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nomenclature in item 18. No symptoms will be listed. All
Coroner cannot certify to o death due to natursl causas.
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STANDARD ZRTIFICATE OF DEATH

"FILED DEG 19 1957

Registration District No, ...

e ER IO

STATE FILE NUMBER

- - & our
Primary Registration District No&.—s .............. Ragistrar's N°é¥2

If yes. give war or dales of servica)

nene

{¥es, no, or unknown)

no none

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare decoased livad. If institutions Residnn:u befors
) . STATE : . b, COUNTY edmission}
a. COUNTY Jackson " Missouri Jackson
b. CITY (If outsida corporote limits, give TOWNSHIP only}| Inside Limits <. CITY Inside Limits
Or YesU NoDO or q g
TOWN Blue Twp. es o TOWN Kansas City .75/ wh Yes{l NeO
c. ﬁgls.;.'?:ﬁ%gF {If NOTinh'cspiOc:l, givelocation)]{Length of stay in Ib 4 STREET F‘” oursicl.e, give location) Reside on Farm
iNsTITUTION 713 Fairview Life ADDRESS 713 Fairview YesO MNoQ
3 ::::‘A?!’n First Middle Lagt 4. DATE Month Day Year
(Type or print) SUE R. TENNIS D(E)iTH Dec. 10 s 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE (fn years | IF UNDER | YEAR [IF UNDER M4 HRS.
' Mnnq(t:o & Never marries ] ‘ oot Sirenan) [ Do oamDER I M
Female White wivowep [] ovorcro [ May 9, 1881
“110a. USUAL OCCUPATION (’G’iae kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) > 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, ecen if retired) .
Housewife ' Domestic Qak Grove, Missouri USA
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
Marrion Otis Nickles Mary Ellen Brownm
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs.Thelma Morrison,713 Fairview,K.C,22,M0

INTERVAL BEXWEEN

Sgsa’ AND/DEATH

Conditiona, if any,
which gare risg to
abore cause (0),
stating the under-
lying couse last.

DUE TO (b

DUE TO (

18, CAUSE OF DEATH [Enfer only one cauge per line for (apy, {8). and {g}.] ' ’
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) : 77

z
=] PART |l OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CGNDITION GIVEN IN PART I(n) 13, was AUTOPfY
: ﬁm 2 PERFORMED L
p ANE_ S92 X ves [ no
= 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Entfer nafure of infury in Part Ior Part 17 of item 18.)
§ 0. O (]
< | 20c. TIME OF  Hour  Month, Day, Yeaor
o INURY 4. m. B
E . p. m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahoul home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE-AT NOT WHILE farm, factory, street, office bidy., ete.)
WORK AT WORK
2l. ] attended the deceased from - A 5 , to = b and last s1aw :::. ativeon {2~/ & =& o 4
Death occurrad at # 34:§0 m on tho date stated above; and to the be’fp.f nnr 5nPwiw;P%the causes stated.

[

g {Degree or rul;)‘h o ?,-

T 22 paTE s16HED

[2~10"87

22b. ADDRESS

71706 Wy Ao

Doctor, coronar, stc. must.use only standard
UT diswases in Part | must be casually related.

W

George C. Carson, Independence, Mo.

(d-4 - 57

23a. RBUHIAL. cagun!?v{'. - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOVAL (Specify . . - . s
Buria Dec.12,1957 Blue Springs Cemetery Blug Bprings, Mi

Z4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,

{Licensed Embalmer's Statement on Reverse Sida)

. REFISTRAR'S SIGN% (_
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STATEMENT BY LICENSED EMBALMER

I};ereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY MAE, OF DY oo iiinnitiiarie e eee e aanceam e e e maaa ftiieeeaeseceese--s, Student Embalmer No............

working under my personal supervision..

Student ...ovverme it
Signsture of Student Embalmer

: . B Licensed Embal { Ha.
D o - P. O. Addresgjz.. L. L

oA

" Note: The above MUST BE SIGNED BY~THE LICENSED EMBALMER in his OWN HANDWR

torcomply with the above constitutes grounds for revocation of license). . : S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = . e T
If this body is not embalmed, fact should be so stated above.

- ¢ t - o



