Heolth, ALED FE B 97 1959 THE DIVISION OF HEALTH OF MISSOURI 59_005’?31

( Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBEP7 3
Public 4
Service Rogistration_ District No._ / yi ~Primary Reglsmmon District No. .-_(_9_91.:.?.‘1. ______ Regls!rd“s NO e i
1. PLACE OF DEATH 2. USUAL RESID aceased lived. |f institution: Rasldcnc before
300 a. COUNTY JACKSCON a STATE l"ﬁgﬁ bUﬁf b. COUNTY j ACKSON“ mi s3fon)
1-57 b. CIOTY (M outsida corporate limits, give TOWNSHIP only) Inside Limits CBTRY |n:|de Limirs
R
TOWN KANSAS CITY Yer{g NolJ 1401 "0 70wy KANSAS CITY Yes(] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in tb } 4 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [J Ne[J
INSTITUTION 3042 ¥ayne St, | 15 yrs, ! 30442 Wayne St. ° °
3. :iTAME OF DECEASED First Middle Last 4. DATE Month Day Year E
ype or print} QF h
REBECCA . MADISON oear  February g, 1959
5. SEX 6. COLOR OR RACE T.MRNEDD NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE (in years {F UNDER 1 YEAR| IF UNDER 24 HRS.
F le Ne o WIDOWED “ D last birthday) | Months | Days Hours J Min.
; ema gr o] DIVORCED Sept. 17,1 f
: 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntey) 12, CITIZEN OF WHAT COUNTRY?
H durlng most of working lifs, even if retired} INDUSTRY . . :
3 ife Savannah, Missouri USA
; 13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Laura Leonard Frank iMadison
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 {Yes no, pr nawn)] {If yas, give war or dotes of sarvice)
: AL ) Nnne Clarence L, Bell 30L2 Waype Son

18. CAUSE OF DEATH (Enter only ona cavse per line ), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / S a ‘ . ONSEé AND DEATH
IMMEDIATE CAUSE (o) F_) F —

which gave rise to

Conditiona, if any, DUE TO (b)
bo tau (a},

e e } M M o (Y
g lying cause last. DUE TC (¢} ¥,
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T8 DEATH but not relered 12 fhe termingl tun nndu{an given in PART I {a) 19. 'gAS AgTbF'SY

ERFORME
¢ = g YES[] NO?FL
& [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART J or PART 11 of item 18.)
['7)
: O J O
J| ¢, TIME OF Howr  Month, Day, Year
8 INJURY  ‘am.
= 1 P-m. N
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,

USE ONLY BLACK INK OR RIBBON TYPEWRITE if POSSIBLE

WHILE AT 0T WHILE fgum, factory, street, office bldg., etc.)
WORK D AT WORK t ﬁ"

21. | attended the deceased from
Death oc’rud ot

m on the date stated above; and to the best d

AW R Sl SR WES WY S M VRIS LI S 4] el G,

All dinsasas in Part | must be causally related.

k- - .
22a. SIGN E / {Degree or title} 22b. ADDRESS TE EHED

0

g / /4 K‘M—-&W ‘@? , Jejv T — A / £}

= 23a. BURIAL, CREMATION,| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stape)
REMOV AL (Specify)

o Burial 2-9-59 Highland

=

24. FUNERAL DIRECTOR

s

ADDRESS

H “ Bentpon <L ~7~7

{Licensed Embolmer’s Statement on Reversa Side)

L.




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

BY ME, OF BY criiiiiiieiier et e st

working under my personal supervision.

o TTT = 3 SRR
Signature of Student Embalmer

P. 0. Address........./df.:a.{..)f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute

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

to comply with the above constitutes grounds for revocation of license).
If this body is not embalmed, fact should be so stated above. 1




