59-006018

THE DIVISION OF HEALTH OF MISSOURI

‘-’-:I'u“ STANDARD CERTIFICATE OF DEATH LSWE FiE R
Cervice F”_ED MAR 3 ‘Ig%isvrminn District No. .._-_.A/.,.s{,"é_....__, _Ptimary Raguhoﬂon Dlsmct No. a,,,o Rvﬂiﬁ'rﬁ'tﬁg _______ ? é ,,,,,,,,
-'-l. PLA-CE OF DEATH — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNIY Jackson o. STATE Lio b. COUNTY Jac s
-57 b. CITY (I outside corperate limits, give TOWNSHIP only} | Inside Limits c. CITY .. R Inside Limits
4 o Independence ves 5] No [ ToRN ..ansas Cltyj #4 § | yolF w(
c. fig;-Fl‘-lTP":I'-"%SZ(Iff?ﬁnégplmf{é'g“’émﬁgmémm ofl\:'inoy in b d. iB%%%‘gi (1f aursids, give lacarion) "1 Resida on Form
INSTITUTION Q07 Tdnwood Yes (3 Ne X
3 m»:ez rng ’?HE')CEASED Firss Middle Lost 4 DATE Month Day Year
Ida King Wirgington veams  Feb 21 1359
R S o e R R et i Wl
E 10a. USUAL QCCUPATION {Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, svan if catired) INDUSTRY
: one Lone Jack DNo ¢ Usa

13a. FATHER"S NAME

John H Moore

135. MOTHER'S MAIDEN NAME

Yhema Iinchum |

I 14. NAME OF HUSBAND OR WIFE

Deceased

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Addrass
{Yes, no, or unkngwn)| (If yas, give wor or dates of service} l‘lone G‘l adYS . \N'il son Blue SPrlngS IIO
18. CAUSE OF DEATH {Enter only one couss per line for {o}, (b}, and {¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET D DEATH

Y: - L .
IMMEDIATE CAUSE (a) _@u%wﬂm_'_
-, — - b
} DUE TO (b) _@M‘&-b % ~aec M o

Conditions, if any,
which gove risa te
above couss ({a),
stgting the under-

USE ONLY BLACK [NK OR RIBBON TYPEWRLITE IF POSSIBLE

.
|
i
i g lying cousa last. DUE TO {c)
5 = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termirial diasase condition glven in PART 1 (a) 19. WAS AUTOPSY
E < 422 PERFORMED?
5 E [ YES[] NO(HT) |
i - & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1) of item 18.)
= w
3 0 c O O
- 3 3
: v U| 20c. TIME OF Hour Month, Doy, Year
8 g INJURY  a.m,
; § E p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.}
; ns_ WORK
£ 21. 1 attended the deceased from -3 — "0 X ~2D- ond lost saw T alive on - -
g Death occurred ot m on the date stated Gbove; and to the best of my knowlsdge, fram the couses stated.

22a. SIGHATURE (Degree or ml/.)4 o 22b. ADDRESS @ 3 0 & £, M%?:- DATE SIGNED
%WM/ 1. o Lsp e lomee . - Aa-2l-57

23a. BURIAL, CREMATION, | 23b. DATE 2%¢. NAME OF CEMETERY OR CREMATORY

All

23d. LOCATION {City, fown, or county) {S1ate)

Blarey Springs _r Lo

REMDVAL (Specify)

Buria

Feb23 59

Blue Springs

24. FUNERAL DIRECTOR

ADDRESS

ebb Funeral Home Blme Springs i

25. DATE RECD. BY LOCAL REG.

© £~223-5%

AR*S SIGNATUR »

%M

(Licensed Embalmer’s Stotemant an Reverse Sida) 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

by me, ebY T....cT T , Student Embalmet No. ......] Lo

working under my personal supervision.

o T £ = 1 t AU NP R 1 -4 L 1.~ ¢ SN
Signature of Student Embalmer

Licensed Embalmer NoYf-?j .....

P. 0. Address Ghea..&ttoncper. foe

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




