All diseasss in Part | must be causally related.

Rlaine Z. Hibbard
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 31 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MiSSOURI
STANDARD CERTIFICATE OF DEATH
/ ?('19 Primary ng_is_frntibﬂ District No-,u,”""/_“Q,Q‘L‘

.58-010134
STATE FILE NUMTESE’

—— Reglstrur s No.

1. PLACE OF DEATH

o CONTY T e KSeA

2. USUAL RESIDENCE ({Where deceased lived. [f institution: Resid

ance re
a. STATEM:SSOUR; b. COUNTYTRQKSOﬁmI?))"

b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits CITY Inside Limits
oo KaNsrs Ty Yos B No[] | RU? TOWN Hnnsas O:Ty Ves i Nol]
€. Etgls_é_‘_‘fjAliA%RoF (If NOT in hospital, give location) | Length of stay in 1b .: d. STREETS (K outsn‘h, give location) Reside on Farm
A — . ADDRES! —
INSTITUTION (o ERST 8™ 8T. AR vEARS e ST 682 STREEY| YO N
3. (NTAME OF DE)CEASED First Middle Last 4. DAEE Month Day Year
ype or print o
Eslelle Pore e/ oEATH Murah -9 -, 1952

5. SEX 7 4. COLOR OR RACE| 7. MARRIED[ JNEVER MARmEDl:I 8. DATE OF BIRTH 9. AGE (In years LF UKDER 1 YEAR] IF UNDER 24 'HRS.
- birthdoy) [ Months | Daoys Hours l Min,
Femnle  |white wooweo[3 _ oworteol| Novi |7, /879 7%
10a. USUAL OCCUPATION (Giva kind of wark dene | 10b. KEIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired) INDUSTRY
Hovse wiFe - E)s woRTh , KANsAs V.S RA.

13a. FATHER'S NAME

ecRae W. S PARR Holda M€Co

13b. MOTHER"S MAIDEN NAME

14. NAME OF AUSBAND an-wiee

FrRanK H. Pure €l

llou

16. SOCIAL SECURITY NO.

NoAe

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no”r unknqwn)l (Il yas, give wor or datay of sarvice)

Address K‘c Y L
CE#sTG8'Y STRety

17. INFORMANT

Frank H. Pugpeell IR,

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Condltions, If any,
which gave rise 10
obove cause {a},
stating the wunder-

_QQM_HQ&&AAE; 5 _
DUE TO {6} WMM

INTERVAL BETWEEN
ONS D DEATH

e,
gf}k

LV

é lylng cause last. DUE TO (c}
- PART Il, OTHER SIGNIFICANT CONDITIONS COCNTRIBUTING TO DEATH byt not raloted to the termingl disecss condition given in PART | [a) 19. WAS AUTOPSY
< PERFORMED?
T yEs[] ~No
2| 20a. ACCIDENT SUICIDE HOMICIDE 2Xb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
8 o o O
5[ 20c. TIMEOF Howr Month, Day, Year
Q INJURY a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK

21.

| attended the decwsed from ! 9[41 ‘ ! 5 J.. _ZM
Death occurred at A m on the

{ 5 and last sawh.__ahveon 9 MMC‘ W.S-a’ ‘

date stoted above; and to the best of my knowledge, from the couses stated.

22b. ADDRESS

L1 Duchots R ftuser 1

22c. DATE SIGNED

9 M ar 1958

. DATE

YARCy 147955

23c. NAME OF CEMETERY ORCREMAZQEY

Sunser Cemerery

23d. LOCATION (City, town, or ounry)

(S1are)
NViowrrTraN

95/ ber «

Sews, Knusnaﬁéqgf

25. DATE RECD. BY LOCAL REG.

.0/ 5§

AANSAS
26. REGISTRAR'S SIGNATURE

rloes Inenadedl

{Licansed Eml:ﬂlm.r'l Stal

tement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No....................

BY M@, OF DY Lot iriiee i e e cmrn e raes e s sesns ettt s etaassna e eaan e e rann s

working under my personal supervision.

Student .o e
Signature of Student Embalmer

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.




