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digeases in Part | must be casvally related. Coroner cannot certify 1o o death dus to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEAL TH OF MISSOURI

STANDARD CERTIFI

[En MAR 2 4 1959 Ruegi stration District No. _../67 ........... Primary Registration District Neo.

597009979
Y2~}

0T e T

CATE OF DEATH

}. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased {ived. ¥ institution: Residence bef

o county  Johnson « STATE Miggourl ©° COWNTYIohngon 7
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY o 5;‘} f inside Limits
S® R.F.D. 2, Holden,Mo. |veu nX oy Holden ¢ Yeso NeoX
<. Eglgé.l_r_l:lleogF {If NOT in hospital, givelocotion}|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
i sTituTioN Roge HillTwp 25 _years soDRESRoute 2, Holden Yes X Nol
3. NAMK OF First Middle Last 4. DATE
DICEASK
pfests  LUCINDA  JANE HOUGH S March 21,"1959"
Tl il - e L TR s
female white wizowep [ pivorcep [} * b i‘-rl- I 2’ l
10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, epent if retired) f
housewife own home Olathe, Kansas U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jack Smith Levina Stroud
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address
(Yes, na, or unknpun) | (If yes. give wwar or dates of service)
no XXXX unknown Earl Hough, Holden, Missourl.

18. CAUSE OF DEATH [Entler onilf one catae
PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

7 tine for (@), {b), and (c).)

. INTERVAL BETWEEN

Conditions, if any, DUE TO (b)

of Ouany . |woos
q T mexd,

which garce risg fo
above cause (oh
stating the wnder-

YN y WM) ﬁ*vu?ﬂ/
DUE TO (0) M)(m.t/

fying cause lasti.

F
o PART (I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pl\aﬂl(a) 15 PwE?iSF ég;l;anfY
- ?
g /75 ves[J o[ &
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1l of item 18.)
& O g O
= 120c. TIME OF Hour Month, Day, Year
5 INJURY 4. m.
E P.-m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT wHILE Jarm, factory, rireet, office bidy., ete.)
WORK AT WORK

T 2!, }attended the daceased from KMM 1 b _8

r] =1 ﬂ
Wl_ﬂ.and last aaw Fh.er alive on Wa ’

Death occurred at m on the date

stated above; and to the beat of my knowledge, from the caunes stated.

T )

{ Degree or title)
0 -2

"ol den, 0 ST

2de. BUR L. cngmnon‘ Z¥ DATE x.ms OF CEMETERY OR CREMATQRY 23d. LOCATION {City, totca. or eotsnty} (¥Me)
bial |3/23/59 Hdlden Cemetery, Holden, Missouri.
24 FUNERAL DIRECTOR = " ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRA 'S SIGNATYRE
Canasay & Ropp, Holden, Mo. 7 — - Y/

{L.icensed Embalmer’s Stotem

ent on Reverse 5Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
LR o T S - P

working under my personal supervision..

Student ..o e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
io comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If-this-body is, not embalmed, fact.skould be so statéd above. - . o, .-

~r . e -
o T T, r oA 3 -




