s THE DIVISION OF HEALTH OF MISSOURI 58_029_052

& Walfare - STANDARD CERTIFICATE OF DEATH - T
Public
 Sarvice “‘_ED ﬂ‘ “'G 2 O ]quistruﬁoq District No._ _/ 5//? Pr_imory Rrigilml!ion District No'._-__/__O__QL_—.._..__ Rg';ilhar'l No. .______ﬁ_n“;:,__
’ 1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where decaased lived. If institution; Rgscﬁancn afor'
a0 4| e COUNTY  gackooN = STATHTSSOURY b. COUNTYJAGKSON *™#="
1-57 k. CITRY (IF outside corporate limits, giva TOWNSHIP only) Inside Limirs c CITY tngide Limits
oW KANSAS CITY g w0 (A S kansas crry Yesfg) te ]
c. FULLI_FAEAEOOF {If NOT in hespital, give location) | Length of stay in 1b i d. iBR%E'gS {H outside, give location) Reside on Farm
HOSPITAL OR DRE
INSTITUTION 1719 Agnes 1 yrn : 1719 Apnes Yos (1 No[J
3 FrAME OF DE]CEASED First Middie Lasy 4. DATE Month Day Y eor
ype or print OF
SALLY COLBERT pearn August 1, 1958
5. SEX 6. COLOR OR RACE| 7. maARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH -3 AEE {In ,::,'; ::‘::asag;fm lﬁ:i",m 2;:‘515,
. Female Nagro wivowen}] > ovorceo[T]| March 22, 1859 g’ Yife l
14 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= dur, 41 of working 11fe, even il retired) INDUSTRY . .
: A% "home Columbia, Missouri USA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M. NAME OF HUSBAND OR WIFE
Henry Clayborn Unknown Peter Colbert
15. WAS DECEASED EVER N U, §, ARMED FORCES? 5. SOCIAL SECURITY KO.| 17. INFORMANT Address
Ya or ynk (1] . Qi dates of servica) . . . . 4 .
(Verpfgy ook (1 e ghve v or doten ol aervica) | Mo Annpie Williams  Columbia, Missouri

18. CAUSE OF DEATH (Enter anl& one eeuu per line for {a), (b}, and (c)) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ’ ONSET AND DEATH
- IMMEDIATE CAUSE () AL&/LM/ : .

\ Conditlens, if any,

date stated cbove; ond to the best of my knowledge, from the cavses stated.

Death occurred ot i m on the
229, SIGNATURE m J19.4} 225 ADDRESS 2. QATE SIGNED
B Gvx | S /5e
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=
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]
% -t:eh gove tise B DUE TO (b) .
(a),
4 I yso>
g g > lying couse lost. DUE TO {<)
< ZHE PART I). OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal digease condition given in PART ( {2} 19. WAS AUTOPSY
3 [ = ) . s PERFORME
2 5lE p , _YES[] NO E& 4
- ‘zﬁ & | 200. ACCIDENT SUICIDE HOMICIDE 20b. ?ESCRiBE HOW INJURY OCCURRED. (Eater nature of injury in FART | or PART Il of item 18.)
- = w
P x ; O O [
¢ SHE[ e TIME OF . Hour -Month, Day, Year
£ apa INJURY  a.m.
‘g : £ p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY(e? ¢ inarabouthome, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
P — WHILE AT '{ngILE farm, foctory, street, office bldg., etc.)
L WORK
£ 211 ded the d d from . to ond last lowt alive on
g
g
£
<

23a. BURI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county)} " (Siate)
REMOV AL (Spgeify)
mova 8-1~58 “ Columbia , Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28, REGISTRAR'S SIGNATURE

E
-E'
5
1

Watkins Bros. Funeral Home 18th & Benton o /_ & & t2:0ca’ Freanklalf

{Licensed Embalmer's Statemant on Revarse Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embaimer No. ...................

DY ME, OF BY 1eriiuiieiirieiriirmse e et et

working under my personal supervision.

SEUAEAL  eniimiiiiriiiiirnritrsreacasmsarrsaraseriansssasnsares Signed ... X«
Signature of Student Embalmer

I..is:ensed Embalmer No#f@") ‘
" P. 0. Address. <7 (& X K Lo

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). ‘
1f embalmed by 4 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




