pt. Health, ———
st GG DEC G- 1057 STANDARD CERTIFICATE OF DEATH B
S. Publi
Ith S:rv;:o - Registration District No. ,,,.%gé ,,,,,,,,,, Primory Registration [ Dlslrlct NQB 62 6__m__ Reqlﬂrar 's No. No.. 63 é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
L5300 D a. COUNTY JaCkB an STATE Mo . b. CDUNTYJack ol ndrmsuony
v, 1-57 b. CIOTRY (If sutside corporote limits, give TOWNSHIP only) Inside Limits c. ng X ‘r Inside Limits
towe Independence VesX] Ne[] rown Independence L 0S4 Yo D)
e FgLFl'.I NALME OF {1f NOT in hospital, give location) | Length of stay in 1b d. STREEE'ES {If outside, give lochtion) | Reside on Farm
henorioandep. Hosp. yrs. ADD 803 V. Truman Rd,.| Yes[J NeX
3 NTAME OF DE;:EASED First Middle Last 4, DATE Month " Day Year
(Type or print OF
MISS NRELI GAINES ceaTi ovember 20,1957
. 5. SEX 6. COLOR OR RACE 7'MARR:ED[:] NEVER MA‘;IEDE 8. DATE OF BIRTH . AGE (In ywors JF UNDER 1 YEAR] IF UNDER 24 HRS.
haay) [Months | D H Win.
Female I ¥hite wiDOWED [ ] D.voncfog.kugust 14 ,1887 '7'6‘" day) [ Menths | Days ours [ in
10a. USUAL OCCUPATION (Giva kind of werk dans | 10b. KIND OF BUSINESS OR " BAISTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if ratired) INDUSTRY
’ hnitian & Reg Leveaworth, Ks. Usa
: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr, Noah Gainesa Betty unknown
: 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT A 8% w Truman
, {Yes, ne, ar unknawn)|{f yes, glve war or dates of service) . ? 3 ﬁ
: ne, ar unkng n)l{ ¥ ?“ or dotes & e 495"05-8160A MIBS Nell Ma ter .

Bl

Doctor, coroner, efc. must use only stondord nomenclature in item 18, Mo symptoms will be listed.

All diseases in Part | must be causally relotad.

U

SR

THE DIVISION OF HEALTH OF MISSOUR!

_____________ 4970

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

Conditions, if any, DUE TO (&)
which gove rize to

obove couss {o, }

stating the wnder-

lying couse lost, DUE TO {(c)

18. CAUSE OF DEATH‘('E?N: only one cavse per line for {a), (b), and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) __ 4" ¢

INTERVAL BETWEEN
ONSET AND DEATH

/

v
<

PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related to the termifol dizeoss condition given in PART I {a)

19. WAS AUTOPSY

z
o
z - PERFORMED?
5 . H7220 3 NO []
=1 20c. ACCIDENT SUICIDE “HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | er PART I of item 18.)-
w
8 o o O
S[ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY  am. -
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office 'bldg., etc.) Co - :
WORK AT WORK

Death oceutred L]

21! 1 attended the doceased from 4 f ‘ i _ , to

/ 95‘5

and last saw r“‘; alive on M 20 t9f P

mon ﬁ\‘l_‘d.ufe stated above; and to the best of my knowledge, from the causes stated.

23s. BURIAL, CREMATION, | 23b. DATE
REMDV AL (Spacify)

24. FUNERAL DIRECTOR

Ott & Mitchell

Hovember 23,1957 - Blmwgod

25, DATE RECD. BY LOCAL REG.

ADDRESS

Indep. .Mo.

22¢. DATE SIGNED

., e 7 -22V)

D zn Ll’ 22b. ADDRESS
(Degree o ] J-

23c. NAME OF CEMETERY OR CREMATORY

234, EOCAT_IDN {City, town, or county)

(Stare}

26.\REGISTRAR"S SIGNATURE

~
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STATEMENT BY LICENSED EMBALMER
"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF DY ittt e s e s s r s s e r e sar s anvnas ., Student Embalmer No, .......... eeierens

working under my personal supervision.

Student ..o s
Signature of Student Embaliner

Licensew‘/elr
“P. 0. A dats

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of l:cense)
. If embalmed by. a STUDENT, he aiso shall sign in his OWNvhandwriting: ., .. -.
If this body is not embalmed, fact should be so stated above,
e : NN
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