ith,
alfare
blic

rviu

|oo

Coroner cannot cartify to a death due fo natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casualvly related.

¥
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THE DIiVISION OF HEALTH

LED JAN 22 1958

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

54T
Primary Registration District Na.

CF MISSOURI

E FIL.E NUME:’RS;G?

- Registrar's No. .00

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befafe
> COUNTY Cass o STATEMi sgouri b COWTY @ Cas¥)
b. Cé'l';Y (If outside corparate limits, give TOWNSHIP only} | Inside Limirs e. CITY lns{;e Limits
tows Rural#Peculiar Twp. Yesa Ned{ 2Ry Garden City p14%) YesK Nom
c. Eg%&l#m%gF (If NOT in hospital, givelocation}|Length of stay in 1% d. STREET {If outside, give location) Reside on Farm
iNsTITUTION Plegasgnt View Rqst Home7 lhlont RESS YesD Nodk
3 ::::A I‘I'D Firat Middle . Lant 4. DATE Month Day %
Deceastd . Mary Letitia Graves . Jdan, 9 195
5. SEX 6. COLOR OR HACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH |9. IAG!EDU” lmxr): IF UNDER 1 YEAR |iF UNDER 24 KRS,
ast bi ey} [Monthe [ Da Hours | Min.
Female White oé ovorees [ Nov. 25, 1876 81 T l

] 10a. USUAL OCCUPATION (@ize kind of work done
during most of working life, even if retived)

School

11. BIR
Aus

106. KIND OF ausmsss OR INDUSTRY

Teacher

12. CITIZEN OF WHAT COUNTRYT

uri USA

THPLACE (City and atate or country) a

tin (Cass Co) Missd

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Albert H. Stevens Mahettable Hayden
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{¥ea, no, or unkngwn) | (If yes, give 1war or dates of service)
o J no Mrs. Zelda Garrett Garden City, Mo,

INTERVAL BETWEEN

CAUSE OF DEATH [Enter only one cquse per line fir 3. and (c).]
PART |, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a) N -

Conditions, if any, DUE TO (h)

A
Fl

ONS?ND EATH

o Tyt

which gave risg to

|
<
i ind Cr e onoTireell, / \
stating the under- N
- lying  cause lost. DUE TO {¢) 4 F; \& l
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. was AU‘“'-"PSY |
= PERFORMED? 2. ‘
g Haa ves () no D 1
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.) ‘
ﬁ O 3 O ‘
= | ®c. TIME OF  Hour  Month, Day, Year
] INJURY . m.
E p.-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, |2} CITY, TOWN, OR LOCATION COQUNTY STATE |
WHILE AT O NOT WHILE 0 Sfarm, factory, street, affice Oidy., ete))
WORK AT WORK

21,

,ﬁ/l ) P
I attended the deceassd fro / / b /
Death occurred at m on the d.

i
Z#ﬂ.%_fu«d last saw 'h-“ alive on

e stated abdve ,nd to the bast of my knowledge,

om the causes stated.

REMQVAL ( Specify?
131

%‘ l (Degrd or titte) 2 m%( - x . DATE SIGNED
(o A0, & o rpecoecunidfy /s 949
23a. BURIAL, CREMATION. | 2357 DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily. town, or :otm-’v)v {State)

rial |1-12-58 Austin Cemetery

Archie, Misso

24, FUNERAL DIRECTOR

ADDRESS
/

Conerrs - ity St (F, PP

29 DATE RECD. BY LOCAL REG.

Qﬂﬂqgu{ki/qé

ﬁ ISTRAR'S SlGNAT

{Licensed Embalmer s Statement of Reverse Side)
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RECEIVED!

- JAN 20 1958 :
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y BE Aﬁ.i‘.’i D_EARTJL‘NT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LT e LI < o . PSP ..., Student Embalmer No.......

working under my personal supervision..

Rt U L
Signature of Student Embalmer

Licensed Emba]y A
P. O. Address & M""C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




