THE DIVISION OF HEALTH OF MISSOUR| — d
vl STANDARD CERTIFICATE OF DEATH 529) 2950207 3

5. Public ,
th Service I‘LLU JUL 9 wsgeyunrcmon District No. . 7.3,“.___-...._.._anary Regurrunon Dulrnct Ne.
r . PLACE OF DEATH 2. USUAL RESIDENCE (W'hare deceased lived. H institution: Restden:e be{ore
5. 300

e Registrar®s Noo _ff

o. COUNTY Clay o STATE  Miggoupl b COUNTY  ggoppsimisiion
. 1-57 ¢ b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limit c. CITY . Inside Limits

OR
TOWN Lihrty YesnapigNo . Towv  Kansas City 22, Yeosfrig No [}
c. FULL NAME OF {If NOT in hospiral, give locarion) | Length of stay in 1b 4.CSTREET (H cutside, give location) Reside on Farm

heniotion1.0.0.F. Hosp. 2% Mos. ||’V “°PFESS 107 8o. Willow Yes [] No (XX

} 3. MAME OF DECEASED First Middle "ﬁ 4. DATE nth Day Year
| {Type or print) do OF

]

|

|

]

]

|

|

]

CoRA FRANCIS DEATH / A A4

5. SEX 6. COLOR OR RACE| 7. warRIED[JNEVER MARRIEzé 8. DATE OF BI %1577) 9. AGE (;w‘m F UNDER 1 YEAH] IF UNDER 24 Hs.
Days Hours Min.
C |

Tast birtday) [ Months

Fenale Il White A wooweo[RX  oivorceb[ ] Pab, 22,7 A8ZY
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
iurlng most of rlunq life, aven if retired) INDUSTRY }

Bomestic Winfield a V.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Leander €. Cutting Lourania Parkins Edgar B. Dickenson

15. WAS DECEASED EYER iN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{(Yas, no, or un&mvm]lﬂl yos, give wor of dotes of setvice) no !

18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c}.) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: = L3 ONSET AND DEATH

IMMEDIATE CAUSE (o),

which gove rise to
abore cousse (o),
stating tha under-

lying cawse lost. DUE TO (e)
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
PERFORME
H FeC ves{] nofX) &
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) T h

O O O

20c. TIME OF Howr Month, Day, Yeor
INJURY w.m.
‘p.m.
20d. INJURY OCCURRED™ 20e. PLACE QOF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
WHILE ATD NOT WHILE farm, factory, strest, office bldg., etc.)
WORK AT WORK =

21. | attended the deceased ﬁm%_‘p. . and last sow D" glive on
Death sccurred of : 4 & ¥ ot the date stoted obove; and to the bcsl of my kno ¢, from the couses stated.

2o SIGNATURE = (Degres &r title) 1 22b. ADC?. 22¢. DATE SIGNED

W o | ol

230. BURIAL, CREMATION, | 23b. DATE }tc NAME OF CEMETERY OR CREMATQRY 234, LOEATION (City, town, or county) [$1arey’ /

REMOVALisol-t”r) 6-17-59 } org [\/ S Ce - Independgnce, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL__R EGIST 'S NA
€eo.C.Carson & Sons, Indep., Mo. b-293 ? 728

¥

Conditions, if any, } BUE TO (b}

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18, No symptoms will be listed.

All diseases in Part | must be causally raloted.

™
N\

(Licansed Embolmet’s Statement on Raverse Side) i
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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 embalmed
BY B1@, OF DY it ir e ae e raerrr e r s a s s enns .» Student Embalmer No., .........euennns

working under my personal supervision.

Student .o e
Signature of Student Embalmer

- . . —

d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’OWN H WR[T[NG. (Failu
to comply with the above constitutes grounds for revocation of license). .
IXUORénbalned By ESTUDENT, he elso shall sign in his OWN handwriting.“~ -a g 11 TV
If this body is not embalmed, fact should be so stated above.
P oF ,.csbnl ,2rnod 2 noeisl.d.o9d




