nalth, THE DIVISION OF HEALTH OF MISSOURI 58 _006041

Welfre STANDARD CERTIFICATE OF DEATH A
'wblic FILED MAR 1 4 1953 6 b ; X d
ervice Regisiration District Now % =/~ - anary Rogummon District No. .. N\ed__ ¥ — R-gmrur sMNo. L. &8 ke
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere deceased lived. If institution: Residence before
300 a. COUNTY Jackson a. STATE Missouri ¥ ©WTY Jacks dmusmry
=57 b. cgrn‘r (If outside corparate limits, give TOWNSHIP only) | Inside Limits < C|0TRY Inside Limits
TOWN Blue Twp. Yes (] o[ tows Independence Yes ] Ke[]
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STRERET;S Rt . 1 , goxSidblﬂle location} Reside on Faorm
HOSPITAL OR s s ADDRE
INSTITUTION River Rd. at 71 By|Pass 30 yrR. River Rd. at 71 by paf,sYesD No []
3. NAME OF DECEASED First Middls Last 4, DATE Month Day Year
{Typa or print} 0P
I MYRTLE MAUDE HALE peatH Feb, 27, 1958
5. SEX 6. COLOR OR RACE!| 7. marriED[JuEver uarmieo[]] & DATE OF BIRTH §. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
. 1as1 birthday} | Menths | Days Hours Min.
Female White WIDOWECKS ovorce[]| Aug.31,1889 68 J
106, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
dyging mest of warkipg lifg, even il retired) INQUSTRY .
Practical NoTse Iﬁursing North Kansas City, Mo. USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Georpge W, Williams Etta Jane
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
(Yws, no, or unk D] {1 yus, give w d i ice)
- "II:?).O°r e Yer s 'ﬁo"h:é ores of pervies N, Mrs. Frank LarkinIII ,Rt . 1 - B. 1] 3 N Indep . _,_MO .

18. CAUSE OF DEATH (Enter only one cause pagtimg for (o) 4b), and {c).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (q) ﬁ

Conditlons, if any, } DUE TO (I:)

which gove rise b
above couse {a),
stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

m on the date stated above; and to the best of my knowledge, from the caouses stated.
22b. ADDRESS ~ 22c. DATE SIGNED

LA34

23c. NAME OF CEMETERY OR CREHATORY

Death occurred ot

z lying couss last. DUE TO (¢)

$ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net calated 1o the terminal diseose condition given in PART 1 {a) 19. géé:nggSY
: by RMED?
3 L 4200 YEs [ Noﬁri

L E [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of Irem 18.)

= w
¥ v ] O ]

2 2

o U| 2c. TIME OF ,How Month, Day, Year

2 B INJURY  a.m.

‘-’? ‘% pem.

g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
pt WHILE AT~ NOT WHILE —) farm, factory, street, office bldg., ste.)

5 WORK AT WORK
£ 211 ded the d. d from , to and last Euwﬂ alive on

:
2

-

2

<

23b. DATE

(Spacify) N
Mar,3,1958 Woodlawn Cemetery Ind!pendence ;.sspa;r{
FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. 8Y LOCAL REG, 263 REBISTRAR'S HGNATU/
]
George C. Carson, Independence, Mo. 3 3~ oK
’ . {Licensed Embal on Reverse Side} o - \S \6__)

.




Tl K '

8361 2 1 HYw

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. .........coveninees

DY M@, OF DY it i e rser e re e ia e ra et e taa e et s rsaaraarray i ae

working under my personal supervision.

........................................................

Student
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license).
- . H embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




