THE DIVISION OF HEALTH OF MISSOURI

59-020715

" & Welfors STANDARD CERTIFICATE OF DEATH : T E e -
. Public o 7, _ o 30/1/ o J"tz/
Ith Service :" Fn . l “ N ? q 1qq_q:glsrrnllor!_f?is_rr_l:l No, Primary Registration District No. o e Registrar's No. L2 "7 . ..
"I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residengé beiors
5. 300 a. COUNTY Clay o STATE \i ggouri b COUNTY Clay :@y.m)
ov. 1-57 b. CITY ()f outsids corparate limits, give TOWNSHIP only) | Inside Limifs ¢ CITY Inside Limits
om Excelsior Springs Yos B o (] SR Excelsior Springs | ve® (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 606 d. STREET {If cutside, give location) Reside on Farm
|/ __hsinutionsalem Road 70 yearsi| = *****ga1em Road Yos [ N
3. NAME OF DECEASED First Widdle Cast 1 DATE Maonth Day Year
| (Treeeren Mary Hattie MoRorey ooy May 28, 1959
Femiale | White | seweEreeruemel) hot, 26,1881 | minkim o o
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) & {12. CITIZEN OF WHAT COUNTRY?
. .‘5_‘ during o st ofgrkaw u.fg.n iF ratired) INDUSTﬁ XX Carroll County, MO. Sefle

13a. FATHER*S NAME

Benjemin Cates

13b. MOTHER'S MAIDEN NAME

Indiana Stanberry

14, NAME OF HUSBAND OR WIFE

Len McROTey

15. WAS DECEASED EVER
(Y &g no, or unknqwn)| {If ye
B s}

IN U. . ARMED FORCES?

N glwﬁr or dates of servica)
L )

17, INFORMANT
Len McRoresy,

16. SQCIAL SECURITY NO.

No.

Salem #6ad, Ex. Spgs.MOQ

PART 1. DE

ATH WAS CAUSED BY:

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

INTERVAL BETWEEN

Death dodurred at

21. | attended the deceased from

5/c8/59

y 4

ond last saw 1T alive on

572859

m on the date stoted above; ond to the best of my knowladge, from the couses stated.

PELYCIIy T PRI LRIV 10T HW ap Vit HINRIG TOYWITOW UY T74. 100V WRIRG 1787

Doctor, caroner, etc. must use only standerd nmpnnc!umra in item 18, No symptoms will be listed.

: Ditve :
wﬁ)ﬁ o M.

22b. ADDRESS

o
D.

Excelsior Springs, Mo.

331755

1)
-
o
a3
©
'8
v ONSET DEATH
w IMMEDIATE CAUSE (@ cerebral hemorrhage i1y
&
=
w Canditions, it sy, . DUETO ) ___DUPETTENSION SEV.Yrs.
> which gave rize to
; above e:u" d(n:), } i 1 t 5 rs
stating fl under-
1B lying caves last. 7 DUE TO (c} ariteriogsclerosis EV. YTS.
- s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal diswase condition given in PART | (a) 19. ‘geapggﬁggv o
b i 7
S 33/x vES[] NO[]
> % k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - W
: I o O O
S ZR5[0c. TIMEOF Hour Momih, Day, Year
2 ofs INJURY  o.m.
§ 5 &3 p-m.
E 5 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} .
g 8 WORK AT WORK
£
-
2
é
L]
H
<

Z3. BURIAL, CREMATION, | 23b. DATE 23c. KAME OF CEMETERY Q& Rﬁ%f;j\'/ 234, LOCATION (City, town, or county) (Stere)
EMOV { ify)
Buriar"™ | May 3¥,195¢ lawson Cemetery Lawson, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

&-/8- 57

r

gEGISTRAR'S SIGNATURE E %

balmer'  Stctemant on Reverce Sida)

L




Ta. B L I SV o
- TN T STATEMENT BY.LICENSED EMBALMER
St TE e Dl ot

1 hereby certify that the body whose nan;e is recorded on the reverse side of this certificate wigd

working under my personal supervision.

Student .oore e e e
Signature of Student Embalmer

A . ' st ‘_'[,,i‘t_:é:nsed Embalmer No3?\ra .....

r LI [
p. 0. Addressm.‘

- LELEES S e
Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure
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.
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