Mo 30 THE DIVISION OF HEALTH OF MISSOURI = 1000
on FILED MAR 13 195 STANDARD CERTIFICATE OF DEATH State File No

!_{,3 uﬁu NO.____ . __ REG. DIST. m._ﬂ_rnmmv REG. DIST. N-M Rm:’:frar’:No....‘_Gg‘é.: ..... —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased Uved. If isatitgtion: resilence before

. COUNTY . STATE . duntomton).
0 ® - Clay ' * Missouri > COUNTY 6 rundy "
b. CITY (If cutetds cotpurate lmits, writse RURAL and give e. LENGTH OF | c. CITY (If cutside corporate limits, write RURAL and give townshin} ,-4, 0 g'_,
R township) | STAY (in this place) . O
town Excelsior Springs 1. hri, 1OV Trenton ,
d. F#%P?’I"‘AT.EOORF (If not in boepltal or institution, give streot or lozal G-Asgggs (If rara!, give locatlon} . | 7 o
sTiTution veterans Administration Hospifal 1412 Princeton Road -
3. NAME %'i-: s. (First) b. (Bdiadle) % (Last) 4 DATE (Manth)  (Day) (Vo)
{ Twpe or Print) Buel D, Colley peaTH, . Rebruary 20,1951
5. SEX 6. COLOR OR RACE | 7. ARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ua yean] v tooca | Du; ¥ owoeR u HE,
: t
Male (| White $gs 7777 | August 2,1929 bl | e
i0a. USUAL OCCUPATION (Glveiisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forsign country} a 12. CITIZEN OF WHAT
done. working lils, even if retired) I Y1,
%ﬁﬁier U,S.Air Force Grundy County, Missouri. DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter E, Colley | Nannie M, M —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yos. 0o, arunkoown] | (If yee, xhvw war o¢ dates of service)

Hospital R 3
Yes Active duty now | 510261511 Ho pital Records, Veerans Administration
18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BETWEEN
_Enter only onecausoper | 1. DISEASE OR CONDITION ¢ b ONSET AND DEATH
ine for (2), (b, aad (@ | O/RECTLY LEADING TO DEATH®(s) oncusesion, cerebral, severe porox.35hrs
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart follure, asthenta, | Tise to the above cause (o) stating .- - . R - -
de. It meons the dis- the underlying cause last. ég’ tD &
cane, injurs, or compli DUE TO () ‘
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - 7 (a
Conditions contribuling to the death bud not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | ISb. MAJOR FINDINGS OF OPERATION - : N ' 20, AUTOPSY?
TION
—— —_— - ves [ wo E
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e, inor stomt | 2lc. (mrlv. TOWN. OR TOWNSHIP) . 4(wum (STATE) 7
. farea, T . Eireet, bidg..ete.) mi 8 nor h f y )
HoMicioe Accident Kiway Somiles no m.?ng,,_ 024 ¢lay Missouri
214, TIME (Most) (Day) (T 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W
OF - gbgfﬂi' WHILEAT[—] NOT WHILE 77 YV AL AN
INURY Feb. 16 »1951 o m | "work [_] "ATWORK Automobile accident 0
22. I hereby certify that y%umded the deceased from F8Da 18 1881 1o Feb, 20, , 1951 , (KEDOXGRAEEISERIRSEd
AR XXXXKXXX T XIFC__, and jhal death occurred ol 33_}49_3191., Jrom the causes and on the date staled above.
23. SIGNATURE 0 7 /7 (Degree oftitle) | 23b. ADDRESS 2%. DATE SIGNED
* I.'M, WARD, M,D . . / Excelsior Springs, Misscuri 2-20~-51

(tate)

?.ulla. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county)

TION, REMOVAL | Fek 20/cy

DATE REC'D BY LOCAL ISTRAR'S SENATURE

i b Reverse Side) W ’ .

WRITE PLAINLY—USING UNFADING Bi,ACK INE—MAEKE A PERMANENT RECORD




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 Embalaer No. —

working under my personal supervision.

Student ...cvrsrrsevesnacaces sisensa veusnas
Studeﬂt Enbalnur -

P. 0. Address AL
" Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HAND
the above constitutes grounds for revocation of license.)

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



