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Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
disoosaes in Port | must be casually related. Coroner cannot certify to o death dus to natural couses.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED OCT 24 1957

agistration District No. ...

PRE DEVIUN UF REAL A UF MlaaVUKI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER46{'}9“‘“

_.__..3_.2:3........ Primory Registration District No. ..._...../0..Q.L-.. Ragistrar's

Na, ...

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers deceased lived. If institution: Residence bafors

[13.FATHER'S NAME

. Ben K. Hinde

during moat of werking life, even if retired)}

e

Jackason County, Mo,

USA

@ COUNTY Clay o STATE Miggouri > SOMT'Jackson 7"
b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits <. CITY I d_ d JV.' Inside Limits
OR . OR naepenaence
towi Kansag City, North Yoi NoD [ oy P 440D Yo ¥ neo
€. Egls-ll’-l'?:l"_“%gl: (:: NOT inhospital, givelocotion)|Length of stay if" ib 4. STREET 929 S (l?ulsida give lgcnfinn) Resids on Farm
nsTiTuTion 9225 N, Agnes 1 week ADDRESS « TOD Yeso  NoX
3. n::‘ ::’n Firgt Middle Last 4, DATE Month Day Year
: OF
(Type or print) Marion Ivy Russell searOC tober 3, 1957
5. sgx 6. COLOR OR RACE 7. MARRIED E NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
: z tast birthday) [atomths | Dasa | Houre | Btin,
Femsale Vhite wiooweo [ owvorcen [ OCtoter 10,18 71
10a. USUAL OCCUPATION (Gise kind of work done [10b. XIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atato or coumitry) O |12. CITIZEN OF WHAT COUNTRYT

|4. MOTHER'S MAIDEN NAME

Alice Faulconer

(Yes, mo, or uninawen)

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
{If yes. vive war or dates of serviee)

No

16. SOCIAL SECURITY HO.

None

17. INFORMANT

18, CAUSE OF DEATW [Enfer only one cause per line for, (), (b
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Add

Fess

INTERVAL BETWEEN ,
ONSET snu ou'r%
4

/5 Y

A

Conditions, if any, DUE T
which geve rise to © ® Fd
above cause :‘). ’.l 0*
stating the under- X
z iying cause lasf. DUE TO (¢) 1
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DASEASE CONDITION GIVEN §N PART t(a) LD xﬁigg;‘g;ﬁ\'
-
3 ves (] no
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of em 18.)
g g (] O
2| ¢. TIME OF  Hour  Month, Day, Year
wl * INURY a. m. ¢ .
E ' p.m. -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, office bidp., efc.)
WORK AT WORK yd

Death occyrrpd &

21. I attended the dacoased from

TV . %0 : '

tao

Vo B ) Pl ]
3 Wnndkuuw*’x alive on 3 W /}{S'?

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

R. D. Dwyer

DIRECTOR

24. FUNE
0% -
¥nde§ffcﬁg}1

ADDRESS

Zg. DATE RECOD. BY LOCAL REG.

O ~¥~57

Z2a, B £ (Degree or (itle} o 225. ?ySW ﬂy- . - |22, DATE SIGNED
TN e 555 s f o2 2 e i
230 BURIALL CREMATION, {235, DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Qfy, tdicn. or county) (State)
EUrrTa Dctober 4,1957 Brooki R

Q
. REGISTRAR'S SIGNATURE

Drecvalball

{Licensed Embalmer’s Statement on Reverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

.

by me, .or DY it et IO , Student Embalmer No,....-cvz--

working under my personal supervision..

Student ... e ies s S1gnedﬁ£"?/gW
i

Signature of Student Embalmer |
R - |
censed Embalmer No.%

P O.-Address:.w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
If this body is not embalmed, fact should be so stated alzciygl T -
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e -t e e 1
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