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Coroner connot certify to a death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standgrd nomenclature in item 18. No symptoms will be listed. All

diseasaes in Part | must be casuvally releted.

R & F AT Y

ALED DEC 2- 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

FRE WY PP AT A T E T

STATE FiLE NUMBER

- Regiswors NAM DD

(¥er. no. or unknown! CIf yea. pive war or dates of serviee)

Nao

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institutions Rasiden:u beforars
. COUNTY o STATE . ., . b. COUNTY admissign)
° Jackson Missouri Jacksgon
b. C(I)'I};Y (If outside corporate limits, give TOWNSHIP only) Ins§ Limits c. Cgl;f Inside Limits
: Y No 13 : ™
town _ Kansas City ° ° Town _Kangas City, Mo 4 LY vests No b
<. Eg]S-FI‘-I'IP'{:l,_“EOF {f NOT inhospitol, givelocation}|Length of stay in 1b STREET (If outside, give lacation) Reside on Farm
wstitumion Ogteopathic Hosp. 4. A0DRESs 134 S0, Hardy YesO Mok
3. NAME OF Firat Middle Last 4. DATL Month Day Yrar
DECEASED . . OF
(Type or prinf) Marguerite Ruby Mayne DEATH Nov. 12, 1857
5. sEX } |6 €oLor oR RACE 7. MARRIED J3] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | If UNDER | YEAR LIF UNDER 24 HRS.
¢ tast birthday) [afonths | Dow | Howre | Min,
i W - wtoowep [ ovorcen Ol Dec. 27, 1004 5352
§10a. USUAL OCCUPATION (Glre kind of work done |106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (c.,, and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, ecen if retired) o
Bchool Teacher Teaching Nevada, Migsouri U.S. A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
F, Conklin Jennie Ann Nyhart
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Mrg Elmer m__goj N gron%ldl:

18. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g

INTERVAL BETWEEN -

ONiET AND, QEATH '-]

/%

WHILE AT 'D NOT WHILE farm, factory, street, office bidg., ele.)

WORK AT WORK

Conditions, if any, OuE TO (b
which goee risg fo
ahote cauye (8) S_
sating the under- . K
= Iying cause laost, DUE TO (¢) '-7
o PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) . . 19. WAS; AUTOPSY
s PERFORMED?
g ves[J no
7= | 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury in Part for Part 1l of item 18.}
& 1 0 O
2| ®¢. TIME OF  Hour  Month, Day, Year
o INJURY 4. m,
E p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {r. ¢., in or ghout home, §20f CITY, TOWN. OR LOCATION COUNTY STATE

2. [ attended the deceased fron//@f /?d 7

. toMandhﬂ saw - T_:; alive on

ﬁ 2, /757

E. O. Fisher

Death occurred gl m on the date stated above, and to the best of my knowledge, fram the causes stated.
220, SIGN .( ree or title) - o= | 22b. ADDRESS M 22¢. DATE SIGNED
. e Mm%—y?ﬁf l/42=
23q. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, fowrn. of county) (State)
REMOVAL {Specify) . . .
Removal Nov. 13, 1957 Deepwood Cemetery Nevada, Missouri
24 "FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. . - - N
| Stine & McClure Kansas City, Mo,| //- /3-8 7 “hecns

{Licensed Embalmer’s Statement on Reverse Side)



— —

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 by ..............i... et e teeeanatrenaeeaaan. R S it Student Embalmer No.....coo.|

working under my persconal supervision..

L1censed Emb;r?y.. 2;

. e Lot .. . ' - P, Q. Addresg’ |\ - . N . =77
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above coastitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above.

3 -




