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'\LACK;}NK—MAKE A PERMANENT RECORD "

FED AUGL Z0) 1949

- BIRTH NO.

L. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. 0. __ 2./ _ PRiuARY REG. DIST. .0/ 2

State File No...

chi.r!rar':‘N-: F:‘Ié

26426

TR

Clay

2. USUAL RESIDENCE (Whers ¢

d lived, It i

b before

a. STATE

b. CITY {1t outside corpurste limits, write RURAL sad give

oM Excelsior Springs ™"

c. ALENGTH OF
{in this place}
P Y

TOWN

2 Lo

%%MA
. Cg‘g m:é./mm limita, write RURAL

b. COUNTY /_Z .a.nt-sc.n)

rive tewnehip)

d. Fgéépwufo%‘: (If aot in bospltal or institution, give -l.nut addros or location} d.ASJg!REESTS (1t rursl, give locath
INSTITUTION 708 North Maih Street 70X
3. NAME OF 8. {First) b. (Middie) e, (Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Type or Print) JOHN WILSON DYE ° oarn  July 21 1949
5. SEX (-/ 6. COLOR CR RACE | 7. MAR%E%.NIIE‘\;EECBESRRI_ED. 8. DATE OF BIRTH 9. I.:r(:;E (Inyc,sn ; uﬁ :Dr':: F OXDER u WES.
. (Spacily) - e bizthday on! B Min,
Male White srrie [ | Bépt.28 1833| 65 [ ™
10a. USUAL OCCUPATION (leekindofwork 10b, KIND OF BUSINSS OR IN- | 11. BIRTHPLACE (Btata or foredgn countey) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired . D UN (]
Orderiy HoBpita: FRFFFFT Ray Co Missouri e Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Jackson Dye Sarak Ow R 8
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yeu, no, or unknown) (If yos, xive war or dates of service) .
491-01-9066 Reb

19. CAUSE OF DEATH

. Enter only onecause pexr

tine for (a), (b}, end {)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
care, injury, or complica-
tion which coused denth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Aorbid conditions, if any, gising DUE TO (b)
- riae to the abooe cause {a) staling - ] =

the underlying couse last.

ME&AL CERTIFICATION 7 ; g

INTERVAL BETWEEN
AND DEA

&

/://JB‘PJ

%%7&:2;

DUE TO (c)

11. OTHER SIGNIFiQ\NT CONDITIONS

Comditions contributing to the death but
related to the disease or condition cauaiug dcdh M

2X

WRITE PLAINLY—USING UNFADING B

19a. DATE OF OPERA- | 19b.* MAJOR FINDINGS OF OPERATION “20. AUTOPSY?
TION
- - YES D uoﬂ

21a. ACCIDENT (Boweity} 21b. PLACEOF INJURY (g inorabom | 2lc. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE bome, farm, factory, sireat, office bldz..ex0.)

HOMICIDE “L v
214. TIME (Moot) {Day) (Yea) (Hou | 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?

aF WHILEAT[™] BOT WHILE

INJURY = | work AT WORK

22, [ hereby certify that I gtignded the deceased fromw
193_ and that death¥occurr m., ffom the

that I last saw the deceased

alive uses and on the date stated above.
22a. SIGN (Degrwor title) 23b. ADDRESS B¢. DATE SIGNED
104%1 &10: Excelsior S 1/ £
T RERMI&CALCREMA 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
10} (Bvudl ] .
ﬂur fal o 7/25/1989 Crown Hill Cepmetaeyy | -PBXcwlsiocr Springs Mo
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE C 2 ) 25, FUNERAL D ?'S Slfﬂl‘l’u E Al 15 -
REG .
2/3s /%% J £/
4 {Licensed ’s tement ¥n Reverse Side) .



RECEIVED AUG 9
District Health Officer No. 8,

District File Numbor____ ... .___ ———
Doto Filod —onean Sl 8213

=

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embelmer No.

Signed.. YL CIN LA/ / %@/

Stgned....... RO A eeunes Licensed Embalmer No. ..3:-2..9 ( N
P. 0. Addresséag‘-‘@-&? Sﬁlf
y wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.

working under my persona! supervision.




