Health, THE DLVISION OF HEALTH OF MISSOUR} 58 _0 38'?84

&pwﬁ-h" STAN D'ARD CERTIHCAT! OF D!ATH STATE FILE NUMBER
. udlic —
h Service LEU UCT 2 2 195&9""““’" District No. ..,/ é__u___..________ancry Registration District No. . ,_\S..Z_z— Rogistrar's Noﬁz.’/_)z____,___,
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence be %
. COUN . TEyss . b. UNTY ission
.30 Of = COUNTY Jackson o STATEMjggouri o Jackson )}v
. 1-57 b. CITY {l cutside corporate limirs, give TOWNSHIP enly) Inside Limirs . CITY f? St Ingide Limits
OR d o
towi Rural Prairie Twnship Yes [] No [ towy Independence Yes[] Noi]
c. ffngl’-l NAM%OF () NOT in hospital, give location) [ Length of stay in 1b d. SBRD%EES {If outside, give location) Reside on Farm
SPITAL OR Al
INsTITUTION Jackson Co. Hosp. 60 vears : Rural Route # 1 Yos] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or prini} or
LAURA BELL OLTMER oEaTH Oct. 15, 1958
5. SEX / 6. COLOR OR RACE} 7. MARRIED[T] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, ,\IGE {In :;,,; ::‘TfERgLEAR l:ol::DER z;lﬂns.
agd pirghday . in.
Female White woowen] 9 oworceo[]| Mar, 28, 1902 fﬁgé l
195, USUAL DCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most af working life, even if retired) INDUSTRY g
Bousekeeper Domestic Springfield, Mo. U,S5.A,
H 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14, HNAME OF HUSBAND OR WIFE
¢ _j William Riley Manley Elizabeth Stephens Deceased
% 2 § 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 15. SOCIAL SECURITY HD.| 17. INFORMANT Address
i_ g (Yeu, no, or unknawn)| (I yes, give wor or dates of sarvics) 489 2‘! 1583 Mrs. Raleigh Foster,OIklawha, Floridﬂ
o 18. CAUSE OF DEATH (Enter only cne couse per line for {a), (b), and (c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o)
o .
E —
& Conditions, if aov, . DUE TO (3) L(/\L‘-‘ M"L&fbﬁ.\;—‘a“—p‘
> which gave rize to N
[d above couss {a), } 4_ [ .
Zz tating th der- -
Shz iying cause lear. ) DUE TO (e) s 2R ST 157X
- s = PART Il. OTHER SIGNIFICANT CONDITLONS cr'rmau-rmc TO DEATH but not related 1o the termingl disease conditlon glvan in PART | (o) 19. WAS AUTOPSY
L h] RMED?
< SJ: ' / YEs 0
= ¥ 5[ 0. ACCIDENT SUICIDE HQOMICIGE | 20b. DESCRIBE HOW IN.lJRY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) o
= —1 w
2 »fv O a O
] -
v 89| 20 TIMEQF .Hour Month, Doy, Yeor
£ a3 INJURY  a.m,
E st E p.m.
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.)
CE g WORK AT WORK
—J
E 21. | attended the deceased from 1-—‘1 -"g! E ] A and last 'uw‘tz_ aliveon __/ Q—'l < ’5‘ s
E _ Doath occurred at L“ 9——4‘— m on the date stated abave; and to the best of my knowledge, from the couses stoted.
é 22a. TURE (Dtgreu or title) P 6 22¢. PAYTE SIGNED
2 [/ 8 [ lo-/eyr
23a. BLMM.L. CREMATION, | 23b, DATE 23e. NAME\ CEMETERY OR MATORY 234. LOCATL {Stete)

REMOVYAL (Specify)
i Oct, 17, 195 Woodlawn Cemeterv Independence Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DAT BY CAL REG. R'S NATURE
Geo.C.Carson & Sons, Indep., Mo. //) S P
’ d Embalmer’s aent on R.‘orlo ide)

i

WX
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STATEMENT BY LICENSED EMBALMER

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

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

BY ME, 0T BY 1iiiiiiiiieier e feierinnererntneeeraanna

working under my personal supervision.

SHEACNEL  cvriiiiiii e e e
Signature of Student Embalmer

. . ) . . g
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated aboye.




