!l DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH
_-________----_.Primary Registration District No. :_g._.{z‘é;eginrar'l No. _________:;53_______

DOCUMENT

BY AFFIDAVIT OF

71958, 5

Registration District No. ___

59-0218355

STATE FILE NUMBER

/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Reside Ibefore
a. COUNTY Jackason o s1a1e Mi agours coonr  Bates )%f.aon)
b. C‘IDLY {If out:i\c; corporate Limits, give TOWNSHIP enly) Length of stay in 1b [ COITRY i #lnside Limits
TOWN randviliew Mo 2 Mo -— own Butler Yerd Ne O
. i‘lg.épr;lTﬂEOOF {If NOT in hospital, give location) Inside Limits d. :[T)EEREEES {If cutside, give location) Reside on Farm
nsiurion’ Grendview Restorium | Ye® NeD Inn Hotel Y O N
3. ‘I:‘?;:Eo?;ri?‘EfEASED First Middle Last 4, Dé\FTE Month Day _f, Year
Ialas Moo Horn: DEATH Jul 4 1959
5. SEX &, COLOR OR RACE 7. Married [] Never Married [J |8. DATE (F BIRT] 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fem& 1e Widuwedx] Divorced [ f 1 3'72 %: Months Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTRPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durian‘né:(toivigréci& life, even if retired) Homemker Bate a U o :Mb". USA

13a. FATHER'S NAME

J P Edwards

13b. MOTHER'S MAIDEN NAME

Feoarma” Hines

14, NAME OF HUSBAND OR WIFE
J P Bbzgras 1HoR N

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
_Snown) {If yes, give war or dates of service)

(Yes, no,

16. SOCIAL SECURITY NO.
None

INFORMANT

Clavde Horu-26l5 E

17.

Address

KC
119‘bh o

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (<), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY MNSET Al EAJH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)
which gave rise to
sbove cayse {(a),
ing the under-
by, cause last DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART il1l. if deceased was female was
diseste condition given in PART | {a} there a pregnancy in last 90 days.
I O Yes [ W | 3 Unknown
19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART Ii of item 18.)
PERFORMED? a ] O
YESJ NO —
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK [] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [] A
her .
21. | anended the deceased fro t ast $AW gy, alive a
Death occurred a? 9: O A on th lefe stated above, and to the best >f my knoylkdge, from the causes stated.
22a. SIGHWATURE (Degree or title} 228 ADDRESS . % ‘ 22¢, DATE SIGNED
MLJA(}‘ Fal ] ‘
23a. BURIAL, CREMATION, [ 23b. BATE F CEMETERY OR CR ORY 23d. LOCATION (C¥y, town, or county} {Stagh)

REMOVAL (Specify)

Burial

Oakhill Cemeteny

Buytler Mo,

24, FUNERAL DIRECTOR

Culver : Underwood-Butler Mo

AIE

{Licensed Embolmcr'{sntemem on Reveru Side)

-




.

N
- - - ~— . A . M

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this cer‘icate was embalmed |

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No. 3585
N . P. O. Address Butler
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body is not embalmed, fact should be so stated above.

© - .

- - . . 1]




