- THE DIVISION OF HEALTH OF MISSOURI - 58—018832
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 5

21. | attended the deceased from z% /%5 g . to _b?_llwd last Saw ::; alive on h? rz 224 g
Death occurrad ot r\ » LL ‘ 4 m en the dpfe stoted cbove; and 1o the best of my knowledge, frfm the cavses stated.

! -

22q. SIGKAT 7r . (Degree or mle) 22b. ADDRESS 22¢c. DATE SIGNED
L Ve | S I

234. LOCATIONACIty, town, or county) {State}

ublic
ervice F N M I\V a f_' 1q.:° Registration District No. ... l (‘-".‘l‘ ........... Primary Registration District N°—.§l“.g...3........2?:......... Registrnr'_z No.______ '7__"! ______ -
L AN F & i rwie
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instifution: Reséd:_mc_e befare
300 a. COUNFY Johnson a. STATEMiSSQur‘l b. COUNTY Johns Cu)ﬁ“?f‘
~57 b. CITY (lf cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY :: 5‘) P Inside Limits
Or Yes @ Ne [ OR 0 Yas@ No ]
TOwN _Warrenshurg
c FIDJL;. NA&\%ROF BOF TR uirbgcmion) Length of stay in 1b d. STRERE'ES (If outside, give location) Reside on Form
| HOSPITA 2 ADDRE . .
0 msiturion_Medical Center | 50 Years 608 Missouri Yes [ Mo (Y]
| |
3. NAME OF DECEASED First Middie Las: 4. DATE Month Day Year
{Type or print) on
Clara Belle Kanoy DEATH May 17, 1958
5] & GROTON ] o v wameog] © ONTEO SR 5 e e s s
Female Caucasian wooweo[]  {Joverceo[J| July 24,1904 gyigiriner I
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS CR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
IB lﬁb rkITllh wavey if retired) 'INDFIST% 0
¢Ro0T ¢her Hig chool Johnson County,Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
C. A. Kanoy Sr. Rosa Ellen Hatfield None
m T o
2 [ 15 WaAs DECEASED EVER IN U. 5. ARMED FORCES? 16. sOCIAL SECURITY No.| 17. INFORMANT H08 Mi S Souridress
= N (Vas, unk ([} , give w 4 f i . .
] e e (1 yor, ghve mz ordoven ol servicst ) 23 _38_3),4,8| C.A.Kanoy, Warrensburg, Missouri
o 18. CAUSE OF DEATH (Enter only one couse perline for {(a), (b}, ond {c).} INTERVAL BETWEEN
[ PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) YVl M7_
4 ’/
E
o Canditions, If ony, DUE TO (b}
> which gave rlse to
[d above cavse (o, }
z tating th dar-
8 Cz) llyiongngcou.uml'n::. DUE To (C) I?SO
. D= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad 1o the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY a.
3 -2 ! PERFORMED?
K YES[] NO[Z -
- § w | 200. ACCIDENT SUICIDE HOMICIDE 2%h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = L
2 < fv O O d
3 gz
3 ZUS| 20c. TIMEOF .Hour Manth, Day, Your
5 als INJURY  a.rm.
'-='i : B P
E (z) 20d. INJURY OCCURRED . 209:— PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
, '; w WHILE ATD NOT WHILE O “ Yarm, foctory, street, oifice bldg., etc.)
5 3 WORK AT WORK
£
. )
2
¢
=

230, BURIAL, CREMATION, /235. DATE 23c. NAME OF CEMETERY GR CREMATORY
REMQVA (Spnify) -
Buria 20 May 58 |Sunset Hill Cemeterv

Warréensburg, Missouri
24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Sweeney-Phillips,Warrensburg,Mo. Wnwau 20214 59 @J*dgﬂﬁ*LZ“L

(Li Jd Embalmer’s § 6, on Reverse Side)




-
-

gGel ¥ NAF

PE * -

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo ettt ea e e e v sentananes .» Student Embalmer No. .............c...t

working under my personal supervision.

SHUAEN -veovevaveseiereeeeeereeseseeee s e Signed .. J=... gcuﬂ%n.z_a/{ ............................

Signature of Student Embalmer
Licensed Embalmer N03&7,8/

P. O. Address h/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg
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 shou!ld be so stated above.

L] . t




