v

valth, ) THE DIVISION OF HEALTH OF MISSOURI 59_025100

Welfare STANDARD CERTIFICATE OF DEATH
ublie I STATE FILE NU
srvice D JUL 1 7 19$|snnnon District Mo. _ _,,_____A_gzw...A,,F'rimury Registration District ND/aI)J—:"“.... Registrar’s No. 3223
. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY Jacksrm . o. STATE Missouri b. COUNTY Charit udmmwng
~37 b. CIOTY {If curside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
R OR
o town Kansas City Yes i No[] || 4. 1oww Keytesville Yes No Xj
c. Eglgé_l_lt{:&ﬂ%gF {H NOT in hospital, give location) | Length of stay in 1b 02, g iB%%EE-gS (If cutside, give location) Reside on Farm
nsTiTuTion St Lukes Hospital 11 Days a Yes [] No[J
3. NAME OF DECEASED First Hiddle Last 4. DATE Month Day Year
(Typa or pring} OF
JAMES M EMERSON DEATH  June 30 1959
5. SEX ° 6. COLOR OR RACE| 7. MARRIEDIINEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (tn yoors iF UNDER | YEAR| IF UNDER 24‘HR5
) [} birthday} | Months | Days Heurs Min.,
Male White wIDOWED ] pivorcen] ] Jann_ary 2 1902 g‘)
10q. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, aven il retired) INDUSTRY o
Self Employed Sales Company Keytesville Missouri USA
130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Rufus Emerson Mary Bennett Ethel Emerson
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ng_ct unknown)| (If yes, give wor or dotes of service)
r K I Ethel Fmergon Keytesville Miss
18. CAUSE OF DEATH (Enter only one cause per ljmy for (a), (b}, ond (¢).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (q) | Iﬁ%

Conditions, if any, } DUE TO (b)

which gove rise to
cbove cause (a),
stating the under-
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| g % Iying cause lash DUE TO (<)
'-d =g = PART Il, CTHER SIGNIFICART CONDITIONS CONTRIBUTING TO-DEATH but net relatad to the terminal diswoss condition given in PART | {a} 19. WAS AUTOPSY -
T < PERFORMED? ©
|% g g 4(/‘&)( YES[ ] NO[]
- ¥ 51 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} o item 18.)
= ZHlu
2 o
R & (| a3 d
. fl Ui 20¢ TIMEOF  Hour Month, Day, Year
S o a INJURY  am.
A E m i :
- g.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
g w WHILE AT[:] NOT WHILE D farm, foctory, street, thce bldg , etc. ) :
S L iwork AT WORK )
[ 2
E 8 2}. | artended the deceased from b Pl T d‘q . (9 = 30" M and last saw !I-:“-im alive on - B
5 “3 Death occurred at m on the date stated above; and to the best of my knowledge, from the couses stated.
- {Degree or title) v 22b. ADDRESS . 22¢. PATE SIGNED
® ~—
: g g aMD §/4WIM 7/dzf
. 23b. DATE 23c. hAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (Sratre)
g Reuovr {Specily) .
5 fRemova July 1 1959 . — Keytesville Yissouri
gﬂ 24. FUNERAL DIRECTQR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR™S SIGNATURE
=

Sheil Funeral Home Kansas City Mo | 7./ 9 “TAlvze/” })'WVM
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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. .............c.ees

working under my personal supervision.

SLUdEAt  creniiieiini i i r i
- Signature of Student Embalmer

Note: The above MUST BE SIGNFED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu{e

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




