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disoases in Part | must be cosually relatad., Corener connot certify to o death due to natural couses.

Doctor, coronor, oic. must use only standard nomenclature in item 18. No symptoms will be listed. All

ALEDNOV 5 1957

Ragistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

' 36108

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived. If institution: Residence bafore

. . admission)
a. COUNTY Jackson a. STATE MlSSOUI'l b. COUNTY Jackson
b. CITY (If cutside corporate limits, give TOWNSHIP only} | tnside Limirs <. CITY" ' loside Limits
OR OR .
TOWN Kansas City Yesg NeD ;.\ﬂ tomw  Kansas City Yes X NoD
- - - ; - 14
L& :Igls_rr;l!::t‘%g': {If NOT inhospitol, give, wpl Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
wstitution restwood -I-gma 16 yrs. aopress 1534 Belmont Yos O Mo
3 ::3':. ::n Firn Middle Lost 4. DATE Month " Day Yeor
. OF
{Type or print) Lola May Rorer - veati Qet. 21 , 1957
5. SEX { 16 COLOR OR RACE 7. MARRIED Nlevsn marrigp [J] 8- DATE OF BIRTH S :f;é;i?hﬁﬁf ::::R 1;::1 ’r;::fa !:;::s
Female White. wivowep [ ovorcen (JMay 25, 1898 o9 I I

J10a. USUAL OCCUPATION SGIM kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Clerk -~ City Assegors

"Ko C-

1. BIRTHPLACE (City and alafc or coutiry)

Wheatland, Missouri

G[12. CITIZER OF WHAT COUNTRY?

U, S. A,

13. FATHER'S NAME

John M. Sherman

14, MOTHER'S MAIDEN NAMES-,
H.

Ailcy Berry MeGlothlin

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, na, o+ unknown) I (I yea. gise war or dates of servics)

No

16. SOCIAL SECURITY NO.{|7. INFORMANT

500-22-2880

_I_\-Ir. Hallie Rorer. 1534 Belmont

Address

USE ONLY BLACK INK OR RIBBON TYPEWR‘TE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which gere rise fo
above - cauge (a),
Hating the under-
lying canse lasl.

DUE TO (¢}

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and {¢).)

INTERVAL BETWEEN Y
ONSET AND DEATH

. .,.é;_loiktf

2

DUE TO (b} _‘M@wﬂ&
. T~ i '
auwmt &‘-‘W

/,
2% ma |

f:17 am

y/ Death occurred at

= F ol
[=3 PART 11, OTHER SIGNIFICANT CONDITIONS cam1wnﬁ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY () 13 was AUTOPSY
= - . . PERFORMED?
hj /Jy e pmnn, Lo ves [ no 8
E 20a. ACCIDENT SNCIDE 7 HOMICIDE [ 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 11 of itemn 18.) ' .
§ a a (]
2 [%c. TiIME OF  Hour  Month, Day, Year
x} INJURY . a.m. . . '
E p.m. .
X 20d.. iINJURY QCCURRED 20¢. PLACE OF INJURY (. 0., in or about home, 20f. CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele))
WORK AT WORK
2l. I attended the deceasad from G- 5—5‘ , to fo- do -5 and last saw ;:er; alive on /8= =

m on the date stated above; and to the best of my knowledge, from the causes stated.

Earp & Sons 4139 Truman Rd.

/O-J/f\?:7

-| Ze. SIGHATURE; N.Venay BOI]r(nmraonr‘um) . _ © ]22b. ADDRESS ‘ e 22c, DATE SIGNED
:"_64”\4‘-1_ w D | Fbao okl Péc.u'l’/—’"'“ JO~27-57
23a. BURIAL, cngunr!ou‘. 23h. DATE -d 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towk. or county) {&tate)
REMOVAL ( iy ) )
Remova 10/24/57 Butcher Cemetery Wheatland, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

~le it

{Licensed Embalmer’s Statement on Reverse Side)




* . STATEMENT BY LICENSED EMBALMER .

. I hereby certify that the body whose name is ;e;:orded on the reverse side of this certificate was ermnb:
. Sy - ) - .
by. me, or by : : : . Student Embalmer No

working under my personal supervision..

Student
Signature of Student Embslmer

P. 0. Address,/(.{ ..............

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for re vocatlon of license). ; .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact.should be so stated above.

-- .




