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All diseases in Part | must be cuu‘mlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

59-00980'7

é S5TATE FILE
3_.4&,1 ........ Reg_istrcr'

NUMBER -

LS

s No._

7

e APR 7 1T 77 SN

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residance b;[or
. Ol STAT b. COUNTY a mlsllon
a- COUNTY Jackson Missouri Jackso
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY f] 265 |nslda Limits
OR Yos [J No ] or @ | Yed ne[]
TOWN Independence TOWN _ Independence
¢. FULL NAME OF (If NOT in hespital, give location} | Length of stoy in 1b d. SBRD%ETS'S {Hf outside, give lacation) Reside on Farm
HOSPITAL OR Al E .
INSTITUTION 908 W, Truman Rd 4 yrs, 908 W, Truman Yes[J No[]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print} o ’ .
Nan Shryack DEATH April 2, 1959
5 SEX 6 COLORORRACE| 7. ysqmien(Jnever warmepl | & PATE OF BIRTH R o e e e T
Female White wooweol] L owvorceo[]| Jnly 7z, 1873 85

$0a. USUAL OCCUPATION (Give kind of work done | 10b.

during most of working life, aven if retired)

er

KIND QF BUSINESS OR
INDUSTRY

Home

130, FATHER’S NAME

James F, Lamson

13b. MOTHER"S MAIDEN NAME

Susann Hurt

]T BlRTHPLACE (City ond state or country)

Paris- Kentucky

12. CITIZEN QOF WHAT COQUNTRY?

USA

14. NAME OF HUSBAND OR WIFE

George s:thrack

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.Nno,d)r Uﬂknqwn]’ (Hf yas, give war or dates of service)

None

t6. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Madeline Ward 908 W. Truman Rd

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢).}

DEATH WAS CAUSED BY: l
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

ONSET AND DEATH

a0

Conditions, if any, DUE TC (b)
which gave rise 1o }
cbove cause (a),
stating the wnder.
g lying cause laost. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecse condition glven in PART | (a} 19. g@g:ggggé\'
h] 7
g 4 Beo YES[ ] NO (6=t
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)
i
v 1 | (|
;.. 20¢. TIME OF Hour Moanth, Day, Year
e INJURY o.m.
£l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., atc.)
WORK AT WORK
21. | ottended the deceased from " J j , to / , J-} and last """"L“ alive on o /194

Deoth occurred ot

5.' 30 €A, m on the date stated above; and to the best of my knowladge, from the couses stated.

22a. 5l URE {Degrea or title) o 22b. ADDRESS 22¢. DATE SIGNED
(:;a.uﬂi ._,,QMW..%D ;ZIlw.lnglﬁ_my-.?'J?
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, 1awn, or county) (Stm)
(gpecily)

mﬁr Ap9'3/59 Sun Set Cemetorw W&ﬁé_ﬂgbUtEn

24. FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. ‘ 4. REGI RAR'S SIGNATU
Roland R. Speaks Indep. Mo. ~2- % o
(Lk d Embolmer’s § on Raeverse Sifis) ,




<

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. ...........oeeren.

working under my personal supervision.

LY AT (=] 1 | ST RPN

Signature of Student Embalmer
Licensed Embalmer No.i....fﬁ .......

P. O, Address‘%%..m»ﬂ...

Note: The above MUST BE SIGNED BY TI—fE 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. . )




