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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥
+

cQ diseases In Part.| must be césuul-ly ralated.
, .
AN

ol

FILED AUG 2 1957

istration District No., .

ThE WYIRIUN UF HEAL TH UF M13UURI
STANDARD CERTIFICATE OF DEATH

.. Primary Registration Distriet Ns. .J.-sz- Ragistrar's Na. .4’.?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
b. COUNTY deissiocy

o COUNTY Jackson ~ STATE Missouri Jackson
b. C(I)';Y {} outside corporare limits, give TOWNSHIP only) | tnside Limits €. C‘I)TRY Inside Limits
ot wanral Py e ural Pralrie ppfga -
c. inhospital, givelaocation}]Length of stay in 1b ; : ; ;
ey Jackson Co, Hospt 2yr 6dmp * 5%l Independence.dor| v ma”
3. ::::t‘ soz'n Firat Afiddle . Laat 4 ng;rs Month Day Year
Hacern ) R AavtT LEVije,) s 19, 1957

| Female

] 10a. USUAL OCCUPATION (Gipe kind of work done

5 SExX 6. COLOR OR RA¢

White

Wi

7. MARRIED G NEVER MARRIEDD

oivorcep [}

8. DATE OF BiRTH

July 31, 1881,

. AGE (fn pears

IF UNDER 1 YEAR [iF UNDER 24 1iRs.

taxt b:rlhdavl Months

Dam Hours | Min,

t0b.

duin; most of wnrkmv life, even if retired)

=

KIND OF

SE%?:S OR INDUSTRY

(IR BIRTHPLACE (City ond

2. CITIZEN OF WHAT COUNTRY?

.S, a .

" breedil 7o Gl

IZ.Z'

14, MOE}MAI% NAME

%%

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

on) (If yes, give war or dales of service)

(Yea, no. 7{&7‘

14

16. SOCIAL SECURITY NO.

/VM

17. INFORMANT
-

Address

a_p,e%ﬁ_.“ #30 Beron,

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) <~ .

16. CAUSE OF DEATH {Enler only ane cause per line for (a), (), and (c}.]

CEREBRAL. ~ R P

INTERYVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

DUE TO (b
whick gere rise fo . N 1(? i

el

E3

e

2

{Liconsed Embalmer’s Statement an Revarse Side)

&

A

above -+ cause (8) P
stating the under- .
= |+ - ving cause last. DUE TO (¢} vo §/ =S5
©| . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED YO THE TERMINAL DISEASE CONDITION GIVEN.IN PART 1(a) ..  .[19. WAS AUTOPSY
jmd 3 2’ PERFORMED? a
L
3 X vesJ no O
E 20g. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nafuré of injury in Part'l or-Part Il of item 18" ~ e
& O O [
= [30c. TIME OF  Hour  Month, Day, Year .
u. CJNJURY | aom. A .. P, - % .
a p.om. . b 1
Wt
x Zﬂd INJUR'!‘ OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT D “HOT WHILE- D farm, factory, street, office bidg., etc.)
. | work AT WORK
2l. I attended.the deceased from . s ta 1_9 5? and last aaw ;'!:‘:1 alive on _'z-lg.-éy—
Death.occurred at : m on the date stated above; and to the best of my knowledge. from the causes szated.
Za. M6 oo - . (Degree or title) = _ ra mﬁiﬂjsss ( Tz2¢. oate siGNeo
- . - - . . ,L 9 ‘)
. Al WC“-"! (f"'ﬂ T-195)
Zla. BURIAL, CREMATION, | 23b. DATE + 23¢. 'NAME OF CEMETERY OR CREMATORY - 23d: LOCATION (erv. townl or coumiy) (State) !
EMOVAL, ( Specify) Y . - . .- A
a: -/ 7— 1 -—5’7 ROV - . ’ . ? .
24, FUNERAL QIRECYOR ADDRESS 25. D¢ RECD. BY LOCAL REG. ' [26. REGISTRAR 5 SIGN
o E; _ / VY
gl - // - - -2 — A // . -
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" STATEMENT BY-LICENSED EMBALMER

I hereby certify that the 'Body whose name is recorded on the reverse side of this certificaté was er

by me, or byr

werking under my personal supervision..

Student

I3
- Lo P

_ Note: The above MUST BE SIGNED BY THE LICENSED

- -

EMBALMER in his OWN HANDWRITING. |
.to comply with the abdve constitutes grounds for revocation of license}). |

" If embalmed by a STUDENT, he also.shall sign in his OWN handwriting.
if this boc_ly_ Vis ngt’ embalmed, fact should be so stated-above., - - -

»
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