THE DIVISION OF HEALTH OF MISSOUR1
Heal, a0
:¥aic- FILED MAY 29 1958 ~ STANDARD cmmcm OF DEATH Q8= F%?sﬁroo
Public " Q
Service Registration District No. . 3 ? ..Primory Registration DistricsNo., A 202, -Regiswar's N TN 27 .
I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Rliédgnc. before
. a. COUNLY a. STATE b. COUNTY admi ssion
o CLAY MO CLAY 7
1-57 I b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits &CITY Inside Limits
Tow KANSAS CTITY el el oWdegansAS CITY vrll) Mo ]
c. FSLF"-I;{A#%ROF (If NOT in hospital, give location) | Length of stay in 1b VS'BRERET (1f outside, give lacation) Reside on Farm
HOS| A ADDRES:
insTITUTIoN 5409 , N TRACY L ¥Yrs ¥14,09 ,N,TRACY Yor O N )
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
DELLA R. CRARY CEATH MAY,11 1958
5. SEX ! 6. COLOR OR RACE 7'MARRIEDDNEVEE‘ uarrien[] 8. DATE OF BIRTH 9. AIGE Ei,.':;,,; l::l!::ER;\:AR !:IOL::J'QER 2:“:!15.
- a rthdoy! nths o "
FEMALE WHITE wooweo[] _“bivorceo M| TUNE , 17,1877 80 | ]
10e. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond 3fate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven il catired) INDUSTRY ]
HOUTSEWTRE EDINA,MISSQURT L S.A.
13a. FATHER'S NANE 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w NOAH L., SMITH HARRIETTE E. STANTON NONE
Z J 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
o B (Y*2. no, grugknawn)| (If yes, glve wor or dates of service)
2 o N " 196.26;5752] Mrs,PEARL WISE,5409,N,TRACY
o 18. CAUSE OF DEATHAEM« only one cause per line for (o ), and {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET DEATH
u IMMEDIATE CAUSE (o} 3 %4
g
Y Conditians, if any, i
3 Cordiions, tony. § DUETO (1 fLace
Ld above couse (o), /
z stating the wnder- - . '
g s lylng couas last. DUE TO (¢)

. D= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu{hat reloted 1o the terminal dissase condition given in PART t (g} 19. WAS AUTOPSY
T xj< \ PERFORMED? g_
I E Yoo ves[] NO
- % =] 200. ACCIDENT SWNICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.) d
— = w
R 3] O O O
: 3z
¢ SHG! 20c. TIMEOF Hour Month, Day, Year
£ =fa INJURY  am,

- 0= -

; i) - p-m. .

E é 20d. 1NJURY OCCURRED 200. PLACE OF tNJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD NOT W'HlLE D farm, .ctory, street, oifice bldg., etc.}

o = WORK S =Y Vd / -
SN 21. 1 attended the deceased from_ /955 w319 5F and last saw 157 olive on f////fy
g Death-occurred ot A' 7 ) m on the date sfuted above; ond to m:)cst of my knowlodga, fmm 1}1. causes stated.
- 220. SIGHA 7 A (Degree or title) o 2zc. QAZE siGyED
T 8 R L !) -
E g, - Al : ? £ _ %‘ 5/ JIPAY
g 230, BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty,/-n’. or ceunty) {Srate)
REMOY AL (Specify}
. 5/13/58 CENTRALIA ,CEMETERY CENTRALIA, MISSQURT.
(=] 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
L]
~

D.W.NEWCOMERS .N.K.C.16, MO, Tor2-SE Proim 7’%&@_
{Licensed Embalmer’s Statement on Revecse Side)



rif

STATEMENT BY LICENSED EMBALMER

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

by me, OF DY i e e e e e , Student Embalmer No. ...........ooennee

working under my personal supervision.

Student ....... e e et reestaeeaet e o ————ramaaresraraeanas Signed .

Signature of Student Embalmer .

Licensed Embalmer N
P. O. Address . //..c1..°

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies grounds for revocation of license).

If embalmed by a S$TUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




