alth,

elfare

blic
arvice

300

o
o
o

wvoctor, coroner, aic. must use only standard nomendigiure Iin 1tem (0. No symproms will De ltsted., Al
diseasas in Part | must be casvally reloted. Corener cannot certify to o death due to natural causes.

-~
u,
LAY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TAE DIVISION UF REAL TR UF MiUUKY

ALED FEB 4 1957

Ragi stration District No. ......

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. .36/7_‘_...

___________ 637

STATE FILE NUMBER

Registrar's No, [é .............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsased lived. Il institution: Residence befors
o cOUNTY  Clay s STATE Migsouri *» COUNTYClay admission)
b. CITY {I{ outside corporate limits, give TOWNSHIP only) | lnside Limits e. CITY . " Inside Limits
oin Liberty You X NoD R Liverty b@ﬂ YoXa NeD
e. FULL NAME OF (lf NOT inhaspital, givalocation}[L ength of stoy in 1b 1 d )
HOSPITAL OR d. STREET {1l autside, give location) R.lld. on Farm
wsTituTiond 23 Prairie years aooress 4823 Prairie Yesn 10
3. :::& ::'n / First AMiddle Leat 4. n;g: Month Day Year
(Type or print) Mary Jde Me Shears oeatH 98I e 17 1957
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH : 9, AGE (Ir years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
a" MaRRiED [ wever marrien e 1050 | Qﬁ"""““"’ T e L,
female negro wi pivorcep [h Nov. ? N

10a. USUAL OCCUPATION (Gice kind of work done

dﬁ awbmrfg lu’e even if retired) h ome

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atato or country)

Clay Co. Mo. o

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Al Jacobs

T4. MOTHER'S MAIDEN NAME

Sarah (Unknown)

19, WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Fes, ne, or unknown) {{f yen, give war or dales of sarsice)

o nene

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Cora Hunter Liberty, Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} -

18, CAUSE OF DEATH [Enler only one cause per line for (8), (b), and (c).

T4 rr»wbos is.

INTERVAL BETWEEN

ol AND DEATH
[+)

which gare rin
above catise
stgting the under-

a),

Conditions. if any. | oue T0 (6) Ge 'neraz[szec? Q/I’ielj o-kleroéw
N - ~vasuday A seasc. SR R

i

yr.f.

20¢. PLACE OF INJURY (e. ¢., in or chout
WHILE AT

WORK

D ROT WHILE
AT WORK

farm, foctory, street, office bidp., ete.)

= lying cause lost. DLE TO (¢)

=] PART u OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(a) 19. :E;SF 3:;22?’

[

3 3 3 o X ves [ nohd

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part I or Part 1] of item 18.) ' i

& a O (H]

2 |?0¢ TIME OF Hour _Muonth, Day, Year

o INJURY  a.'m.

E ) p.m. )

X | 20d. INJURY OCCURRED home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

to

2. | attended the decoased f rom . her oy M
Death occurred at Y- m on tho date stated above; and to the beat of my knowledge, fromi the causcs stated.

S, FS Y and iast saw 227 ative on
I

. [ |2 voRess

or $v 1 Mo,

22¢, DATE SIGNED

1/18

Za. SIGNATYRE (Degree or title}
AN /NS A
23a. :Jnm..c?gum?n‘. -[ 23, oate -
EMOVA pecify
burial 1-21-57

23:. NAME OF CEMETERY OR CREMATORY

Fairview Cemstery -

| Ly

23d. LOFAWON (Clry, town. o7 county)

7 (Stat

24. FUNERAL DIRECTOR ADDRESS

Liberty

Tyler-PasleyFuneral Home Mo.

Liberty, Mo-
25, DATE RECD, BY LOCAL REG.

Jan L/ /?%_

N {Licensad Embalmer's Statement on Reverse




S : 'STATEMENT BY LICENSED EMBALMER - !

1o . \\- e . i PR .\

I hereby cerhfy that the body whose -name is recorded on the reverse side of this certlflcate was err
‘ by rr_1¢. ‘'or by ...... OISO

working under my personal Supervision. -

Student ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING._ (1
to comply with the- above constitutes 5 grounds for revocation of license), *

* If embalmed by a STUDENT, he also shall sign in his  OWN handwntmg .

If this body is not embalmed, fact should be so stated above. el =l .o L ol

Bt
. aes

.~ o - e -




