THE DIVISION OF HEALTH OF MISSOURI

L Walfore STANDARD CERTIFICATE OF DEATH

Heolth,

Public

. 99-002256. .

STATE FILE NUMBER

Registrar's No. __e=S ..

Service I-FH_ED FEB z TQ@isnutinq District No. Z - ’7 Primary Rngisnamnrict No. J% 3 é é

4‘— 1. PLACE OF DE:TH 2. USUAL RESIDENCE (Whare gtcensed lived. If insfilution.:tResidqm:_c balsre
. . STAT | b. N Wy 1550
200 o. COUNTY Newton a. STATE [[issour COUNTY New odr
157 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY o / 3 Inside Limits
oW Granby Yex[ 1 N1 TOWN Granby ¢ | Yes@ MNo[]
I c. FULL NAM%OF (If NOT in hespital, give location) | Length of stay in 1b d. SB%%EES {If outside, give location) Reside on Farm
HOSPITAL OR A E
wstTuTion Carter Rest Home & yr. None Yes [] Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) N OP 9
Liargret Jane Sligman beathH January 23, 195
5. 3EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {ln yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
i g MARRIED [ INEVER MARRIED[ ]| | GE (In years REIIES S i ‘o
. Femake White wioowenX] L oivorceo[ ]| B€ pt ¢« 26 ’ 1867 'GFirrden [t I ore i , "
E 10s USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifa, even il retired) INMDUSTRY
; Housewif'e Home Chester County, Tennd USA
E 13 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: llartin Stone UK Deceased
w
- ; 15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
E 9’ (Yo:,Ndr unknqwn)l (If yes, give wor or dates of service} None I_II‘ . Sh eWann Green Kansas C lt} R Mo .
o
o 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
E . PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
: w IMMEBIATE CAUSE (q) / - A7 “ c [ A . Lo dy.s
E .
s = . .
; w Conditians, if any, . DUE TO (b} 55?.31 /dw & n Cé;b/{d/&/?fc?/d 7 3 Weo('s
4 > which gove rise '
g - uho:- §=:u“ .(u;: } / N L2l — N o
=z ing dwrs ' .
-] P iying covas. lsss._J_ DUE TO (c} A’r}‘ Crip - Sc/erases L
E 5 o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
- b 32 PERFORMED?
= S ) X ves[] no L
E - % t2i 200. ACCIDENT SUICIDE HOMICIDE k. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART 11 of item 18.)
1= - w
Y G O [} O
13 UNd
30 U5 20c. TIMEOF Hour -Month, Day, Year
-l INJURY  am.
P § : 'E p-m.
tE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ie w WHILE ATD NOT WHILE (] farm, foctory, street, affice bidg., etc.)
ifF 3 WORK AT WORK
i E 21. | attended the deceused from \5" 2 - .5-7 , to / ~ 23 - 5"7 and last %nwt aliveon _ / = 2 & = 5 7
E 5 Decth occurred ot AL ) ’ﬂ - m on the date stated above; ond to the best of my knowledge, from the causes stated.
;om 22c. SIGNAFURE Dogres or title) 22b. ADDRESS 22c. PATE SIGNED
[ - |
i N\ - -
£ | DO.H GRANLBY L, Mo  1-26-59
23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, or county) (State)

-
.

BRPIE1” | 1+425-1959 | Granby ..emorial

Granby, [dssouri

€

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 18. REGISTRAR'S SIGNATURE

e JIr. Granby, ih.dan Z6/957

] . B
(Licensed Embalmer’s Stotement on R-urn'Sif] [} i V/ ~




-~

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .............c.oens

BY M, 0T DY eieriiie et s s e

working under my personal supervision.

o 1T (=) 1| O PP PP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, T

If this body is not embalmed, fact should be so stated above,




