wealth,
Yelfare

o

T

All disecses in'Fm | must be causally related.

L. S. Daigle

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

——————

THE DIVISION OF HEALTH OF MISSOURI

59-017854

STANDARD CERTIFICATE OF DEATH - STATE FILE NU

:::f::. HLED MA( Z l 1959 Registration District No o % ____Prtmury Reglsirmwn District No. .-__.-/oh..h}:‘.'.‘_....._.. Reglstrar s NﬁER 26_/

A
. PLACE OF DEATH 2. USUAL RESIDENMCE _(Wh censed lived. If instit, sidence b
I o county  JACKSON a. STATE Fﬁ§§0ﬁﬁf b, COUNTY . ngdﬁ m'smpf{
b. CITY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgRY inside Limits
Towm KANSAS CITY Yes fr] No[] zg,‘y% Town  KANSAS CITY Yes[] No[J
c. FULL NAME OF (If Nw i jon)a | Length of stay in 1b d. STREET {If outside, give locatien) Reside on Farm
HOSPITAL OR 5/ i) Leoa 4 ADDRESS Yes [] No[]
INSTITUTION 2905 Forest 50 yroe 1711% E, 18th St. sl Mo
3. (NTAME OF DE::EASED First Middle Last 4. DSEE Month Day Y ear
ype or print
ADDIE MAYBERRY peath April 23, 1959
5. SEX R 6. COLOR OR RACE] 7. MARRIED[ ] NEVER marprieo[] 8. DATE OF BIRTH 9, AIGE ('"'K;a;; |::|T£ER£:VIIEAR I'F-"GE:DER 2;::}25.
Female Negro wooweo[Y  L.oworceo[J|  January 26, 188 s |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (Ciry end state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast ot working life, aven if retired} INDUSTRY 2
Housewife : Lafayette County, Mo. [USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Steve Crump Chanie Nancy Cave George Mayberry
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or wn)| {1F yes, give war or dates of service < .
(Yar. sap o gpkmmur)] U yon. 5 detes clsericed |y onap— | Lawis Williams 302 Highland Lexington, Mo.

18. CAUSE OF DEATH (Enter only one cau
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

r line for {a),

1 INTERVAL BETWEEN
: I ONSET AND DEATH
£ "

which gave rise to
above ¢ause (o),
stating the under-

Conditiona, if any, } DUE TO (b}

21. 1 ottended the decaased

cz,_ lying couse last, DUE TO {c)
= PART Il. OTHER SIGNIFICANT COKRDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condltion given In PART { (a) 19. WAS AUTOPSY
3 23 X PERFORMED? O
s YEs[] NO[T]
2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 8.}
w
; O ] [
| 2c. TIME OF Hour (Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.}
WORK AT WORK 7 . )

i and last Saw ﬁ:ﬂlva on
fove; and to the best of my lmevfl e, from the ‘uunu s(nlod

22a.

22b. ADDRESS  smwwmm——" 22c. DATE SIGNED

L/2 2 [fAcerntn

23a. BURIAL.&EMAT'ON, 23b. DATE 23c. NAMEKOF CEMETER‘I’ OR CREMATORY 23d. LOCATION {City, tawn, or county) {Stare}
REMOV AL (Specify} —
Burial -2 -5 g Highland Kans, City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Watkins Bros. Funeral Home 18th

& Bentpn

Y2859 TALva ol alf

{Licetsed Embalmer’s Statement on Reverse Slde}




oo
L

"~

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. ............ocevees

Signed &)M}()QJW ...........

working under my personal supervision.

Student .eiceiiiiniiina e bararereraertiarantisteararaarrans
Signature of Student Embalmer

Licensed Embalmer No....22%57d44....

P. 0. Address..... 7 T:ZVM

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.




