THE DIVISION OF HEALTH OF MISSOURI 58_043571

Health, STANDARD CERTIFICATE OF DEATH e X rrrereerenne
% Welfare 7 STATE FILE NUMBER
.Ps:::'.:. kY H} BEC 3 0 !g‘.ﬂigishnlion Distriet No. ... .ﬁprlmnry Ragistration District No. ?l/ 3 3 .. Registrar's No., /7¢
' 1. PLACE OF DEATH / 2, USUAL RESIDENCE (Whora deceasad lived, If insthtution: Ruuden;u ‘bef'ur,)
agdmistian
[ o. COUNTY Cl&y p a. STATE Mi sgouri b. COUNTY CIB.y
. ?05% b. CéTRY {If outside carporate limits, give TOWNSHIP enly) | Inside Limits e. CITY é -0 Inside Cimifs
Town Kearney ¥Xu New Tow“Kearney ¢ Yed& NoD
B c. ﬁglg':l’.i_?:{d%gl: {lf NOT inhospital, givelocotion)|Length of stay in Ib 4 STREET () autsida, give locatian) Reside on Farm
2 INSTITUTION none lifetime ADDRESs none YosO NeX
n
1.;' 3 3. :::t',\:l'b Firgt AMiddle Last 4. DATE Month Day Year
sl OF
e (Type or prinf) EVIE SHEETS oatn Dec. 20 ’ 18568
© é 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR liF UNDER 24 HRS.
33 ) marrien O fever marrieo I e es
e Female White wipowep [J ovorcen ) May 14, 1885 683 l
1 19a. USUAL OCCUPATION (Gice kind of work done [10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and ntate or coun 12. CITIZEN OF WHAT COUNTRY?
» 8 digsd ! of werking life, even if retired) aed "y
€3 4 JECAVEL-0a 6 of - SRARNERAY none Clay County, Mo. ¢ USA
- @
%'55 r 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 9 wv
e William Mick Mary shugart
Z s w lr5|5 WAS DEc“iASED,EVE?Im u. s, .u:lv«ﬂz‘l’)a‘l-"cw:ssr~ , 16. SOCIAL SECURITY NO,|17. INFORMANT Addresy
- - 3 ( .
oo W "N | o pRemSTiR s none Jewell Sheets, Kearney, Mo.
- |
E 5 E 18. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (¢).] INTERVAL aEngAE‘!z:
2o PART I. DEATH WAS CAUSED BY: ONZET
: ° g_" IMMEDIATE CAUSE (a) Coronary OccluS 101'1 hguag)en
- >
e§ =
I. I 1 -
vz Conditions, ifeny. | oue To @y ___“aronary insufficiency 5 years
-0 which pare rise fo
e @ a{.:}u canse ;‘ . -
- stating r- .
ES & |, flating the under- | e 10 (__ Rheumatic heart disease Indef.
£ g =] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOR GIVEN IN PART I(n} ~ WAS AUTOPSY
- E [//6 PERFORMED?
o2 ¥ o x ]
v e Z = YES no &y
§o _ E 20e. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Entfer noture of injury in Part for Part H of item 18.)
- X & ]
= < %}
R < [20¢. TME OF  Hour  Aonth, Day, Year
in s} INJURY e m.
585 |5 pom.
]
- 2 g E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or eboul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
ER WHILE AT NOT WHILE farm, factory, sireet, office bldg., etc.)
E 2 2 WORK AT WORK , .
o —
- 2l. Jattended the deceased from h .4 4L , to Dec 20 3 19 58 and last lawx‘ﬁnhva en Dec 19 [ 1958
5‘ “';, Death occurred at [ NOD m on the dato stated above; and to the best of my knowledge, fram the causes stated.
€ ‘: 22a. NATURE {Degree or title} 22b. ADDRESS 22¢, DATE SIGNED
8- Cociie Lo, Ao n Ao Liverty, Missowri 12-23-58
g E 23a. :uml. C?gﬂlT!?Nf 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
- 3 EMOVAL (Sngcify
82 Buriel 12-22--58 Mt. Olivet Kearney, Mo.

; 24. FUNERAL DIRECTOR ADDRESS 25. DATE nzcu YLOCALREG GISTRARZASIENETU )
4’ |Fry Funeral Home, Kearney, Mo. /2 -1, ?;7) [ h 3R A

{Licensed Embalmer"s Statement on R-veuc Slde
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working under my personal supervision..

Student ... it e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 emnbalmed, fact should __b_e S0 sta&ted above, -  _ -
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