JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Z_é_:_myrimary Reglatration D%:tricf No. _-[.Z_?z_-neglmlr ‘s No. ---__.Z_ .........

FILED VS SEP 11 1959

59-028495

STATE FILE NUMBER

NDED Registration District No. ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence bafors
a. COUNTY Clin.t on a. STA'I'E]IiS S OuI‘i E). COUNTYJacks on / admiasion}
b. Cé‘l;( (If outside corporate limits, give TOWNSHIP only) tength of stay in tb . CITY ‘Lc(lmld. Limits
OR
TOWN -] 1
Lathrop., Township owN Kansas City. w1 No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limiss d. STREET (If cutside, give location) Resicde on Farm
S g regl] :
"Scene of Accident, @0 NG 5841 Bellefontaine |[Y=O %O
3. #AME OF lDECEA!EI’ First Middle Last 4. DATE Month Year
ype ar print
print) Cloyce Dockery DEA‘I’H Aug 29. 1959 .
5. SEX 6. COLOR OR RACE 7. Married [ Naver Marrled (] [8. DATE OF BIRTH | 5 AGE (last birthday} ::'N:ER 1 YEAR | IF UNDER i:' HR
- - - ¥ H .
Fem le White Widowed [ ovarced I A, 25.1915 44. the [ Days [ Hours n
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSYRY| 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dori jag 1 if retired ;
BEEIIEE P Ep oven [ retired Banking renton, Mo. U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ora Taylor Tuva Mumford Divorced
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, oc unknown) 1 (If ves, glve war or dates of service)
W™ 493%,18,5789, 10ra Taylor. Trenton, Mo,
= 8. CAUSE OF DEATH (Enfer only one cause rer line for'{a), (b), and (c). INTERVAL BETWEEN
rd PART |. DEATH WAS CAUSED B QNSET AND DEATH
2 sS4 7 it
g IMMEDIATE CAUSE (a) ac / (< PP T ATy
3 )
fal Conditions, if any,}  DUE TO (b} ol A7 "
wbhoi:h gave rin‘ t;:
al s cause ({a},
. stating the wndar- 4 - 4 - ”
lying cause last. DUE TO {c) gl o €< J 4 “"/ v
z PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 115, f  decessad was female wes
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§' . ]_D Yes ' O No I [} Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 2. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART 1) of item 18.)
E PERFORMEg? = [} a
u YES[J NOOOJ ﬂqrt AT.-_Q,Jg:«rT_
&1 20c.TIME OF Heur  Month, Day, Year
a {NJURY -
] Lp-ou P 3’/29‘
20d. INJURY OCCURRED 20m. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., e1wc.) . —
NOT WHILE AT wORK B P sy £P 8 My SouTh limeresw ~C4r~Tiu- Mo,
r
a———— h RS,
21. | attended the decessed from to. and last saw hi.r;\ alive on,
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
8 22a. SIGNATURE {Degrea or tille} 22b. ADDRESS 22¢, DATE SIGNED
.
£ d PRIy = B Lathrop, Mo, Ang. 30.1858
<« 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF €EMETERY OR CREMATORY [[23d. LOCATION {(City, 18, of county) (State)
9 REMOVAL Specify)
o Buri Sept.l. 59 Trenton %eﬁﬁ:'i’%” m
< 24. FUNERAL DIRECTOR ADDRESS N ECO. €Y 10CAL REG.
B —
= |DeMoss Crunk. Cameron, Mo @:Zéé -V
nt on Reverss Side)

{Licensed Embalmer’s Sta
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¥V STATEMENT-BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by . . N +~ __, Student Embalmer No.
* LT - o% . hS

working under my personal supervision.

Student —
_—a i Signature of Studant Embalmer

e

X .

~ » h + .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cormr
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shafl sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




