THE DIVISION OF HEAL TH UF MISMOUR]

. Hualth, STANDARD CERTIFICATE OF DEATH :
& Walt 6 STATE FILE NU
evone | FILED DEC 16 195 % /) a5
- Public agistration Distriet No. ... £ A ... ~ Primary Registration District No, . .. Registrar's No. ...
th Service
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence béfore
- . STATE . . b. COUNTY A adlssion)
/ “ COUNTY  Clay ° Missouri : Clay /
s ]30506 b. CITY {If outside cerporate limits, give TOWNSHIP only) | Inside Limits e. CITY - Inside Limits
v. |- OR . fo] . . ) . .
Town  Mosby Yery fen Town _Mosby (pfpf|. Yoo K Neo
c. Sgis.é.l.?l:l)_biﬁogf: (I HOT inhospitel, givelocation}]Length of stay in 1b 4. STREET (1 sutside, give |ocmiqni" Reside on Farm
< :.,; INSTITUTION  ~ — — = - — - Most of 1lifle ADDRESS nons< ) YesO NdO
"
- 2 3. NAME OF First Middle Last 4. DATE AMonth Day . Year
2w DECEASED OF
=73 {Type or print) KATIE JicCORKLE WALKER OEATH Nov. 25, 1957
v 2 5, SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In geara | [F UNDER 1 YEAR |IF UNDER 24 MRS.
22 I MARR}L’D @ never ManmieD (] tast birthday) Mm‘.:"'! Dave | Hours | Min.
S e Fepale Waite wipowen [ mvorcen [ July 11, 1876 81 |
: 3 ; “110a. USUAL OCCUPATION (Give kind of work donie |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) C 12, CITIZEN OF WHAT COUNTRY?
a E3 w during mos! of working life, cven if retired)
> S 3 Housewife . Nons . .. . Clzy County, Mo. USA
s £E8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E »E® v
2 2. 8 Robart McCorkle
T~ Z 5 W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.|I7. INFORMANT Address
2 - {Yes, no. or unknown} | (Ff yes. give war or dates of service)
- No - - = - - nens 811ena Harris, Baldwin, Kansas
* B E ™ 18. CAUSE OF DEATH {Enler only one cauae per line ]nr (a) (b) and (c) ] INTERVAL BETWEEN
3 2V = PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
= ¢ 3 o IMMEDIATE CAUSE {a} Geﬁabra.l hemorrhage Sev« MoSs
- B
e b &
= «3 . Z Conditions, if any, 1 puE TO (b) arteriosclerosis
2e O whick gove rise to -
¢S g above cauge (6),
- sating the under- .
ES = Iying cause loat, ] DVE TO (e}
€ g =3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} * 19. ]\;g&s;sg;r"g:?v
- L
$2 % |8 Cardio-vascular disease , 331X | vesO wol®
£+ = = 20a. ACCIDENT SUICIDE HOMICIOE ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part I of ltem 1§.)
X @
~ U & -0 o  Qa
= 4 =} .
$3 3 |2 TmEor Hour Month, Day, Yeor
] ] INJURY  a.m, :
eg - a pP-m.
E = W
=8 g .} E[ 20d. NJuRY OCCURRED 20e. PLACE OF INJURY (e, ¢., in of choul Aome, | 20f. CYTY, TOWN. OR LOCATION COUNTY STATE
3+ WHILE AT NOT WHILE farm, fectory, street, affice bidg., etc.}
E B WORK AT WORK
u .
*— ‘|2 rattended the dece.u-d‘ from / i _ . to 1 1 /Eq /‘:7 and [aat saw ::;. alive on 1 1 ip"-l /:7
a" %' : DeafA occcurred at m on the date stated above; and to the bhest of my knowhdg- from the causes stated.
g‘; 223. % B, gree gh-title) : {122, ADDRESS -1 22¢. DATE SIGNED
=4 . i - . .
g, Mﬁ-/ M. D. Excelsior Sorings, Mo. | 11/30/57
- 23a. BUﬂrAL.CRl:MATION z:id pAateE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cnry town. or county) (State)
s e REMOVAL (Specify) . L
83 purial 11-27-57 Crown Hill ’ Excelsior Sprines, #o.
24, FUNERAL DIRECTOR S 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE \
) Fo -7 PHChard Furf@?w Home, Inc. Prsalirce WetleHese
L . //- o - 7 L o e LY. T //“&‘J; ﬁ

Ll\bclalul upun—, OO 1L L)



—————— iR

STATEMENT .BY LICENSED)EMBALMER

. F ~ -

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

- by me.'or——b}r/.........., ........................... e e e naraneraraaan. -, Student Embalmer No..........

working under my personal supervision..
Signature of Student Embalmer

' ST ’ SR L + O. Addresd-71

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
. - to.comply with the above, constitutes grounds for revogation of license).  ~ - '
"+« li.embalmed by & STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.



