WRITE PLAINLY—USI

T

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD Z = 58

ALEPOCT 16 1957

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /_S_O PRIMARY REG. DIST. NO.

00371

State File No.oihuuinmiis Bemac i

$s 22 Registyar's No....(-é.z.‘_.......-.-

BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccised lived. I institation: residence befors
a. COUNTY J 0 a. STATE Missouri . b. COUNTY Jackson admimion).
b %EY 17} “, oty wy : . - c. Cg;{ (If outsdde corporats Umits, write RURAL and give township)

TOWN KR0S Lz Rava 1 town-  Sibley S F 7
d. FULL NAME OF (1 ot ta hospital or lnstitution. & £ d. STREET stve loaation) K
HOSPITAL ADDRESS
INsHTURION Jackson County Bnergency Hosphtal

3 NAME OF a. (Fit) b. (Middle) < (Last) 4 DATE (Month) (Day) (Year)
(Type or Print) JOHN PAGE peaTH Sept. 25, 1952

8, SEX 0 B, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o e 1 YEAR | * eOER 3 KRS,

M W WIDOWED, DIVORCED (Bpediir) tast birthday) lloﬂhl Days | Hours | Min.
; Feb, 19, 1869 | 83 |
10g. USUAL OCCUPATION (Gmekiadof wrk | 10b. KIND OF BUSINESS OR IN; 1L BIRTHPLACE  (ciyy sad Suate or Foreiga Gruntry) 12, SITIZEN OF WHAT
i Indiana USA:

13a. FATHER'S MAME
James R. Page

NAME 14. NAME OF HUSBAND OR WIFE

sh RR
13b. HQLHEPS MAIDEN
) “Hrﬂa‘xzy"-Driscoll' Cora May Hastings—

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{Yve. no. 01 unknown) | (If yes, sive war or dates of sorvice)

- ADDRESS
No Mrs, Henry Wilson, Southside Add.Lexington:

|m SOCIAL ~SECURITY 7. INFORMANT' 5 SI1GNATURE OR NAME Mo,
PR "

Q

18. CAUSE OF DEATH v ,.MEDICAL CERTIFICATION INTERVAL BETWEEN '
 Enter only cnsenuseper | I. DISEASE OR ooumnon ..-- : . . ONSET AND DEATH
Hne for (a), (b), and (0) DIRECTLY LEADING TO DEATH () /M . ,

ANTECEDENT CAUSES . / a

*This doer not mean

the mode of dying, such | Morbid conditions, if an mDUETO (b) 3[./‘44_1 /\E
a# heart faflure, asthenia, rluwlkcbmm( 5 !
de. It means the diy- underiying cause lazt %&’M
case, injury, or complica- DUE TO (c) W a.&.\&d M“&f\d
Hom whick coused decth, § 11, OTHER SIGNIFICANT CONDITIONS

Conditions wntrim'b tlc death but not .

related Lo the discase or condition cousing deafh. —_
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. TION ‘_/_ sSo0
| w0 wO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tag..boorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, Iarm, fsotory, strest. oifies bldg..ete) . ..
HOMICIDE . .
21d. TIME (Month) (Duy) (Year)  (Hour) 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
mﬁfm ’ WHILEAT - NOT WHILE
AT WORK

aIAucbywhfytha!Iaﬂmdadthcdccmedjmm.g_J_l__ 1952, loﬁ___%
| dlieonqd-=2 19 :300, m es

alive on

195 A4hat 1 last sow the deceased
and on the date slated above. :
2. DATE SIGNED

nd that death occurred al from the

Z3b. ADDRESS

l:

TU title)
_&— @AAM'\J-M M }Etﬁ %A:ng()\- 2 W
RIAL, CREMA- | 24b. DATE 24e. mk OF CEMETERY OR CREMATORY 24d. LOCATIGN (City, tawn, oz county) /qmm

9 /96 /5o Machpelah Cemetery Lexington, Mo,

'S SIGNATURE 3)&/~ / |5 FUNERAL DIRECTOR'S BIGNATURE ADDRESS
ﬂma%_ STINE & McCLURE, Kansas City, Mo.
— T (icvmed B

s St on Reverse Side)




” '
- / !
r-_—LM '-..MF . -

STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

- , Studont Embalmer No.
working under oy persona! supervision, ' '

S5tudent soveiacsanan PR Signed.
Student Embalaer

the above constitutes grounds for revocation of license.)
If this body is Aot embalmed, fact should be so. stated above.




