THE DIVISION OF HEALTH OF MISSOUR|

 59-009

610

ealth,
Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBE
ubli A
.:ni:. LU MAR 1 9 1g§$gimu1ion District No. /yf ..Primary Regurrurlon Dlsmct No. / e OL._. R.gium;‘. No. i
t. PLACE OF DA'EATH . USUAL RESIDENCE (Whore docaosed lived. |f institution: Resndence belou
. COUNTY STATE b. COUNTY admiss
W ool ° J AcKsoN > MissooRt JacKEoN"/
-57 b. CIOTRY {H outside corporate limits, give TOWNSHIP oniy) Inside Limﬂt % CiTY Inside Limits
TOWN KRUSHS C;lTY Yes ¢ Mo [ SU TOWNKA_DS A3 Q TY Yes[® No [
c. FULL NAME OF (”ﬁq"da ofpé%,élve locotion) | Length of stay in 1b * d. STREET (if ouulde give locotion) Reside on Farm
HOSPITAL DR ADDRESS
InsTITUTION K RESTUI00DS rmgd ﬂo;LBO YEARS 2821 MomTq_&_] | Yes [ No (B
3. NAME OF DECEASED First Middle Last 4. DATE ~ _ Month Doy Year
{Type or print) F‘
ONA ELIZABETH PoBANZ ean FeB. 23-/959
5. SEX | 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER | YEAR| IF UKDER 24 HRS.
F L . MARRIEDD NEVER MARRIEDD L:J\::;; Months | Days Hours Min.
smale [WhiTrE wooweo¥ 2~ owvorceolJ|QGTOBER 27,1902 | S8 |
100. USHAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired INDUSTRY
HoME "~ ] e NEAR FULTON, MISSOURI Us Se Ae

3a. FATHER'S NAME

ELMER F. KING

13b. MOTHER'S MAIDEN NAME

AMANDA D. WILKERSON

14, NAME OF HUSBAND -SR=phfg

LERNIST PuBANZ

1
{

5. WAS DECEASED EVER IR U. 5. ARMED FORCES?
Y.NOo, ot unknawn)| (H yes, give war or d duln of sarvice)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally relared.

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Enter only cne cavse per line for (a), {b), and (cf)

16. SOCIAL SECURITY NO.| 17. INFDRMAN‘I" Address
56" 03-)687 JZHNLLKIHC;. TUSCUMBIA

- PONSEY AND DEAT,
QR ot est }/&W

Conditiens, it ony,
which gove rise o
above cause (a),
stating the under-

}

DUE TO (b) _a@ﬁf

BUE 10 (<) /mw y,cé@; §15‘§‘

2

Geo.l.Kealhofer

4. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

ezl 5P -]

{Licensed Embalmer's Statement on Raverse Side)

18. REGISTRAR'S SIGNATURE

ALy

=z lying cause last
=]
= l‘-‘._ART Il. OTHER SIGNIFICANT ‘COMDITIONS CONTRIBUTING TO DEATH but net rfoud 16 the terminnl disease condition given in PART I (o) 19. WAS AUTOPSY
3 v W PERFORMED?
o YES[] NO
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O
S| 20c. TIMEOF  Hewr  Menth, Day, Year
a INJURY  am.
X p-m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,| 206. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, .ctory, street, ofiice bldg., etc.)

WORK AT WORK —

21. | attended the d d from / ?jé a -2.}-5 7 and last saw: olive on 2"* a z—_’ ?

Death occuered ot 2330 A‘ m on the date lluhd above; and to the best of my knowledge, from the couses stoted.
22 GNATUR@ {Dogroe or title) b’ é ADDRESS / [ 22c. QATE SIGNED
Dtffeq e tt |3y s oS G2 25T

730. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR/CAFMATORY 23d. LOCATION (City, town, or county) (Stote) T

REMOV AL (Specify)

3. 26,/95 9 | MT. MORIAH CEMETERY KANSAS CITY MISSOURI
7 4




-

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY Lt et et e s re e te et e it e et an e nranrraans ., Student Embalmer No. ............cce ..

working under my personal supervision.

s

Student oo e Signed &, Crdxtom ... UL Fraees
Signature of Student Embalmer

LS

P. 0. Address. g e,

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. .




