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STANDARD CERTIFICATE OF DEATH
Primary Ru_!isrmtien Dist_rim_-/.Q_QZ_ ......

oL I

STATE FILE NUMBER

4168

Ruglsmu s No.,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY HOWARD“ mi ssion
b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. Clc;rRY /9 Inside Limits
TOWN KANSAS CITY Yos q Ne [] 4. ToWN  GLASGOW . A E‘B:D No [
c. Egls_;.lNAME OF ( spital, give location) | Length of stay in 1b d. iTD%EEE‘S-S X (1f ourside, give IOCBI-iDm ! Reside on Farm
T
lNSTlTUl%img’r Wabash 2 months : 831 2nd St Yo [ No[]
3. :frAME OF I?EfEASED First Middle Last 4. DS;E Month Doy Yoor
ype or print -~
OMECA BYNUM DEATH  Sept. 6, 1957
5. SEX 3| 6 COLOR OR RACE T warriep[JNEVER sarmien[] 8. DATE OF BIRTH 9. AGE (th ,.,,!FUNDER 1 YEAR| IF UNDER 24 HRS.
. Months | D Hours Min.
Female Negro wiooweoB 2 ovorcen[]| Febe 18, 1878 "7?*3‘&) i ;

10a. USUAL OCCUPATION {Glve kind of work done
dHinu moat of lnq Iifu, aven If retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11, BIRTHPLACE (City and state or country)

Glasgow, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATHJEM« anly one cou
PART I. DEATH WAS CAUSED 8Y:

IMMEDIATE CAUSE (o)

Canditions, i any,

Nelson Stapleton Unknowun Edward Bynum
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
24 , or unkmquwn}f {If yas, give w d F ce) .
T k] vee s o v of werics None Corine Blapd 1007 Paseo Apt. danghter
lina for (a), (b}, ond {c}.) INTERVAL BETWEEN

ONSET AND DEATH

which gave rlss to
above couse (a},
steting the under-

} DUE TO (b)

Yz

WHILE AT ) NOT WHILE
WORK  J A (]

-

" farm, foctory, street, olfice bldg., etc.)

raw

g lying cavse last. DUE TO (C) —
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bet not reloted to the terminal disease condltion given in PART | {a) 19. WAS AUTOPSY
< h PERFORMED?
g ) YES[] nO[}
21 0. ACCII_)ENT SUICIDE HGMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ¢ W.~PART I! of item 18.}
8 o O N
G| 20c. TIMEOF .Hour Month, Day, Year
4 INJURY o,
‘E p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ghoutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

B

21. 1 attended the deceased from
Death l;ccurrad at

? ,([[J‘:g;! o

,- I -
het
e dote/stated cbove; and 10 the best o

ond last Saw__ glive on
f my know| o, fromithe covaes

220. 8 Cae

egres or mlu)
P &

22b. ADDRESS ___—

2{.?—’2—/1—(0'”44(,

i 9 227ATE SIGNED

Z3e. BURIAL, CREMATION, | 23b.-DATE ¥ 2. N.w.e’oF CEMETERY OR CREMATORY 234 LOCATION (City, town, ov county) /(s ’
EMOVAL (Specify) -
emova 0=6u57 e - Glasgow, Missouri

24. FUNERAL DIRECTOR ADDRESS

JATKINS BROS, FN. HM. 18th & Benton Blvfl,

25. DATE RECD. BY LOCAL REG.

P57 ’:’Zéyww

26. REGISTRARS SIGNATURE

—

(Licenssd Embal 'l 3

on R ).
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .iciviiiriiiiiens et e e tanrreerevanr T ey antdtaaneneraeteraetneanann ., Student Embalme; NOw oo e

working under my personal supervision.

SEUAENE «rrremeeeeerreeeesee e eeeseesene e e " . Signed... A«Mﬂ-/ﬂ .................. eereeane

Note: The above MUST BE S]GNED BY THE LICENSED EMBALMER ina hls OWN HANDWRITING. (Fa:iure

T o E:omply with the above constitutes grounds for revocation of license):’ . .
If- embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. - e
If this body is not embalmed, fact should be so stated above. . cor




