg NoiTentTarure m ITem (5. No symprams wiil be [isted. L
4% disoases in Port | must be cosually related. Coroner cannot certify to o death due to natural causes
o

Tyler-Pasley Funeral Home, Liberty o v -57 4

{Licensed Embalmer's Statement on Reverse Side)
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. T ) i AT o T - : e .
STATEMENT BY LICENSED EMBALMER -« o
1 hereby certu'y that the body whose name is recorded on the reverse snde of th;s c:ertlf:ca.te was e
by me,or by .o e, I Ceemriianaa , Student Embalmer No ........
' - i R
) wbrkiﬁg under my personal supervision.. - R
Student .....oooii i T IOT
Signature of Student Embalmer
?‘—:’.-h % T . SR N P. O. Ad&—res

Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply ‘with the.,above constltutes ‘grounds for revocation of license). - .t o
- If émbalmied by a STUDENT ‘he also shall sign in his OWN handwriting. "
If this body is not embalmed, fact should be so stated above.

t -y




