5. Health,

. & w.lflr‘
5. Public
Ith Servi

vy
o

-5. 300
v, 1-56

No symptoms will be listed. All

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18.

diseases in Part | must be casually related.

o
o

FLEO DEC 2 -

1957

Reagistration District No. ...

TRZ DIYRIUN UF REAL 1A U MIaUUKI]
STANDARD CERTIFICATE OF DEATH

396410

73.,.,,.........F’nmaty Registration District No.. é azq/

ATE FILE NUMBER

evemore LB

1.

PLACE OF DEATH
a. COUNTY ’ Cla

y

2 USUAL-RESIDENCE (Whers decoasad lived.

STATE __, R
1 SSoNrl

b. COUNTY

Clay

I institution: Residence before

Tluion)

b. CITY (lf outside carporate limits, give TOWNSHIP only)
OR

TOWN

Liberty

Inside Limits

Nof

Yes O

CITY

OR . -~ . :
Town Excslsior Springs ,ﬁb‘

Inside Limirs ¢

Yes§t NoO

e. FULL NAME QOF (I1f NOT in hospital, give location)

Length of stay in 1b

(1f outside, give Iocullon)

Reside on Form

SEX i
Female

Vhite

wipowep [_]

I MARR¢D 21 wever warrien

oivorceo [

8. DATE CF BIRTH |

March 6, 1377

eyt hirthday)
20

HOSPITAL OR d. STREE
iwstTiTuTion 100F Hospitsal 13 Mo ADDRESS McClothlin Hill Yes® Mo
3 =:‘n_'l£l 2! Firnt Middle Last i 4. DATE Month Day Year
ASED OF . .
(Type or print) Fannie Apey oeath  November 4 1957
a. €. COLOR OR RACE 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 wiRs,

Monthe | Days

Houra I Min,

103. USUAL OCCUPATION (Gite kind of work done
during most of warking life, even if relired)

Housewife

104, KIND OF BUSINESS OR {NDUSTRY

11. BIRTHPLACE (City and atato or country)

Clay County

O

Usa

12. CITIZEN OF WHAT COULTRY!

13. FATHER'S NAME

John Duncan

14. MOTHER'S MAIDEN NAME

Isabelle Wyatt

J UF pes.

No

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no, or unknown?

give war or dates of serviesh

16. SOCIAL SECURITY NO.

None

7.

INFORMANT

Mitchell, Agey

Address

Excelsior Srrings,

Mo.

MEDICAL CERTIFICATION

PART 1. DEATH WA

Conditions, if any,

S CAUSED BY:

IMMEDIATE CAUSE (a)

1B. CAUSE OF DEATH [Enfer on!y one cause per lmefnr {a}, (»). end ().}

INTERVAL AETWEEN

r

z}%ﬁlA D DEATH
L] —

bue To (&) M_M%—&M

Death ocourred at

— e

::bhrch gave ris )ta 4 T g
ove cause (o) Tt ° / -
elating the under- . 450 O

lying causr loat. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)} A :ﬁi 833‘2?\‘

e . . . _ | ves[] =o
20a. ACCIDENT SUICIDE HOMICIODE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in FPart [ or Part H of item 18.)
20c. TIME OF  Hounr . Month, Day, Year |+
" INJURY o m - - - ol - - . . .
p.m. : BN o

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or aliout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g %ot WHILE farm, factory, street, office bldg., ete.)
WORK AT WORK
2l. I attended the deceased from . to and last saw Rim alive on

22z, SIGNATURE

W i i h

{Degree or.tille,

-

e

hear .
on the date stated above; and to the best of my knowledde, from rhe causes srate
. ’%FEW‘ 29

-.//")7’

SIGHED

7

232. BURIAL, CREMATION,

REMOVAL (Specifyd
Ramaoval

23b. DATE

Nov. 4, 1957

Crown Hill:®

Z3c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (C’n‘fy. town. or county}

’ ' 00151or Seripgs, ho.

(Stdrey

/

Pi'fcm’i‘ﬁ‘?ﬂnera! Home, Wf’ =

LY. %

U=/

25, DATE RECD. BY LOCAL REG.

19-47

B

""d"u"” Licensed Embalmer’s Statament on Reverse Side




A

L

STATEMENT BY LICENSED EMBALMER ‘ - -

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

By mae, OF by T i eteraciiiaieiasseeeanseiaaaeaaaaas » Student Embalmer No..........

working under my personal supervision..

~ .
f% % Y%
Student...oo.oooooiiiiiiireaaesa e eaaeanaes Signe .. oA N el £ P R
Signature of Student Embalwmer ,
! . L

ised pnlmerNo
o b 4

P O. Address .\ 2VZ >,
P aS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARITING. (H
‘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 above.



