) v
THE DIVISION OF HEALTH OF MISSOURI

Health, e —
L Welfore STANDARD CERTIFICATE OF DEATH é&e F]Q%h% 020 HHHHH '
Public
Service FILED DEC 1 8 19583955"0”0,.! District No. /"{’f Primary Rgg.iafloﬁan District No/"’.-‘-—a. Regillror's No.. Bl? 9,,
1. PLégS OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If msaunon Re‘dldgn:' befire
_ a. NTY . STATE b. COUNTY admiss
00 y Jackson 2 ° Mo. s&lay, 7"
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits Ty tnside Limits
| L TOWN Kansas City Yesld MO Lﬂ iTOWN Kansas City el Ne[J
<. I’-:tgLFI'-I NAAME OFJde(fr Mul, give location) | Length of stay in 1b d. STREET (if ourside, give lacation) Reside on Farm
sTuriokindeman Nursing Homq 54 yrs, ADORESS 3903 E.51 St.Terr.N. ve(d ne(]
o
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Yeor
{Type or print) oF
Mary L. Cartwright peatHDec .2,1958
5. SEX v] 6 COLOROR RACE| 7. 8. DATE OF BIRTH UNDER i YEAR] |
MARRIED[ ] NEVER MARRIED[ ] 9. AGE (1n years JF E E F UNDER 24 HRS.
Fe male WhitE WIDOWEDE 3 DIVORCEDD Dec . 30, 18 80 Iu..?krfhdn) Manths | Deys Hours l Min.
3 10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stole or country) I 12. CITIZEN OF WHAT COUNTRY?
during mest of wmlung Yife, wvan if rgtired} INDUSTRY .
Housewife Mayesville Kentucky U.S. A,

All diseases in Paort | must be cavsally ralated.

Blaine %.Hibbard e oniy sLack INK OR RIBBON TYPEWRITE IF POSSIELE

13ac. FATHER'S NAME

Byron Shelion

13b. MOTHER'S MAIDEN NAME

Mary McQuown

14. NAME OF HUSBAND OR WIFE

Charles D, Cartwright

I5. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yas, nonodmn-m){{lf yau, give waor or dates of setvica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

———

Address I1erT. IN.

Mrs J Wallace Miller3903 E, 51

PART |.

Canditions, if any,
which gava rise to
abore c¢ouse (a),
atating the wnder-

DEATH WAS CAUSED BY: P
IMMEDIATE CAUSE (a) _&Am_n’_fklm_éﬂw
DUE TO (b) _&ﬂmv_ﬂziwé&[mﬂrd_@v Cﬂ

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)

INTERVAL BETWEEN

ONSET AND DEATH
g mmuig

«.30

Deoth occurred ot

é lying couse laat. DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONDITIORSAONTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY
x PERFORMEQ?
e o) YES[] NO
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 of PART Il of item 1B.) ¢
w
o O O O
S| 20c. TIMEOF Hour Menth, Day, Yeor
8 INJURY a.m,
X pah.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
WORK AT WORK
21. | ettended the d diem £ Ded— /fV? , 10 A &! /ié 8 and last 'suwj:;:nliv- on Z &S; z E s j

ﬂ m on the date stated gbove; and to the bast of my knowledge, fram the causes stated.

22a. SIGNATURE

22b. ADDRESS

22c. DATE SIGNED

(i fers I8 " o " L #10 Dncbott 8D SO |5 ST
23“‘%‘%‘%“&;;:?& 23b. DA} /5 8 23c. Nﬁhg{)ﬁ;%dg‘rfE RY OR CREMATORY Zﬁs,gchf_llocl;l(fi'§ town, of county) Mo-tsnﬂnj
24. FUNERAL Dll_?ECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE .
Stine & McClure K. C. Mo. 12, - Y, s 1 Co et

{Licansad Embalmer’s Statement an Reversae 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 M, OF BY i e e e e a e e , Student Embalmer No. ...................

working under my perscnal supervision.

Student oo e ae
Signature of Student Embalmer

i..icense Embalmer No...
p ) kadeatz, (% ... . L#

G. (Faildre

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRI
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.

}



