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AJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases tn Fart | ‘must be casually related. CLoroner cannot
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THE DIVISION OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

I‘." F”'ED MAY 2 3 ]958 Registration District No. ..__.._..._/Vf - Primary Registration District No/ﬂ 2 Foe....

§8—018525

TE FILE NUMBER

{¥ea, no, o unknown}

I Uf wrs, give war or dates of service)

no none

1. PLACE OF DEATH 2. USUAL RESIDENLE [Wherp Jecqasgd lived. I instirution: R.lid.n:u before
. COUNTY " a. STAT . COUNTY admisgion}
¢ JACKSON KSer z
b. CITY (If outside corperate limits, give TOWNSHIP only} | Inside Limits c. CITY + ¢ ﬂel 6" » o Inside Linits
OR ¥ N OR
Town - KANSAS CITY ¥ Mol row  KANGASEIT 4 L% v s
- G \J
. ;gIS-I!’-I"I"‘AAt‘EOOF (If NOT inhospital, give location)|Length of stay in 1b 4 STREET (1f outsida, give tacation) Resids oa Farm
INSTITUTIO RQUEEN OF THE WOERLD | 5 yeeks ADDRESS, Q0L paT Ty Yesa nJb
3. NAME OF First Middie Last 4. DATE Month Day Year
n;cnsm‘ OF
: {Tvpe or print) Gir —SPRINGER OATH APRTI 26, 1958
. SEX 6. COLOR OR RACE 7. . DATE QF BIRTH 9. AGE {In pears | IF UNDER V' YEAR |IF UNDER 24 HRS.
3 MARRIED ) allsvsn mnmsog I o e e B
FEMALE NEGRO wipowen [ DIVORCED 3/1/ 18956 62
10a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or countey) 12. CIIZEN OF WHAT COUNTRY?
during most of working life, cven if retired) !
ork at Home Nettleton, Miss. D. S. A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W 8 Emerline Nichols
15. WAS DECEASED EVER IN U1 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

CLARESE SHANNON 5820 Sate Line Rde

{8, CAUSE OF DEATH [Ealer onlp o caul r
PART I. DEATH WAS CAUSED BY: 4= ®
I{MMEDIATE CAUSE {a)

line for (a (b) aund (c).]
+B monary

Conditions, if any,

oc@plitis, slight,.

gslve congéstion & edema_of br,
ha s ices of bo é

granulomatods replacement of adrenal glands.
Arteriosclerosis, slight.

FUSET AND DEATH

PPo8. 1.8 .

hI.NTEHVAl. BETWEEN

Entero=-.

which gare rise to
above cause (6),
Hating the under-

noz- 1

- lying  cause lasl. DUE TO (¢}
° PART Il OTHER SIGNIFICANT CONDITIONS COHTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 14 PART ifa)} 137 was AUTOP%‘!
. s . : PERFORM
3 Cardiac dilatation, moderate, At¢réphyudfobrainpassive Emf’" %
= YES HO
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.)
] .0 a 0.
u . i)
o | 20c, TiME-OF, Hou; Monlh Day, Year | i
S| T MRy o, - bl
‘E. p-m. . )
X | 20d. INJURY OCCURRED ) 20¢. PLACE OF INJURY (e. p., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ %ot whHiLE Jarm, foctory, sireet, office bidg., ete.}
WORK AT WORK
3 "

alive on _A.p:il_26,l$5&

h

1. 1 attended the deceassd from to _A.pzil_Zﬂ,_lQSBmd last aaw ,-f.;, i ;
[,67,.::1 occurredust H - m on the date stated above; and to the beat of my knowledge, from the cauges stated.

Za SIGNATURE ) N

23a, REMATION,
2 S

24, FUNERAL DIRECTOR

ADDRESS

| Mrs. J. W, Jones ALO state ave, Kans

Y3050 281

|22h. ADDRESS 22¢c. DATE SIGNED

4,-29-58

{State)

& 1¢2 |

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

Tupelo, Mississ

. REGISTRAR'S SIGNATURE

BY LOCAL REG.

{Licensed Embalmer’s Statemen? on Roverse Side)
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Nt SNSF raae [ e ate STATF..MENT BY LICENSED EMBALMER

T - . Ca ] . R

T T L. . . "9
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, Or By - ..o iiiaraiiaeaaas E et , Student Embal-iner No.......

working under my personal supervision..

Student oo it e Signed . Coriler®rr
Signature of Student Embalmer

Licensed Efnbalme r No. /—6

_ gt ’ . —. Ce P O. Address_.{%.‘_ézﬂw

.- f . PR ! i A
r
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
-to comply with the above constitutes grounds for revocation of hcenae) i

h If embalmed by a STUDENT, he also shall sign in his OWN handwrltmgu . ’
If this body is not embalmed fact should be so stated above. "
fqqieciear.: (olsqul tggteeiaei.t (ofaquT saeI\I i fatar:

. . o« -+ LefiBd .9VSe odeie QAL esrnh .. L LETS




