; THE DIVISION OF HEALTH OF MISSOURI
£ Welre STANDARD CERTIFICATE OF DEATH §§5?3%2286 """""""

r;::fl::. F“-tu MAY 12 1958g|smmon District Mo, i ?a Primary Regisha!ic_m Dislri;ﬁo_. /7‘ J?‘ 2‘/ Reqistmr'_sl"l_o.m ,_,,a,,.,,,,,__..______

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldgl\ca befure
a. COUNTY LA—(‘ E o STATE MTSSQURT . . b COUNTY (Gray ° m.g.a
b. CITY (If cutside corporate bimits, gw?}.l%l‘l: only) Inside Limits c. C::]TY Inside Limirs d ri
town PARKVILLE Yes () Ne[J town  PARKVILLE YosBl No(J /

3 Fngl; NA|P:\EOOF (If NOT in hospital, give location) | Length of stay in 1b . STREEE {If cutside, give location) Reside or;‘?ﬁl
HOSPITA R Y ADDRESS
nstiTuTion 1003 West “treet 82 yrs. 1003 West, Street Yes g
3. NAME OF DECEASED First _ Middle Last 4. DATE Month Doy Yeor

Y DE - OF .
{Type or print) MAGGIE o DABNEY DEATH Aprll 30’ 1958
S emale - Ragng CE| 7 mereonever warmeol]| & OATE OF BIRTH R o e
- - wioowedfl] 1 oivorceo[ ]| Ayeyst, 26, 1875 82 yrs [

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of wurklng life, aven if retired) INDUSTRY

Housewife Parkville Wissoupi p USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Tolson Mary Taylor John Dghnny
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address

Ye1, no, w + Qive w vi . N N .
{Yes noynknq n}| {IF yas i\:ﬂ ar or dates of service) - Bledle Jackson PBI‘k'V'l:LlE.. MlSSC'uI‘i

18, CAUSE OF DEATH (Enter only ons cause per line for (a), {b), and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND PEATH

IMMEDIATE CAUSE (o) | PP SO /2

4

—

Conditions, if any,
which gave rise 10 }

above cause {a),

DUE TO (b} Uliiers hocam e, e e
stating the wnder-

4
bying caves. last. J DUE TO (c) I'T¢X

PART N, OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease eendition given in PART | {s) 19. WAS AUTOPSY
PERFORMED‘A;"

YES] NOK],
r

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1 of item 18.)
a O ]
2c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p-m.
20d. INJURY OCCURRED Ke. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)}
WORK AT WORK

21. | sttended the decoased from F-/ 5 ? .t '!’(/5 o /l ¥ and last saw }":::‘ alive on "Pld 3 cé; k

Death occurred at o m on the date stated above; and 1o the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or title) 0 Z2b. ADDRESS 22¢. DATE SIGNED

mz:-—; P S 7 4 gw—'d/./(}-k-{/,L ‘7//..1’?'

. BURIAL, CREMATION, | 23b. 23c. NSUE OF CEMETERY OR GREMAZSAY 234, LOCATION {City, town, o¢ county) {Srate)
REMOYAL (Specify)

Buria May h 1958 ﬁm Lot Parkville, Missanrj

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE

Jatkins Bros. Funeral Home 18th & Benton Blvd e ¥, - ,
{Licensed Embolmer’s Statement on Reveghe Sida}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
*
L]
®
A
2
L]
E
a
£
&
- £
1Y
A
o
4
&
&
2
_:
e
5
2
o
o
€
E
o
=
-
[}
2
(=]
[
2
-
ES
c
H
o
-
5
3
3
E
g
©
-
€
e
G
o
w
8
£
&

All diseqses in Part | must be cousolly related.
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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 embalmed
by M, OF BY L.iiiiiiiiiiiiiiiii e s rneaes , Student Embalmer No. .......... SRVTON

working under my personal supervision.

' t
StUENE crerei it i et e ans . Signed M‘g‘&/ tAa,
y

Signature of Student Embalmer {

"~ Licensed Embalmer No..... '?45‘ .... v

‘ P. O, Address./fda//&ﬂj

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. <




