THE DIy HEALTH OF MISSOUR1
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Walfare LE[] 0 CT 9 1951 STAN DARD CER.""(ATE OF DEATH STATE FILE NUM Ea
wblic
ervice I IFI R.glsmmon Dlstnct Neo. / y? Primary Ragu!mtmn Dlsrrlct No. /O -7 S Reglshut s No _______ ___5___§ ______
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. I institytion: Resldence bffnra
. missig
' o CONIY  Jackson o STATE ARTZONA b CONTY Maricopa 7
-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY } ! Inside Limits
1ore Kansas C ity v @3 L rom Phoenix 207 Gl v
c. FgL}I’. NAME OF (If NOT in hospital, give location} | Length of stay in 1b Yo SBIQDEEESS (1f ouulda,anie location) Reside on Farm
oo Irinity Lutheran Hogp.—3 months$ A 2122 West Ha Yes [ No (X1
3. ?TAME OF DE)CEASED First Middle Last 4. DS'FTE Month Day Year
yp® or print .
DORA ———— BATEMAN oeath  Sept. 2k, 1957
5. SEX 7 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED] ]| 8. DATE OF BIRTH 9. A|GE‘ (b|:|:;:;; ::.:::}I'D-ER I:i)::AR IEOL::DER 2:"rri|ns.
Female white woowen][] L-mivercen[]| January 23, 1890 67 l
10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) & |12 CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INK\%TF& " N .
Homemaker ome Parig-Dade County,Missour USA
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NRAME J4. NAME OF HUSBAND OR WIFE
Preston Johnson Adelia Dye )
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. {Yeas, &Do: unkmwn)l (If yous, give wer or dates of service) none MI'S o Florence FOWleI‘-Phoenix, . Arizona
: 18. CAUSE OF DEATH (Enter only ane couse per line for {a), {b), and {c}. ) INTERVAL BETWEEN

PART |. DEATH WaAS CAUSED BY

ET AND DEATH
IMMEDIATE CAUSE (o) _¢ - emaagga ﬂcgég Vsieerl - D?WA’
Cenditiona, if any, . DUE TO (h)€ﬂ§ i'[_-a Yl V.d éﬂbg é(,s [?chic Vierg / QQ w A

. | attonded the fscooged fr 4 N ,:*Q’e.p_bz_sf_/% last saw M alive ‘,,,Jg:g £22 ZQ‘S'Z
/Dealh occ,’&.(n ﬂ i R

L . m on the dute stated above; ond 1o the bast of my knowledge, from the couses statad
zW (D 00 or mL) o [ 22b. ADDRESS DATE SIGNED
Z2PA ety 7Y rS Copmd gve  \eorzs s
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2 ik yovs sl } &~ ey
z Ing the undere .
. g g r:iul:gﬂuczzu-:nm;n::. DUE TO (c)
- =l S PART 1). OTHER SIGNIFICANT <CONDITIONS CONTRIBUTING - TO DEATH but not related to tha terminal dissoss condition given in PART L {a} - 19. WAS AUTOPSY
s 2B A s henSive Caed PERFORMED?
ER I Yrocr A0 VRSco/H¢+ v/ YiSCrge ves X] wo []
o % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter natwre of injury in PART 1 or PART 1l of i‘t_gu‘x‘ls.) '
= Zfu . .
2 «f¢ ] 3 O
2 (W] .‘J - .
S <BS! 20c. TIMEOF Hour Month, Day, Year
£ afd INJURY  am.
I‘;ﬁ‘ : kS p.m. .
E % 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor obovthome,} 20f. CITY, TOWN, OR LOCATION COUNTY i .. STATE
= w WHILEATC] NOT WHILE 0 form, factory, strest, office bldg., atc.) ’ Lo ; .
g g WORK AT WORK .
£
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23a. BURIA‘L, CREMATION,] 23b. DATE 23¢c. N‘ME OF CEMETERY QR CREMATORY . 23d. LOCATION (City, tawn, or county) (smu)
| REMOVAL (Spagify) 5 5 : - S
‘Remova 9/25/57 Garden Grove Cemetery . |.Shawnee, Oklahoma
g 24. FUNERAL DMRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
A § QUIRK & TOBIN-20 W. Linwood, K.C.Mo. 7.5 -57 Al ’
U; {Licensed Embalmer’s Statement on Reverie Side)
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STATEMENT BY LICENSED EMBALMER

I hereby Tertify that the body whose name is recorded on the reverse side of this certificaté was embalmed

, Student Embalmer No. ......c..oe......

............................................................................................

N by'me, or by

working under my personal supervision. -
) Signed /é‘% %Jﬂ@’l./ ............. teveerer

Student ..o s e e e
Signature of Student Embalmer

Licensed Embalmer No. e 37

: - - | P. 0. Address.. ]}/C M.

Note: The above-MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failare

to comply with the above constitutes grounds for revocation of license). .
If embalnied by a STUDENT, he alsé shall 'sign-in"his OWN handwntmg! - - T =

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