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FiiED JAN 23 1958

Regi stration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTI FICATE OF DEATH

. Primary Registration Distriet NS a l

1555

@ATE FILE NUMBER

. Ragistrar's Neo. . /g

1. PLACE OF DEATH
a. COUNTY Jackson:

a. STATE Mis Eouri

2. USUAL RESIDENCE (Where docensed lived.

If institution: Residance bofu}o

admisgion)
b. COUNTY Joakson s

OR
town Independence

b. CITY {l{ cutside corperate limits, give TOWNSHIP only}

Inside Limits c.

chl No O

CITY
toww Independence

Loy

Inside Limits
-7 M o YeX‘.I Ne D

<. Eglé.Fl,..l_ll:l:lP:I%OF {lf NOT inhaspital, givelocation)|Length of stay in 1b & STREET {1f autside, give location) Reside on Farm
INSTITUTION WKirby' N. H 819 SoJJalin 50 Yra, aooress 1903 Norton Yest No
. :::lll:l' Ftrat Adiddre Laat 4. DATE Manth Day Year
o - OF
(Type or print) Inn Liicille Wilson DEATH J&n. 9 1958
5. SEX 6. COLOR OR RACE 7. Mmyﬂm é NEvER MARRIED [ 8. DATE OF BIRTH | 9. AGE (7n years | IF UNDER | YEAR liIF UNDER 24 KRS.
togt brthday) [Momtha | Daws | Hours | Men.
Female - White wipowep ] pivorgen [] Dec 9 1894 63 -

-[10a. USUAL OCCUPATION (Give kind of work done

F: ¢ of working life, ecen if retired)
Bifid¥gy

106. KIND OF BUSINESS OR INDUSTRY

Printing Co

11. BIRTHPLACE (City and atafe or country)

Cenbridge Missouri

D 12, CITIZEN OF WHAT COUNTRY?

U. S.A

13, FATHER'S NAME

Stephen lse Msyfield

14. MOTHER'S MAIDEN NAME

Amands Dennls

(Yea, na, or unknown} |

Ko

13. WAS DECEASED EVER IN U. S, ARMED FORCES?

(If yes, pive war or dalen of service)

16. SOCIAL SECURITY NO.|I7.

X 490 24 4921

INFORMANT

Address

Mr. Gharles Wilson 1903 Norton Indep. Mo

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enier only one cause per line for (a), (b), and (¢).]

(pr.onesy

IN‘I’EHVAL BETW N
ONSET,

Conditions, r] any.
which gove rise fo

.1 Eg,d' 2 oA ]
DUE TO (&) o b

21. | attended the decag
Death occurred at ‘¥

d from =..'

A~/ O
7,1 TIIIH Al

A S
-~ L/
'J!"JA J’J nd last saw

oy e statad above; and to the hest of my

to

gboze cauge (8),
stating fhe under- .
z Iying caute last. DUE TO {e} Hao |
Q PART 1. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT I{1) 18, was auTOPSY
- L8 1 PERFORMED? 2.
3 w&&.ﬁ he VI NI s o X
:i_' 200. ACCIDENT SUICIDE HOMICIDE | 206. OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part(I of item 18))
& [} (] 0
[ ) .
= 20¢. TIME oF  Hour  Month, Day, Year
Py} INJURY a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboud home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, factory, street, office bldg., ete.)
WORK AT WORK

e PN
h'_er alive ..-EE .;‘

knowledge fyom the causes stared.

St L AO.

E55

23a. BURIAL, CREMATION,

Ao RT

235, DATE

1-11-1958

23¢. NAME OF CEMETERY OR CREMATORY

Florsl Hills

23d. LOCATION (City

Kap.aﬂs) City

{State)

Mi;gmri

, towrn, or county)

24, FUNERAL DIRECTOR

ADDRESS

Floral Hills Mem, Chapels, Inc K. C. Ha

25, DATE RECD. BY LOCAL REG.

-l ~Jk
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L STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student.......cooirmiiriai ittt raaaaaa e
Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

—. = 'to comply with the above constitutes grounds for revocatmn of license).
T " If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.

-If this body is not embalmed fact should be so stated above. - - Y




