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diseases in Part | must.be casually ralated. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

— Woctor, coroner, elCc. MYst uze only sTandard nomancidaiure 10 118N 15. Mo 3ym

-

| 10a. USUAL OCCUPATION (Gioe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 17 1358

Rogistration Distriet No. -

Primary Registration District No.é.a..;.'. .. = . Ruegistrar'y No, .5

58-0104'72

STATE FILE NUMBER

1. PLACE QF DEATH

2. USUAL RESIDENCE {Where decsared lived. Il insfitution: Residence befors

admission)

. STAT b.
a. COUNTY Johnaon ° £ Migsouri COUNTY Johnsen (/.5 ) .2,
b. CITY {If outside corporata limits, give TOWNSHIP only)] Inside Limits e. CITY Insnd'; Lamursd
OR QR
Town Warrensburg Yos R Ned Tow_ Warrensburg Yegrt NoO
c. rtgls_é_l_?;\l':ﬂgDF {If NOT inhospital, givelocation)]Longth of stay in 1b 4. STREET (I sutside, give location) Reside on Farm
iNsTITUTIONWarrens burg Med, Center 28 days ADDRESS 118 W, Herth St, YasO No X
3. ::C"I‘A ‘o‘rn First Middle Lart 4, ng;r. Month Day Year
(Type or print) BESSIE NONEY R oextH March 10 1958
5. SEX 6. 7. 8. DATE OF .BIRTH ' 9. AGE (fn yeqrs | IF UNDER 1 YEAR [iF UNDER 24 HRS.
\ COLOR OR RACE MARRIED [) NEVER marmieD [ ¢ t Tt birthaag) o Do e T
Pemale White . Q——D.w.acm O February 4,1898 ' 6§ l

10b. KIND OF BUSINESS OR INDUSTRY

Retall Store

ring moat of working life, een if retired)
&10 rk . ,

12. CITIZEN OF WHAT COUNTRY?

US4

11. BIRTHPLACE (City ond afate or couniry)

Petis Ceunty, Misseurt

13. FATHER'S NAME

Jerrfersen C, Dapls

14. MOTHER'S MAIDEN NAME

Rosa Nagnnie Tatum

15, WAS DECEASED EVER IN . 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
{Fea, no, or unknpwn} (I pes, pive war or dales of service)

Ko 7070887

17. INFORMANT Addresa

Dale Heney, Lees' Summitt, Missouri

18, CAUSE OF DEATH [Enter only one catde per line for (), (b) and (€).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

Mr.
. / : . / INTERVAL BETWEEN

Conditions, if anv.

which gove ris
ebove cause l! r
* stgting (he under-

DUE TO (5) Méﬁ(/%%‘( )

z lying  cause lasi. DUE TO (c)

=} - PART M, DTHER SISHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{m) . P‘::‘S}_gg;gg‘i\f

5 2.

h - 153) | vesE wo

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nalure ojmju.rv in Part Tor Part 1l of item 18.)

<

'-._4‘ 20¢. TIME OF Hour Monih, Day, Year - e

i I INJURY ¢ m. - - - .

a p.m. .

it

XE | 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY {(¢. 9., in or abotit home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE farm, factory, streel, effice bldg., cle.}
WORK AT WORK

21, 1 attended the deceased from

Death occurred at

-
to and last saw alive on
(-] d1 dher ati
m on the date stated above; and to tha bast of my knowledge, from the causes statad.

22g. SIGNATURE {Degree or title)

.

d

22¢, DATE SIGNED

Aamact, ese

22h. ADDRESS

5 i Fiany, D220

23a. BURIAL. CREMATION, *12%. DATE

REMOVAL {Specify)
r

24. FUNERAL DIRECTOR ADDRESS

|__R.A. Prauninger Warrensburg, Me.

23, NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or countp) {State}
Knob Noster Cemetery Knod Nester, Missouri:
25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ~

pywae 11, 14 5 8
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STATEMENT BY LICENSED EMBALMER

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

.- _ . of/f
: ‘ Licensed Embalmer No:...~. |
. . . . : P. O, AMreW

L. AT Wy SeRAERe S T L.

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, fac:'tr should be so atated above,

. .




