alth,
Velfare
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1
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Coroner cannot certify to o decth due to naturgl couses.

'BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE
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diseoses in Part | mus"b'o cosually relaoted.
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/4'7 .Primary Registration District No. /&JZ/

ALED JUN 19 1957

Registration District No. ...

570

STATE

%1@5

.- Registrars Ng. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rusld-ncc h.f:‘eﬂ/
o. COUNTY Jackson e STATEMj.SSOU.ri b. COUNTY J&CKSOD/
~b. CITY (lf cutside corporate limits, give TOWHSHIP enly) | Ingide Limits Coe. CITY" = tnsidé Limits
QR
rowy Kansas City YorJL NoDn ‘5‘\ A TOWN Kansas City Yes X NoQ
c. FULL NAME OF (If NOT inhospital, give location){Length of stay in 15 (F d Resi
HOSPITAL O 4. STREET oursida, give location) eside on Farm
mstunonOsteophathic Hosp. 54 Yrs SREET. 2520 Chelsea YesD NoG
3. NAME or Fira ' Middle Lot V" 4. DATE Month Day Year
ED
(Tupe or grint) Josie . Fairehild otan  May 30, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | F UNDER | YEAR hF UNDER 24 HRS,
1 MarrieD (] wever marrieo [ , iR
o Months | Do Heurs | Min.
female white woowes@ > oworceoJ DOC. 3L, 1883 | R4 e[ e

10¢. USUAL OCCUPATION oin %ind of work dome | 108- TN OF BUSINESS OR (NDUSTRY
hw mos#t of { fnﬂ life, coen if retired)

O'IJ.SGW

H. BIRTHPLACE (City and ataic or country)

F%: CITIZEN OF WHAT COUNTRYT

USA

!

-

Oskaloosa, Kansas

13, FATHER'S NAME&K .

Thomas Fairchild

14, MOTHER'S MAIDEN NAME

Eliza Jane Howard

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes. no. or unknaen) | (Ff wea. give war or daler of sarvics)

no none

7.

INFORMANT Address K. Lr., Mo,

M, Violet Fairchild 2520 Chelses

18. CAUSE OF DEATH [Enier only one cause per line far (a), (b). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditiona, if any,
which gare rise fo
above cause (0),
slating the under-

DUE TO (&)

DUE TO (¢)

INTERVAL BETWEEN
lerl bfon T, |"TRL"

u 79\

lying cause last.

z +
o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. ;E;i;g;ggﬁ,\'
=
<
g ves{] wo X
E Z0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.) ’ i
i 0 E.l Q
L&) N, ot \
= EQc TtME,DF  Hour Mmtu \Dnv, Ymr' -
5 . WJURY" o . mets b \ .
8 p.m. -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahowt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [~]  NOT WHILE Jarm, factory, streel, office bldy., ete.}
.| work AT WORK "
4 A
2t nd last saw alive on

I attended the deceased from »
Death occurred at 115 m on the date ateted

-h-m hﬁfLL‘LE_L
ove; and to the beat of my knowledge, from tNe causes stated

22a

./'l/;ATUlt

fe)

AD

Degree or tin

22b. ADDRESS

726 &Ly

Kl C \ug, 5315

23a. BURIAL. CREMATION,
REMOVAL .{ Specifyt

24, FUNERAL DIRECTOR ADDRESS

farp & Sons 4139 Truman K.C-

Rd.

23¢. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL RE{

"B =57

5-31.57
Z3d. LOCATION { City. townd or counm (State)
Oskaloosa, Kansas

26. REGISTRAR'S SIGNATURE ,

{Licansed Embalmer’s Statement on Reverse éide)




P
. . .. . . . } e mto 7
- e P . - —_—
AN ! 2 : AP S e
l- - - . - +
- . .-t e et . -t ey T i
-k ' - P e 4o - - "J L e T
' ' ) . \ ¢ ] . ) ; - -
‘ e v R A o NI KN o e :
B - _—— -~ .
- ™ ¥ w4 - -
- . - T .
~r e, o - ! .
oo BLiom o Sian \ _
P . - . - - - - -
ERE P e LERRVSH AL B A ! . ut 3 ) :
N - . “
N o~ - [ . “ - -
i ! x : g I (_-'J . J?'-.W i"-l w2 A { - e Ly - RV M -2 b
- - R - - ‘l.:!".'i" T " gl - + w ";l‘| P “:i T
* ' N -
- i - ~ ! | N
~ ™ - ~ - h
foeel o B R T R I A B it SO0 i :
- . - - e e m e 4 e ma — - . __g
. £ < H b
. Sner N o F - T y -
O 87t ...n..a..[x.;. s LT L ‘ [N A
- - ; z . - - - - -
e s ! L
e T » R A - DR -
oo ll, Qi Do oo fo yeTort Lo M X ‘
-

oy "‘”i ez Y e ___STATEMENT BY LICENSED EMBALMER =~ ! |
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1 hereby certtfy that the body whose’ name is recorded on the reverse side of this certxflcate was er

by me, or by ........o...i...... R et i s veeredoseeenaadien i, Student Embalmer_l}lo..,—..f.’.“

by . .
*working under my persconal supervision..

: S } ‘ o Licensed Embalmer No.. ’5‘(7

LI o ) .. ',i ".-l-‘ ’,t.: ‘_. o "‘i'.:s.;"'; . P. O. Address /%/!

. e ty . . r “ R .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING I
to comply with the above constltujzes“grounds for revocatlon of llcense) . S

“If érabalmed by a- STUDEI:'IT “Fe 3ls0" shall sign in his QOWN handwntmg I -
If this body is not ernbalrned fact should be so stated above et . - :
- : v b LT
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