Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

U Al diseases in

Q -

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMB
. ,_Lu J UL 8 195&wmunun District No. .. /_y_é_u,_-_-_ Primary Ragistration Disrrict Nng___o_z é ,,,,, Registrar's No. 25{___5__,_

.......... H8-022164

PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

IF institution: Residence before

a. COUNTY Jacksomr *'  Missouri o STATE Migcouri © COUNTY jackson m?én)
b, CITY {lf vutside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Insida Limits
TOWN Independence Yes i No[] town Independence YesiE] MNe[]
c. FULL NAME OF (If NOT in hospital, give locatien} { Length of stay in 1b ? STREET {If owiside, give location) Reside on Farm
AL OR10905 East 19 th Stl 14 Yrs. 749> ADDRESS 10905 East 19 th St. | Ye[] NoE]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP
SUSAN - KATHRYN HANLEY DEATH  July 1, 1958
5. SEX /| & COLOR OR RACE T'HARRIEDDNEVER MARRQDB 8. DATE OF BIRTH 9, A:SE (ln':::;; ::Jnl;lhD‘ER[I’:EAR IZ‘,IIJ‘:DER 2;:125.
le White wooweofy oivorceo[d|June 21, 1875 gy™'g" | 16 |
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of workirg life, sven if retired) INDUSTRY . ) . O
Housewi fe Selfe Employed Houstonia, Missouri Usa

13e- FATHER'S NAME

William McDaniel

13b. MOTHER*S MAIDEN NAME

Virginia Witcher

J4. NAME OF HUSBAND OR WIFE

Robert Lee Hanley

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
{Yus, no, or unknawn)| (If yes, give war or dotes of service)

No None

16. SOCIAL SECURITY NO.

nana,

7.

INFORMANT
Miss Virginia Hanlevy,

Address
Independence, Mo,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a0}

18. CAUSE OF DEATH (Enter only one cause per_line for {a), (b}, ond [c}.)

Wﬁm

Carhcpswcatan

INTERVAL BETWEEN
ONSET AND DEATH

Condltians, if ony, DUE TO (k)
which gove rise to }
chove ceuse (a),
ing th mder-
z lying cauen lagr 7 DUE TO (c) 429—/
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissnss condition given in PART I {a} 19. WAS AUTOPSY
h PERFORM| ;
o - . YES[(] NO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) 4
wr
w ] O O
S 20c. TIME OF _Hour -Month, Day, Year
g INJURY o,
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., stc. )
AT WORK i £ (-\ z
21. | attended the deceased from ﬂ‘ﬁj‘ ! 17-‘7' ) M /r /f({nnd lost Yow hl " alive on ?‘oL /?-(Y
[ urred at JI — /D the du!ﬂohd obove; and to the best of my kp6wlefige, from the causes stated.
Cf TURE L* Mm-) \-/0 22b. ADDRESS p j \ 22¢. DATE SIGNED
, )ﬂ .LD , rdfo/ A. doAavclsnca, T %A’ﬁ/
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (Clty, 'U\, or county) (S4ere)
REMOVAL (Specify} . - .
Burial 7-3-58 Bethleman Cemetery MarshaTT Yunction, Misgpuri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26{ REGISTRAR'S SIGNATURE
& Son's, Indep. Mo. "',2“ 38’ :.AW

e

{Licenged Embalmer’s Statement on Reverse Side)

AN



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..............ceuis

by me, or by ..o

working under my personal supervision.

Student ..... PPN
Signature of Student Embalmer

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. L

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




