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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A

Primary Registration District No. _

58-039797
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STATE FILE NUM
030

Raglsnu} s No. No. M e

1. PLACE OF DEATH
a. COUNIY Jackson

2. USUAL RESIDENCE (Whare dececsed lived.
o STATEMi sgouri

b COUNYE ckson

If institur Resid for
institution: a:ém.nfl.e:). re

b. CiOTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits ‘G Ctl:;l"( Ingide Limits
R
rown Kansas City Yl N[ || 3N, 70mn  Kansas City Yesg] No[J
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b H d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTIoN 1634, Jefferson Ave] 11 Years 143/, Jaffaraon Ave Yes (] Ne (]
3 (NTAME OF DE)CEASED First Middla Last 4, DATE Month Doy Year
ype or print OF
Cora Opal Antill DEATH Qct . 25, 1958
5. SEX f 6. COLOR OR RACE{ 7. MARRIED[:I NEVER MARRIED] ] 8. DATE OF BIRTH 9. A&’E' (bll,:‘:::;; ::.::&Eltglfm Iz:::nen ::ﬁ:'ns.
Female White woowesl] * mivorceo[Puly 21, 1888 70 |

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIKD OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

12, CITIZEN OF WHAT COUNTRY?

durigg most of wor life, aven if retired) INDUSTR
Hougewt fe Housewlfe Neb. ! USA
}3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Northrup Sarah Sears —
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, or unknqwn)| (IF yes, give wor or dates of servics)
) fs 15 -

V7.

Mr, James Miller,

Neosho, Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART .

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b).'and (e).)

(AN ottt

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If ony,
which gave rise te
above couse (a),
stating the under-
lying couse last.

PART tI. OTHER SIGNIEICANT CONDITIO

} DUE TO (k)

[/
DUE TO (<} 'A_‘.A &

A
g

B

7

-

. Y
(AAuu K g T A ANNOUNRNY L2 7pd el
“‘—14 -/AJ AL { -M.q e % / ‘
..1"H'F "'“l"j" G Fotsutlpydinontd o isn gres i o 9. WAS AUTOPSY
= - PAZIT ;'E:f'o B BERPORMED? &

2 } attended the deceased from

s o

x
[
=
S
e 7 YES[] NnO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlcr noture of injury in PART | or PART [l of item 18.)
w
© [} a O
§ 20¢. TIME OF Hour Month, Doy, Year '
2 INJURY  am.
X p.m.
20d. INJURY OCCURRED e PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, octory, street, office bldg., atc.} .
WORK AT WORK I PP P g
/q'j U and last uwhulwnm W QU -"/ /J J

10: 05 E »m on the dote stated abeve; and te the best of my knowledge, from the couses stated.

/Doalh otcurred at

2. SIGNATURS / W,ml.)

3-1*22b. ADDRESS

c !

w /2 Kl

22c. DATE SIGNED

/0-27-5

74

23a0. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {City, town, or county) {Srare)
EMOVAL (Sapcify)
emovad Oct. . 2¥, 1958 | Howard Cemstery Goodmsn, Missouri

24, FUNERAL DIRECTOR

ADDRESS

Sheil Fumeral Home, Kansas City, MNo.

25. DATE RECD. BY LOCAL REG.

/0 -2 7- 55

26. REGISTRAR'S SIGNATURE

el

{Licensed Emboimar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0F BY o e , Student Embalmer No. ........ovunvnn...

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O. Address. /7

IR S Licensed Embalmer o%—%
Yoy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure

to comply with the above const:tu.esng;rounds for revocation. of license)- - - Lo T e g
If embalmed by a STUDENT; he also shail sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above AT LT ae . .




