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WiLLLITE FUNERAL IUME
¢

O WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v/
<

. Aen THE DIVISION OF HEALTH OF MISSOURI
51 STANDARD CERTIFICATE OF DEATH

BIRTH Elol.‘ED SE 9 19 REG. DIST. NO. MPRIIMY REG. DIST. W.Mhnar';hrn 56

State File No..i941 e

1. PLACE OF DEATH ' ’ 7 USUAL RESIDENCE (Whare deseassd lved. If lostitytlon: revklonce, tfore

* COUNTY  pETTIS + STATE MISSOURT

b. COUNTY PE’ITIS ;l.lihlun).

b. CITY ‘(I cutide corpurate limits, write RURAL and give

¢. LENGTH OF c. CITY (I outxide sorporate limits, write RURAL and ghve townghip)

wnghd this i OR
TOWN  SEDALJA wetn) SYH QRE™  town  SEDALTA 7,
d. FULL NAME OF (If not in hoapitsl or institution, give street sddres of location) |}  d. STREET. (If rurs), give location) 7 M
HOSPITAL OR ADDRESS
INSTITUTION BOTHWELL MEMORIAL HOSPITAL 1316 SOUTH STEWART
3. NAME OF s. (Fimst) b. (Middie) €. (Least) 4. DATE (Month)  (Day) (Yean
(Typeor Print)  CATHERINE M CLINE peatHSEPT. 1, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, E‘IE\‘IIEECEBRNED _B. DATE OF BIRTH 9. AGE Uo r-;n ll; ::l Bg ; [ ] uuula:
N [f L oum
FE WHITE gwg owed 17 Jan. 1882 NE l |
10a. USUAL OCCUPATION {Qivekind of work | 10b: D OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 0 12, CITIZEN OF WHAT
dane during most of working Lifs, even if retired) DUSTRY COUNTRY?
Home | Home Morgan County, Mjssouri USA
13a. FATHER™S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ferdinand H,michalkowslty | Louisee Hummel ] Hake W. Cline
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no,orunknown) | (If yes. xive war or dates of service} 0. . . Py
No | No_ bone Doreen Craig, Sedalia, Missouri

. Enter only onscauseper | 1. DISEASE OR CONDITION

MEDICAL CERTIFICA

18. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH*(5)

INTERVAL BETWEEN |
v} ANP DEATH “i

line for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b
az heart faiture, asthenic, | - rise o the above catise (o) dlating . .
de. It means the dig. | the underlying couse lost, -

care, infury, or complica- DUE TO (c)

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS'

Conditions contriduting to the death dbut not
related {0 the disense or condition caousing deafh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ) . 2. AUTOPSY? i_
TION v~ / ! bt - » 0
e s O o (B
21a. ACCIDENT (Bpecity} 21b. PLACE QF INJURY (e.g..tn0r 2lc. (CITY.TO\"N. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offios bidg..
HOMICIDE _
214. TIME (Moath} (Duy} (Year) (Hown _| 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ofF WHILEAT[—} NOT WHILE
INJURY = | woRrK AT WORK

23a. SIGNA’ F- ee or title) | " ZIABDRESS

2 . - ' -y f[ e ) ‘
ETER

Zc. DATE SIGKED

= I hereby- oy that 1 altended the deceased from _‘&Ml 2 4 to f&}—, 18, hat I last saw the deceased
alive M%Mand that death occurred at _J o m., froh the causes and on thE date staled above.
/ 7

’ /1 Heo 4
g i v
BR CREMATORY | 24d. LOCATION (City, town, or county, (Stall ;

%ﬁ'ﬂam SVLA.LCREM; 24b. DATE 3. o
Burial 3 Sept.1957 Memoriak Park Cemetery Sedalia, Missouri _
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 25. FUNERAL DIRRCTOR/IS S1GNATURE ADQRESS
REG. '
7357 "y oo bl | Qb Yo,
! 7

{Licensed '-Sgtmoukmﬁde)
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v . - \ STATEMENT BY- LICENSED ‘EBIBALMER
'Y

.

I hereby certify that the body whosc name 15 rccorded ot the reverse Slde of this ceruﬁmte was embalmed by me, or by e

v ¥ ‘-:.\‘ Mg
- . : Student Embalmer No.
t\'orkfhg under my persona! supervision. -

Student ...cecnertivassranrnrnnararassannas .
. Student Embalmer - - N
' o o T T, "‘ a 7 R Licensed Embalmer o._.-.s.ff..'? o
f . """\‘:_ = _ ".\_ .
| ' - P. O. Addiess ".,._/_)Q’)-&"_ —
- Note.h The abme\ MUST BE SIGNE'D BY THE tlt:ENSED El\dBALMER m bu\OWN HANDWRITING. (Fallure to comply with
yghe above commutes gronnds for revocation. of license)” - v -, ‘ . R
K this body is niot embalmed, fact should be so stated above. *‘-_. . -
-~ % - - - ' 5
- . - T o - _‘\ hed i I S ) - i ' ‘ - -




