FILED AUG 12 1957

THE DIVISION OF HEALTH OF MISSOUR|

Death sccurred ot

m on the date stated above; end to the best of my knowledge, from the couses stoted.

’

22b. ADDRESS

IM 1 . F

2. DATE WONED

TALES

C.. o

\'l;lfuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic .
Service Registration District Ne. / y 7 Primary Ragistration District No._[___o__.‘i_?:::..___...__ Registrer’s No..._3.3,.;3._é____..
1. PLACE OF DEATH 2. USUAL RESlDE!‘CE (Where dececsed lived. If ins!iruﬁon:-Reside_ncub’e[ore
300 o. COUNTY Jackson a. STATE Mi s souri 5. COUNTYJacksm° i ssfon)
—
1-57 b. Cg'( (If outside corporate limits, give TOWNSHIP anly) Inside Limits . CBTRY Inside Limits |
R . .
TOWN Kansas City Yes [ Nef] || | ag.vom _ Kansas City Yes[] Ne[]J
e. FULL NAME OF (I NOT in hospital, give lecation) | Length of stay in 1b ‘5 2 D STREET [If outside, give location) Reside on Farm |
hrrion  Kelly Nursing Home 20 yrs, ADORES 8122 Myrtle YerlJ oLl
3. :JTAME OF DE;:EASED First Middle Last 4, DATE Manth Day Yeor
ype o1 print - OF '
EDITH L. Me QUEEN peath July 16, 1957
5. SEX t{ & COLOROR RACE[ 7. maRRIED[ JHEVER MaRRIES[] 8. DATE OF BIRTH 9. AGE (In years DPFUNDER i YEAR] IF UNDER 24 HRS.
. . agt birthdoy) [ Months | Days _Hours Min.
Female White wioowenf¥ >~ mivorceo(]|Sept, 5, 1882 74 l l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wofllng life, sven if retired) INDUSTRY N
Housewife Abingdon, 111, ! USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME _l4. NAME OF I‘[U’SBAND. OR WIFE
Berry Lucas Katie Bell Jamison Arthur Ray McQueen
w -
5‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
= | (Yes, no, or unknawn]| {Lf yes, give wor or dates of service) ) :
8 o None Mrs, Ardyth Plummer - 32122 Myrtla
a 18. CAUSE OF DEATH (Enter only one couse per lins for (o), (b), and {c).) - INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET DEATH
w IMMEDIATE CAUSE (a) é W%WW . d
oy
8§ £ . ! 4 7
= & Conditions, if DUE TO (b W
ong, if any, b
g EZ whieh gave rise :’e ® [“4
5 Logd above cawie (a), \ *
o =z steting the wader- L{
s 8 g lying cause last. DUE TO (C)
E'_u- = PART Il. OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | (o) ~ 19. WAS AUTOPSY
E g & b - PERFQORME|
5+ ofe . ] YES[] NO
[ - % [ )05.' ACCIDENT * SUNCIDE  HOMICIDE * ﬁ{ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) ’
- = = w .
- § % 3 a D ]
§3 2RC TIME OF .How -Month, Day, Year -
22 afs| PG Do i —
:3 If7 . -
g E % . INJURY. OCCURRED . PLACE OF INJURY (e.g., inor about home, }f' CITY, TOWN, OR LOCATION COUNTY STATE
g = w |_E AT NOT WHILE D farm, factory, street, office bidg., etc.) ot .
s g |work AT WORK : ) -
55 21. | attended the deceased from _ ,to 7-3-5 7 and lost saw In.m,f'l'“m v - 75 7
g2
°%
-
25
u__
8=

23¢. NAME OF CEMETERY OR CREMATORY

234. LOCATION {City, rawn, or county)

(State)

- Canton, Missouri

24. FUNERAL DIRECTOR

Sheil Funeral Hame

ADDRESS

&~ 220. 'SIGNATURE
[ ]
~ .
::‘ Zla. BURIAL, CREMATION, | 23b. DATE
ot REMOVAL (Specify)
. L._Remov 1 F=17=57 - eof|-
M
-

Kansas Clty, Mo.

25. DATE RECD. BY LOCAL REG.

11757 A

26. REGISTRAR'S SIGNATURE

Fo

Lo ettt -

{Licensed Embelmer's Statement on Reverss Side}




-qCé._E

STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by rne, OrbY Gevveann. U .» Student Embalmer No. ........ e,

workmg under my personal supervision.

SEUAEN c.cuvreerreririiereresee e, s SHENE ....oeeeeeeeer it etesets st eeener et esesese e e seeneneen
Signature of Student Embalmer

'Licensed Embalmer No........ccvevvennnn..n

-P O Address......cccoiccviiiiiiiiiir i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN- HANDWR[TING (Faxlure

to comply with the above constitutes grounds for revocation of hcense)
@ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - -

If this body is not embalmed, fact should be so stated above.

- - - -




