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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

L]

AIEP MAR 31 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o8-010345

REG. DIST. NO. z 'z é

State Filc Noé .....

- ~
PRIMARY REG. DIST. NO. Maiumr': P Y— !3..

'BIRTH NO.
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Whbere deceased lived. 1If institution: residence before
. COUNTY . STATE b. COUNTY adeaision).
» Jackson * Missouri Jackson .
b. CITY (U outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . & Is Residence within Limits
OR townahip) (in this placs) ORrR N csu- or hmrpor- my;’ﬂﬂg
om Rural = Blue Twp.” 7| 97"y¥sl tomRural - Blue Twh.

16. SOCIAL SECURITY
NO.

(Youa. no.orunknowa) | (If yes, rive war or dates of sarvice}

None

.. -

d. FULL MAME OF {if not in hoapital or Institution, give streot address or Jocation}? F. STREET (If rurs!, give location)
HOSPITAL OR - ADDRESS
INsTITuTioN S Mi, S,W.Blue Springs
3. NAME OF T {(First b. (Middle) e (Last)
DECEASED M EImY ( 40ATE  (Month) (Dwy)  (¥ew)
(Tvpeor Pint)  Cornelia Park DEATH 20, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | & UNDER i1 HEN,
\ WIDOWED, DIVORCED (&pegify) last birthday) Montlu] Days | Hours | Min.
_Femsle | White | Marriad 1\ Jan,29,1888 |70
10a. USUAL OCCUPATION (Givekindof work | §0b, KIND OF BUSINESS OR'IN. | 11. BIRTHPLAC : e 1Z__CITIZEN OF WHAT
done daring most of wgrkjng liie, svan 1f setired) DUSTRY {City asd Stave ¢z Foreigo Covntrv) COUNTRY?
Housewlfe Home Denlison, Kansgas ’ 1_USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rae Murray { Eiizabeth M%nmmmm_,_m -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ne.

Oscar McCollum, RFD Blue Springs, Mo.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter only onecause per

line for (a), (b), and (c}

*This doex not mean
the mode of dying, such
as keart fallure, asthenia,
ele. It means the dis-
eade, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b}
rise to the aboor caude (o) dating
the underlying cauae last,

PUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

ONSET AND DEATH

- Sagtsint

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o, AuToPSY? 2
TION E/
Y493 | ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s., inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, [agtory, atreet, ofice bldg.. wta)
HOMICIDE k
214, TIME (Monthy {Day} (¥sar) (Housy | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I aitended the deceased from

, and that deaih occurred

19..510 _a-m 19;{?1?;::! I last saw the deceased

., Jrom the causes and on the dale stated above.

alive on 3 0 FRéde~, 19

2. NATURE

24n. 1AL, EMA- | 24b. DATE

TIO MOVAL (Bpecity)
Birial

DATE REC'D BY LOCAL

REQISTEAR'S SIGNATURE
N 2., ﬁ_ "'; ;ﬁé [

or 215 l)zsb RESS

23c. DATE SIGNED

o |9/ 7ens R

(f"%;ﬂum on Reverse Side)

MO,

24c, NAME OF CEMETERY Off CREMA 24d. LOCATION {dﬁy. town, or county) (5tate)
'a€urmit _Cemetery Lee's Summit,
r |25 FUNERAL DIRE TOR'S S]GNMATURE ADDRESS

Langsford Funersl Home,lee's Summit,
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No....cvu......

by me, or by

working under my personal supervision..

Student . o.o.a i iiiiiieaiiriir ey
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (F/‘:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

I¢ this body is not embalmed, fact should be so stated above. -




