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liseoses in Part | must be cosually reloted. Coroner connot certify fo a degth due 1o natural causes.

R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!

PEVE LAF Y IJERARN MR

FILED AUG 28 1957

Ragistration District Ne.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

AR TFF WEF PRI N

t. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1E institution: Raesidence balfors
odmission)

a. COUNTY 8t Francois o STJI\TEM:i.S souri b- COUNTY Jackson
b. CITY (f outside corporote limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limiis
OR 2 -
rome Iron Township Yot Ne rows Kansas City 3j4 §] vesX woo
c. FULL NAME {l Ti has igal, givelocation)|Length of stay in 1b 1 sid | é:. :
HOSPITAL O d. STREET {If ourside, give locotion) Resida on Farm
INSTITUTION w é JMo.Rt.1l 14 days ADDRESS 4-209 E.9th St. YesO Nkl
3 :2::‘;::» First Middie Last 4 DATE Monrth Day Year
OF
{Type or print) LILLIE . MAE CASWELL DEATH Aug . 20 M 1957
5. SEX 6. COLOR OR RACE 7. MARKIED i) NEVER MARRiED []| B OATE OF BIRTH |9 AG::’(IIJ"n years | IF UNDER | YEAR IF UNDER 24 1is.
? of Lirthduy) [Afonips | B Hours | Min.
Female / White wisowen [ oivorcep [ May 22 9 1@913 05 "Q g.g
] 10a. usuaL mcur}Tlouk('Guf;ind u[r?:;rt’qlm;; 105, KIND OF BUSINESS OR INDUSTRY |11, 8IRTHFLACE (City andf atirlo or cam:m 12, CITIZEN OF WHAT QOUNTRY?
uring most of werking iije, eren refire - -
ousewife Same Hillsboro,Illnois USA

13. FATHER'S NAME

Benjaman Hall

14. MOTHER'S MAIDEN NAME

Elinor Lucus

15, WAS DECEASED EVER IN U), S, ARMED FORCES? 16. SOCIAL SECURITY NO.

tFer, no, ﬁ unknown) 1 AT e, pN war vr datea of aervice)

17. IRFORMANT siddress

Raymond Burns Kansas City,Missour

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and {c}.] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) nanlt:LQn and debiditation 6.-.mo
Conditions, i any, ) pue To @B TCinomatosis inknown
which gare rise fo
above cauae (a), . ,
. fiating the Jnd | oue o 0C@rcinoma of liver nknown
= PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} T3 WAS AUTOPSY
£ ' PERFORMED! o2
3 . / Ly é } ves{J) no (X
E 20z. ACCIDENT SUICIDE HGMICIDE | 206. DESCRIBE HOW iNJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
g O 0 a
= 20c. TIME OF  Hour  Month, Day, Year
I INJURY a. m! . ‘
E : p.om.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 form, factory, street, office bidp,, etc.)
WORK AT WORK
21, ! attended the deceased from 8-15 - 57 , te B=-20~ [.','? and last saw :;; alive on - -
H] 05 Pu m on the date statad above; and to ths beat of my knowledge, from the causes atated.
 SDegree or fitle) N 2] 22b. ADDRESS 22c, DATE SIGNED
>~ D.0. Bismarck,lMissouri 8-21-57
230. BURIAL, CREMATION, 23 paTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tora, or coualy) (Statey
EMQY, Specify 0 ] »
BUFTaAT> 22-1957 I.0.0.F. Bismarck,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. gmm's SIGNATURE
] 3 2
bhipman & Sons  Bismarck,Mo. Qg 2] (9527 /’-tgf-_M/

{Licensed Embalmer’s Statem

on Raverse Sidof
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- _ " :STATEMENT BY LICENSED EMBALMER -

(O L L =

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student... ...l

. . Joe s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in ‘his OWN handwrxtmg

If this body_ is not embalmed, fact should be sorstated above. . oot




