THE DIVISILN OF FEALIR UF MIYOUR]

. Mo, 300 a‘f» LY
e ’ FLED AUG 5 1959 STANDARD CERTIFICATE OF DEATH Sate Fite No.... SRR
P BIRTH NO. REG. DIST. Mo, _f z é PRIMARY REG. DIST. noi.;).ﬁ Rcaufmr’:Na __I_.............
'_.....___«.__—.._...._—
({‘D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived. If Lustitation: residance bafore
. COUN . 1o .
] TY Jackson a STATEMiSSOLlI‘i b. COUNTYCB.SS wdioisaion}
\ b, CITY (U oatalde mrp'uuu limite, write RURAL cndwgl'v;uv] §T Alingli ’Efd c. Clc"rg (Ef outddo corporate limits, write RURAL sod give townahip) 7 é N
TOWX Rural --- Brooking 110 Mon.f TN gstrawshnre, A/
FU(I)-SLPFPANI[EOOF {If 8ot io boepital or Losthiation, dn strest nddr- or Ineatkm) d.AS];IgtREErSS (I! raml, ghve loaation)
INSTITUTIONS4 H11ll Top Gardens Gen., Nel
3. l.!thAchéE s%ra a. {First) b. (Middle) ¢. (Last) . ' 4 DS;E {Moath) (Day) (Yem)
{Typeor Print) Tohn Emmerson Minter DEATH July 31, 1950
5, SEX l-} 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER [ TEAR | O towem & mas.
WIDOWED, DIVORCED (a).d.t,)' : tast birthday) |Momthe ' Days | Heurs | Mis,
Male lWhite ' March 9, 1869 | 8] |
10a. USUAL OCCUPATION wor 10b. KIND OF BUSINESS OR IN- 1. Bl n
Soon Gy o TLOK u(lc:i::n;:dm l; 0 O Aol 11. BIRTHPLACE (Btate or forelgn oountry) / 12, CITIZEN ?FWHAT
¥ Retired Farmer Owstey County Ky. DA
Iaai.J FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
W, A. Minter JCynthia —cmmmcwus ool e
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
{Yea 50, or unkoown) | (If yeu, give war or dates of sorvice} NO. .
No m————— None Lloyd Minter RR #3 Lee's Summit, Mo
18. CAUSE OF DEATH INTERVAL BETWEEN
_Enter only onecauseper | [. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, aad (2} DIRECTLY LEADING TO DEATH‘(R)

*This does not meqn | PINTECEDENT CAUSES

the mode of dying, such
a2 heart fallure, asthenta,
dc. It means the dis-

Morbid conditions, if uny,
rize to the above cause (a}
the underlying cause lgat.

7 W /-3 A

= DUE TO <c>%u%—/ b ;,QQ-

care, Infury, or complica-

ADDRESS }

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 v
Condilions contributing to the death bul ~
related to the disease of condition cow / <L
15a. DATE OF OP'FIRO%I- 12b. MAJOR FINDINGS OF OPERATION 2. A!’TOPSY?
_ ves [ w0 X
2la. ACCIDENT {Bpudify) 21b, PLACE OF INJURY (e.g..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offioe bldy., ete.)
FOMICIDE ,
21d. TIME (Month)  {Day)- (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘ - © | WHILEAY NOT WHILE
INIURY = | “work AT WORK

2. T hereby cert
alive on

cerl y that I attended {  the deceased from Mo _L_QL 193 2, that I last saw the deceased
> I.QAQ and thal death occurred at ., Jrom the causes and on the date slaied above.

= 7}/ (Degreortile) | 23b. ADDRESS Be. DATESIGNED
2, ,4’ N7-3/-50

(Btate}

24a. BURIAL, CREMA
TION, REMOVAL (Bpedty)

Byuyriagl U

Vg

1950 ﬁtﬁfﬁ"ﬁb_u%
ijsslzm 'S sncuW

(Licensed EmbxImer’s Ststement on Reverse Sidd¥

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

Ciu;:.?- [958




'AUG 4 ~ RECD

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..._.

-

. . . 5t ........... .
working under my personal supervision. ndent tmbaligr to /
SlgnCd- % e

IR EENE RN NN TR RN N

Student Embaimer . : Licensed Embalm‘er v

------

P. O. Address I'zee's‘Summ*t, Mo.

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

I this body is not embalmed, fact should be 20 stated above.




