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o, &% disogses in Part | must be cosually related. Coroner camnot certify ta o death due to naturel causes.

" USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n(‘u.,x... FEB 2 19589.,“:.“ District No. ...... 7/

.. Primary Registration District Mo,

98-047084

TSTATE FILE NUMBER

Registrar's No. /&,7

7['_ PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: Ruudon;t b -
. STATE . . admifaion)
a. COUNTY Clay @ Missouri b COUNTY Ray /
b. CCI’EY (il outside corporate limits, give TOWNSHIP only} | Inside Limits c. CéTRY 0 g? o |.-|,ﬁa Limits
Town Excelsior Springs Yesdf NeDo TOWN  T.awson a Yes§ MNoD
. ﬁgls_lg'l'rlﬂ:l,:‘EOSF {If NOT inhospital, give location) Lcngthcf stay in 1b d. STREET {1 outside, give location) Reside on Farm
msTiTuTion Sharp's Nursing Ho 4z months ADDRESS none Yesd  Nolf
3. NAME OF First Middle Last 4. DATE Month Dap Year
DECEASED OF
_(Tupe o7 print) Sallie Belle Glenn CEATH  ag 30 1958
3. SEX €. COLOR OR RACE * |7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
- J ) Marrien [J never marries ] ' tast birthiay) [eomie T Do o T ores
emale White wioowen ) 1 ovorcen [} Apr. 23 5 1875 83

-110a. USUAL OCCUPATION (Gire kind of work done

. 106, KIND OF BUSIKESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (Ciry and atate or country}

12. CITIZEN OF WHAT COUNTRY?

(If pes. give war or dates of sersice}

(Fes. no. or unknown)
No J none

at home . none .. Kingston, Mo. < Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jonn Shermsan Martha Davis
15. WAS DECEASED EVER IN L. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.|{7. INFORMANT Address

Clastine Brown, Lawson, Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).}
PART |. DEATH WAS CAUSE_D ay: -
IMMEDIATE CAUSE (a) _

e Rere Ia)"_g_/ }l% a-;-h L/’ < ; Rapa

/‘/V ﬁ‘?f’M :/1"-1

INTERVAL BETWEEN

ONSET AND DEATH

> |

Conditions, lf ﬂﬂ]. DUE TO (b)

which gave ris -

alt'm;‘ cguu {;J‘).

slafing the under.

Ivfnaa_ cause laal. OUE TO {¢) ’-{/“ LA ", : 473 —

FART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART (1) 19 :2:‘5‘; sg;CE’PD‘fY

. - 5 3 l X vis[ no B .
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Fnter nature of infury in Part [ or Part 11 of item 18.) [4 :
20¢. TIME-QF  Hour Month, Day, Year| , s -
© INJURY. @ m, : : Z " -
p.m.

@d’. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahot! home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE O farm, factory, street, office bldg., ctc.) )
WORK AT WORK

21. Fattended the d'ecuud am M Jale

Death occurred at

Mnd last saw Eh ative on X & Dae fj

A\, m on tha date stited above; and to the best of my knowledge, from the causes stated.

ZZAZATUII

C j { Degrze or title)

[4]

22h. ADDRESS

‘)"/»z:u,g, Jozo.

22¢, DATE SIGNED

/-2-57

23a. BURTAL, CREMATION | 230, DATE

23c NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, m._w caun.!y}

{ Stale)

Jarman Funeral Home, Lawson, Missouri j ,.

(LREMOVAL { Specify)
ﬁempmr 12-31-58 Laa son Cemetery Lawson,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

EG&TR‘K‘R’S‘&GNATURE
7-57 éu,_&_u,

——




. . .- .STATEMENT BY LICENSED EMBALMER

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

-’
VA ~ 4
StUdent ....oooeetpeneieeienis s insezaorrniaeens Signed (/] .@¢ oo kB O .

. © Licensed E\ml:al;j No.,. 7.

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 embalmed, fact should be so stated above.

-

- - -



