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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

rgistration District No.__.,....ﬁ....,....__.....L%i.._..Pri_mury Registration District No..___,l.a..ﬂ}..._-_.__

58—-029065
STATE Fi ENUMB§88§m

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bsfore
a. COUNTY Janks on a. STATE Misgouri k. COUNTY J’a,cksoﬁmus?‘fl
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits & CITY Inside Limits
TOWN Kdngas Clty Yes (3 No ] ')w“ ’; TOWN Kansas Clty Yes[ X No ]
e Eldlls.'l:_IFIAE\EOF (W NOT in hospital, give location) | Length of stay in 16 |] d. SE%%EEES 121 {f outside, give location) Reside on Farm
Al R Al
hernovion St. Joseph Hosp. 40 yrs SKew Yes [] No[F
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF
Mamie Jo Decker DEATH  Anugust 12, 1958
5. SEX . 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
MARRIED] | KEVER MARRIED[ ] {In y -
i ) birthday} | Menths | Days Hours Min.
Female | White wooveo® > oworceo)| June 15, 1885 | 7t R o [

10e. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPL ACE (City and state or tountry}

12. CITIZEN OF WHAT COUNTRY?

i ipg life, wvan If retired . .
HEABE WL 1o wvon 1 rotireds Butler, Missouri USA
130. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
n Briggs Amelia Keller Clark Decker dec.
I5. WAS DECEASED EVER IN U. 5. ARMED FORGCES? 16. SOCIAL SECURITY NO. 17 INFORMANT Address
(Yes, no, or unﬁmvm)| (If yaz, give war or dates of zervice) none Earl Ol"e ar 1211 Askew
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c) } INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY / ONSET_AND DRATH
IMMEDIATE CAUSE (o) .
Canditions, if any, DUE TO (b)
which gave rlse 1o }
above cowse (a), #
tating th der- ~
z bying cavas lash. 7 DUE TO {c) a{r
E- PART li. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlssass condlition glven in PART | {a} 19. gAS AOUTO SY
ERF
o YES ™ NO[]
£1 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
wt
; ] £l O
W] 2e¢. TIME OF .Hour 1Month, Day, Year
a INJURY “am.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:]I NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK .
21. | attended the deceased from 6 . to S —r2 - -S y ond los? Saw t:; glive on 5’ —_ A _ S-‘Z
Death occurred ot - m on the date stated cbove; and to the best of my knowladge, from the causes stoted.
224 \SIGNATURE (Dggree or title) o 22b. ADDRESS 22c. QATE SIGNED
QJV\ -Ncu_ Yesod ) ,34(4/6’/@/(/@ )72 J-13_x¥
23 B ., CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stere)
Ty REYOF-ALY (Snerif, . N .
RetkpVETY™ | 8-13-1958 Oak Hill Cemetery Butler, Missouri

24. FUNERAL DIRECTOR ADDRESS

Stine & McClure Undertaking Co. KC,

25. DATE RECD, BY LOCAL REG,

Aﬂ’f/\?_r hoo"

24- REGISTRAR'S SIGNATURE | lE

{Licensed Embalmer's Sterement on Raverse Side)




> ¥ ) 77

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY Louiiiirerirenic ittt et s a s e s s , Student Embalmer No. ..........cceenen.

working under my persona! supervision.

SLUAENL et e e Signettrrer " ..Q" P
Signature of Student Embalmer

Llcensed Embalmer No.. S50 o

P. 0 Address. MQ&(M

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




