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No symproms will be histed. All

diseases in Port | must be casually related. Coroner cannot certify to o death due to notural couses.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 52289

CSTATE

FILE NUMBER

A B0 S
Registration District No._..j.%_ e Primary Ragistration Distri .a_ K. Registrar's No 2L L 2 ...

1. PLACE OF DEATH

a. COUNTY Jackson

v

b COUNTY  1ackson

2. USUAL RESIDENCE (Whers deceosed lived. M institution: Residence before.*”
> STATE Migsouri

admisgsi

)

during most of working life, ccen if retired)
Housewl f’e

Home

Jefferson City, Mo.

b. CITY (If cutside corporate limits, give TOWNSHIP enly} | Inside Limits e. CITY Inside Limits
OR OR
town Independence Yesu NoD TOWN Kansas City 22 4 a&es0 oo
c. l":lng-Fl'—l'T'l-:l’:“(E)gF {4 NOT inhospital, givelocation} Lansl'i“éféy in b d. STREET {1 outside, give loedlion) Reside on Farm
mstituTion Crestview N,Home 7 =4=57 ADDRESS 800 Hawthorne YesD Ned
3. xAmME OF Firgt Middle Laat 4. DATE Month Day Year
DECEASED OF
(Type o print) BLANCHE ALMA DAUGHERTY ceatn Sept, 18, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER 1 YEAR |IF UNDER 28 MRS.
MARR}{D BXnever maraieo (] | fod birthdaw) [Monthe | Daw | Hours | Min.
Female White wivowep [J pivorceo [ Mar.7,1889 88
10a. USUAL QCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} £112. CIMIEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME
Turner Hunter

14. MOTHER'S MAIDEN NAME

Sue Norris

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(¥es, mo, or unknown) | (If urs. give war or doles of servica)

no __none

16. SOCIAL SECURITY NO,

none

I7. INFORMANT

W. H, Daugherty, 800 Hawthorne,K.C., Mo.

Addressy

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one catise per line for (a), (b}, and {c}.]

1 - ey

INTERVAL RETWEEN
ONSET AND DEATH

Conditions, if any,

(%‘Adﬂc 4%‘;:(

which gace risg fo
- above couse (8).
stating the under-

04;,4«4 v Nt
DUE TO () M W 0@4&%&&

L

gree or tirle)

Rk

o

: 22, ADDRESS /5 Pors e, IPX
. ¥ . : ,- h >

z iying cause laal. DUE TO (¢)
(=] PART 1). OYHER SIGKIFICANT COMDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IM PART I(n) 13 was AUTOPSVl
= PERFORMED?
hi . L/ 22 l ves[] no E/
E 20a. ACCIDENT SWCIDE HOMICIDE | 206. DESCRIBE HO“!_INJ'LIRY OCCURRED, (Enfer nature of injury in Part Ior Part 11 of itemn 18.)
§ O - QO 0 2
2 2. TIME OF  Hour  Month, Day, Yeor
o INJURY q.m.
E p.m.
E | 204, INJURY OCCURRED e, PLACE OF INJURY (e. 0., In or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT () NOT WHILE D farm, foctory, street, office bldg., efc.)

WORK AT WORK / / Az

- . =
21. I attended the deceased from . to _%L,LZQL and last saw h,;;r-"’""’ on
Death occurred at 10 :45 A " m on the date sfated above; and to the best of my knowledge, from the causes stated,

R %

" Ve A Lo

23a. BURIAL, cnz‘ungou‘. 23h. DATE
Buriay (Srer Sept.21,1957

23¢. NAME OF CEMETERY OR CREMATORY
Mt. Washington Cemetery

Y23d. LOCATION (City, forrn. or county)

(State)

24. FUNERAL DIRECTOR ADDRESS

George C. Carson, Independence, Mo.

25. DATE RECD. BY LOCAL REG.

-2/~ 57

Kansay City, Missourd
5. REGISFRAR'S SIGNATUR {
\,éza

{Liconsed Embolmer’s Statement on Roverse Si:!_e)

L4

7 -




t~

)
'

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the bedy whose name is recorded on the reverse side of this certificate was em

byme, or by ...l erietiaeareaimaaan.. feeemseeqesearrneees vewee..:, Student Embalmer No,

---working under my personal supervision..

Student ..o e Signe
Signature of Student Embalmer
' : ' ‘ : Licensed Embaimer Na..f’f/‘ZI
e, e . .t _‘ S . , P. O. Address
/ . B .o
.——"“'"_f‘-“—/

Note: 'I'he 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 hiss OWN handwntmg.
“+-If this bedy is not embalmed, fact should be so.stated above.

~

. - . s




