ealth, L ‘
viree “FILED MAR 13 1958 STANDARD CERTIFICATE OF DEATH e FLE TG
*ublic
Service Registration Districy No. _____.._,8_.7q> _______ Primary Reglstruhon Dnsm:t No J_thi.i_ r— Reglsfrnr s Ho. .___...,_5‘,._, é hhhhhhh
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher. deceased llaed If institution: Rns;'_denca befoie
. COUNTY . STATE b. COUNTY a '“i“i“y
300 o Phelps ¢ Missouri Jackson
57 ‘f’ b. CITY (If outside corporote |imits, give TOWNSHIP anly} | Inside Limits c. cgg Inside Limits
R
tomi Rolla Yos [ No[] TOWN Kansas City 3@Qﬁ Yool Mol
c. ll-:ing!’_l NALAEOOF {Hf NOT in hospital, give locatien) lé th of stay in ll'; d. STREREES (M ouiside, give locatfon) Y Redide on Form
SPITA months ADDRE
NsHTUTionMeFarl and Nursink Some 2534 Alden Yes ] Negx g
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or print) OF
MARY MECOMBER PEATH Feb, 24, 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE ln ve FUNDER 1 YEAR| IF UKDER 24 HRS.
F / N MARRIEDD NEVER MARR:EDD éug il’:t;’-d:'y; Months | Days Hours I Min,
emale White woofkokd  ovorceo[]| June 5, 1871

All disecses in Port | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

98-006'722

100. USUAL DCCUPATION (Give kind of work done

I{dgﬂgs-mé:‘:;{o Eg life, aven if retired}

10b. KIND OF BUSINESS OR

INDUSTRY

0

11. BIRTHPLACE [City and state or country}

XX

Missouri

12. CITIZEK OF WHAT COUNTRY?

ISA

13a. FATHER'S NAME

John Adams

13b. MOTHER'S MAIDEN NAME

Martha

14. NAME OF H_UQBAND OR WIFE

/2222 No record.

15. WAS DECEASED EVER IN U. 5. ARMED FURCES?
Yot or unknqwn)| (If yes. give wor or dates of service)
) XX

16. SOCIAL SECURITY NO.
none

17. INFORMANT
Nursine Home Records

Address

18. CAUSE OF DEATH (Enter only one cause per line for (@), {b), ond {2).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: Q* ONSET AND DEATH
IMMEDIATE CAUSE (a) [ -Atﬁm \ o_.c\oou.u.cg Cé,a.\L

Conditions, if eny, DUE TO (b)

which gova rise 1o

above couse (a), }

stating the under-

bying cause last. 4 DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl dissass condition given in PART 1 ()

S0

19. WAS AUTOPSY

PERFORMED?

q&ﬁ\occurred at

y
Abx‘:_tﬁ._.w
() 5. SOPM mon 'd.

z
]
[
i
i YES[] NODE ™
E1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART |l of irem 18.)
870 o o
S| 2¢. TIMEOF Hour Month, Day, Yeer
a INJURY  om.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., e1c.)
AT WORK n
21. | attended the deceosed from and last saw E:. alive on /ad- [ 5_?

ate stated above; and to the best of my knowledge, from the ccun’s stated.

a7 .

m.% (Degres or title) ¢] 225 ADDRE 22-. pATE SiGNED
j\.. . Wk, : _’5:25—%& M #’A’?’
230, BURIAL! CREMATION, | 236. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, town, or county) trare) 7
REMOVAL {Specify}
Remo Febh. 24 1948 Houston Cemetery Houston, Missowuri
24. run‘_ea " ADDRESS

on Rbversa Side)

25 DATE RECD. BY LOCAL REG. —ZzTRAR‘S RGNATURif
VZ) dere K. L5C




.

K veD |
Phelps County Health Dftficer,

County File Number.ﬁﬁ__—?fj
Date Filed T =A@ ~=3L e

STATEMENT BY LICENSED EMBALMER

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

by me, orby ... tereereeevererierrasbrasassbeerrerr e era et eee e srranras .» Student Embalmer No. .........ccc...e.

working under my personal supervision.

R (T 1| PP Sigaed ... ............ (@Mﬁ/é‘c-b';zwée

Signature of Student Embalmer
Licensed Embalmer No..... 4 4??

P. O, Address...... N 0o 0 .7, ‘

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).

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.



