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All diseases 1n Mart | must be causally ielated.
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THE DIVISION OF HEALTH OF MISSOUR1

99-013659

) STANDARD CERTIFICATE OF DEATH
c . TATE FILENUMB -
.‘Hﬁr‘J APR 2 8\1959Registrutiun District No. _____. ...Primary Registration District No. 3__0 6 . Registrar's No.., ? 2{5
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Re;&dan efore
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso admi sfion)
b. CITY (lf outside corporate limits, give TOWNSHIF only} Inside Limirs c. CITY q P RN Inside Limits
Yes NoD OR o Y N D
TowNIndependence L—;k Town  Independence ssig] No
<. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSPEITAL OR, . ADDRESS .
INSTITUTION T H ital l yr, 504 South_Spring Yos [} Nofg]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF .
Nancy Jean May DEATH April 13, 1959
5. SEX ( 6. COLOR OR RACE ?'MARRIEDDNEVER MARRIEDE 8. DATE OF BIRTH 9. AGE (ln years FUNDER 1 YEAR| tF UNDER 24 HRS
. last birthday) [ Months | Days Howes ] Min.
Female | White wooweo[ ] oworceo[ INoy, 15, 1956
10a. USUAL CCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) , 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if ratired) INDUSTRY
None None Glenwood Spr, Colorado USA
13a. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Gilbert L., May Mar jorie A. Fry None
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Y ive w i . . .
{ -:Noa or unknawn)] {If yes, give wor or dotes of tervice) NO Gllbert MaY Independence’ Mlssourl

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE ({a)

18. CAUSE OF DEATH (Enter only cne gause per line for (o), (b}, ond {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

rscins

Conditions, if any,
e ot e } PUEESE, 7
cbave couss (a),
stating the undar- MW
lying causa last, DUE TO (<)
PART ). OTHER SIGNIFICANT CONDITIONS con-rmaﬂnc 70 DEATH bar ot raloted € the mﬂal diseass condition given in PART | {0} 19. \;AS AéJTOPSY
ERFORMED?
758 3 | I vesdg no[)
0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
dJ ] (]
Xc. TIME OF  Hour  Month, Day, Yaar
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, foctory, street, office bldg., etc.)
WORK D AT WORK l:]

21. | attended the deceased from

,Q““h occurred at

Fdvo 0 A .

ond las! suw:
m on the dote stated above; and to the best of my knowledge, from the couses stated.

olive on

s

(Degree or title)

22b. ADDRESS

0 sofuw M

23a7 BPRIAL, CREMATION,

23b. DATE

~15-59

EMGY Al if
UL3a e

i
¥ 23c. NAME OF CEMETERY OR CREMATORY

Mound Grove

23d. LOCATMON (City, town, or county)

22c. DATE SIGMED

(Sruni

Ind%ndence M1sso

24. FUNERAL DIRECTOR

Roland R, Speaks

ADDRESS

Indep. Mo

Z?ATE RECD. BY LOCAL REG.

gsgsrmn 5 SIGNATURE /

AT




STATEMENT BY LICENSED EMBALMER

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

By e, OF DY i e et e e sa s s a s e a s an s b ns «» Student Embalmer No. ...... Ceverenrranes

working under my personal supervision.

Student i ey s anenes
Signature of Student Embalmer

........................

P. 0. Address\M Fid

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,

~.




