THE' DIVISION OF HEALTH QF MISSOURI 59—001677

leclth

Welfare STANDARD CERTIFICATE OF DEATH T T STATE FILE NUMBER -
ublic ’7)
'-:r-ic- FEB Q 10QRisrotion Diswrict No. ,.....”v...%.é -.Primary Registration District Ne. @ - 7 orri . Rogistrer’s No. ZZ ______________
~PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befdre
00 2 a. COUNIY Jackson a. STATE Mo. b. COUNTY JaCkS°$I'f'“yn
—57 b. CIDTRY {If outside corparate limits, give TOWNSHIP enly) Inside Limits c. CBTRY f/ o f Inside Eimits
vowi  Praitie Twpit Yes 03 o O TN Tees Sunmnit ¢ | Y N0
c. FgLL NAME OF (If NOT in bospitol, give location) | Length of stay in 1b d. STREET {If outside, give lacation) Reside on Form
HOSPITAL ADDRESS
msnruncg‘fackq on_Co.Hosp 8yrs ves (] No (G}
3. NAME OF DECEASED First Middle Last 4. DATE Month Dray Yeor
{Type or print) OF
Daisy ualtrough DEATH Jan. 24, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysors BF UNDER i YEAR| IF UNDER 24 HRS.
I MA’(R'EDD NEVER MARNEDD last binz;oy) Manths ] Days Hours ] Min,
Female White mooweof]y. owvorceo(d| 11y 31, 1868
100. USUAL OCCUPATEON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry} 12. CITIZEN OF WHAT COUNTRY?
worklng life, sven if retired} INDUSTRY
UHRASWhH ™" it none Unknown 7 Unknown
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
Unknown Unknown I Unknown
15. WAS DECEASED EVER IN U), 5, ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yer. o BIrRATONH 11 9ive wr o deres ofamvse) | {Jnknown Jackson County, Hospital Records

15. CAUSE OF DEATH {Enter only one ca
PART |. DEATH WAS CAUSED §

IMMEDIATE CAUSE (q

INNTERVAL BETWEEN
ONSET AND DEATH

N\

FJ

which gove rise to
above causs (a),
stoting the ynder-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBRBON TYPEWRITE IF POSSIBLE

-
2i. | ottended the deceased from M [ 2 é and last mwt i Glive on Y ! "’7
i)ec curred at /d;/dﬁ' m on date stat buve, und to the bast of my knowl Im.-n the couses l?uhd

2a. (Degrea or ti RESS 22c. DATE SIGNED
|~L)~ST

23a. BURIAL, CREMATIO 23b. DATE \ ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, '0-“ or county) {5rate}
RE pf

Bitp ™ 1/28/59 Forest Hill

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Stine & McClure  K.C.Mo. | /=295 7

{Lizensed Embolmar’s Stotement on Reverse Sids)

g lying couse lasn DUE TO {¢)
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY -
‘E hy {7( PERFORMED?
K & AEE YES[] ND
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= [
g v O G O
2 2
: D! 20c. TIME OF Hour Month, Doy, Year
] 8 INJURY  am.
w x p.m.
2
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0 iurm, _c?ory, stroet, ofiice bldp., efc.)
3 WORK AT WORK
£
L]
]
"
2
"
i
<«

s




*' 2L &\ ?f'?':l ,".
e \f*’\@ N
S SRR

.,:
z

-

Ry
o

W
iy

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, OF DY ceivieurinn ettt it eairrra st rarrem s ee e re et e e e s e s ne b , Student Embalmer No. .........cccoeen

working under my personal supetvision.

Sl 20
SEUAENL  «rveerermeeaeeseeeesaesaeieereraeisssasnerassanaaeaanss Signed Lo E AKXt tter £ L. - W’&éﬁ

Signature of Student Embalmer ’ g
Licepsed Embalmer N%%/OQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure
to comply with the above constituies 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.




