ue to notural causes.

Coroner cannot certity to o deat
LJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be casually related.

‘

IR VIYISIUN W

ALED JuL 2-1957

STANDARD CERTIFICATE OF DEATH

Registration District No, ./\_S‘.é ............

FACAL A UT Mi2sLURL

021533 .

STATE FILE NUMBER

Primary Registration District Na. 9?..;062/.. Registrar's No, 1590

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceazed lived. If institution: Rnlidoncn_h.fl‘r’e
o, COUNTY Jasper o STATE Miagsouri . county Ja gperad?men:
b. C&};Y (H outside corporate limits, give TOWNSHIP only} | Inside Limits c. Cé'}I;Y Insida Limits
TOWN Jeplin, Mo Yefl) NoD 1 4 TOWN Webb City ,MO Yestt NoO
N . " N B [ % B
<. Eg%&lym%gF {If NOT inhospital, givelocation)|Length of stoy mq'lh d.BSTREET : {1f owrside, give locarian) Reside on Farm .
wsTiTuTioN 3+, Johns Hosp| 11 day? appress 815 V. 3rd st. Yesr Nok
} Dtcrasen Firat Middle Lot A oate Month Doy Year -
(T oF print) Susie Kathryn Crisenbery v June 15, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn gears | IF UNDER | YEAR [iF UNDER 24 HRS.
f MARRIED D NEVER "ARRRD | Test birthdep) [Afonihe Dam Hours | Min.
Female White wivoweB[] ovoreen (] Sepnt, 8, 1872 :

-] 1040, USUAL OCCURATION $Gb¢ kind of work done

during most of working life, ecen if retired)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and rinfo or country)

12. CITIZEN OF WHAT COUNTRY?

(¥es, no, or unknown)

Ne

| (If yeo. give war or dater of scrvica)

Chester Wyall

housewife marriage Nashville, Tenn. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Feorge W, Lankford Julia A, Englen
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Carl Junctlion Mo

19. CAUSE OF DEATH [Enler only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W °N5€TI‘"° DE"‘
IMMEDIATE CAUSE (o) ; ]
“n U 2 U
Conditfons, if any, M m.m el
which gare rise fo DuE To (b) . B Vo, R
atbnl{e cgu.u ;e)' . Co ' ) v
siating he under- N
= lying  cause last. DUE TO (¢}
(=} PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART [{a) - ;’E»:‘SF ag;ggs;‘f
= ?
3 4 ;-C / ves [ no &
:—: 202. ACCIDENT SYICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Past 11 of item 18.)
§ O O (|
i" 20c. TIME OF Hour Month, Day, Year .
bl INJURY  a.m. )
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, g., in or ohoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE Jarm, factory, strezt, office bidg., ete.)
WORK AT WORK P Ay e A
2l. { attended the.deceased !rzm c'/ ?/s / , to [0 [‘) o 3 7 and last saw ;};aﬁva on f)/ls/'. ; n
b, Death occurred at : M f m on tha date stated above; Jnd' to the best of my knowledgde, from'the £uans atated.
k IGNATURE ( Degree or tille) ) 0 22b. ADDRESS | 22c, DATE SIGNED
X ~, M.De | Frisco Bldg. Joplin ¥o &-18%7
23a. PURIAL. CREMATION. |23, DATE ————" 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilp, tow'n. of county) {Stale)
REMOVAL {.3pecify) 1 . .
remova /18, 1957 Misger Cemetery: Badger, Kansas

24. FUNERAL DIRECTOR ADDRESS
Johnston-Arnce-Simosoii Mortuars

25, DATE RECD. BY LOCAL REG.

- b AU-ST

Weop Uity,mo {Licensed Embalmer’s §

tatemont on Reverse Side
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1 hereby certify that the body whose name is recorded on the reverse side of this’ certxflcate was e

-by me, or by C e eeeiames e abinen i e eiEreeaneaeneaaans Tl eaareseieiean PN Student Embalmer N7

working under my personal supervision..

Student ..o iiiiiiiieiaiiiiiesitacarataaeinaaaan
Signature of Student Embalmer

censed Embalmer No.. -

T ) ,', _ R "m‘ . ) - - '~_' i .. P, O. AddressWé

* . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITIN

‘i\“ to comply with the above constitutes grounds for revocation of license). ) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. oo -
If this body is not embalmed, fact should be so stated above. = '




