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WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

LS NOV 28 f95°

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

”
REG. DIST. NO. _'_i‘:*__PRIHARY REG. DIST. No.b.m.k’zgiﬂmr'.l 7 S

o )

i pestsaranaiins

1. PLACE OF DEATH
a. CONTY  Tackson

2. USUAL RESIDENCE (Where dacoased hived.
a. STATE Mi g BOllI'i b, COUNTY

Il iostitction: residence before

Jac, K ldunslnnl

b, CITY (If cutside corpurate limita, writs RURAL und give c. l?ENG"!‘bI: OF} -3 ng (If sutside sorporste Umits, write RURAL sz ive townahip} 5[, Z )
tomv  RURAL Washingt@H™| T W&¥K”| wown RURAL Washington A
d. FH&SLPI;J _PAP"!_EOOF {H ot in bospital or institution, give sirect addresm or locstlon) d'ASJ§§gS (¥ rural, give loeatton) ) -
INSTITUTION 1 8 th & P 118th & Prospect
3'32(\:%%505% a. {(First) ) b. (Mld.d.le) ¢. (Last) ' 4. DS.II-:E (Month) (Dsy) (Yean
rm»mmm; AGNES E. PHINNEY pEatH Nov, 12, 1952
\ 6. COLOR OR RACE | 7. MARRIEB ls!l-:“\{EEcMngEg‘ ) 8. DATE OF BIRTH 9-[:55 In rt)-n n: :zl ID-M" ; UMD uMm.
L] ours in.
Female ‘ White HEFFiRaE \ 71 1m21=1887 b5 , I
102. USUAL OCCUPATION (Givs biod of wark 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((io wad State o Forpigs Country) 12 CITIZEN OF WHAT
done of worl . RY?
TREUSEWITE™ own home Oketo, Kansas ]
130. FATHER' S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Heyer unknown . ) - | Wm. D. Phinney ,
{3{. WAS DECEASE;) EV‘]ER IN‘lU.S. ARMd!.ED l':(’)RCES‘i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e | (e dimstanial | pope "lArnold Phinney Hickman Mills, Mo.

. {|. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, {b), aad (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gHM DUE TO (b
ri.u mu aboee cause {a)mw
nderlying carse last

*Thiz does nol mesn
ihe mode of dying, such
-a# Beart fallure, asthenda, -
ce. It means the dis-

case, injury, or complics- DUE TO (c)

MEDZ CERTI;IGATION 2 ';

INTEAYAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul 1ol
related Lo the discase or condition cousing death.

ton which caused death.

19a. DATE OF OP'FIROA!G 196, MAJOR FINDINGS OF OPERATION .

) :20. AUTOPSY?

1 . . .

CB\)J‘

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.s.. lnorabeomt | 2ic. (CITY, TOWN. OR TOWNSHIP) ' ([COUNTY) (STATE)
SUICIDE bome, farm. tactory, street, offios bldy.,e1a.) . o G owne e
HOMICIDE _ . . ‘ : n . . |
21d, TIME (Moath) (Day) (Yea) (Houw | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ‘
WHILEAT NOT WHILE
INJURY : WORK AT WORK ' N . . el ‘
2. I hereby certify that I aucndcd the deceased from , 19 , lo , 10—, that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the dale staled above.
IGNATUR (Degroe or title) | 23b. ADDRESS ’ Zic. DATE SIGNED
S Al ] Berss | €030 s sidboty S bred | 27252
BURIAL CREMA- | 24b 24£. NAME OF CEMETERY OR CREMATORY Lo(‘.mou (Oity, wwn.oroounzy) (State)
1-14-195‘1 Belton Cemetery . Cass Co., Missouri
DA REC'D BY LOCAL REG RS SIG!’ATUR% 130 =] 5 FUMERAL DLRECTOR'S sl GHATURE ADDRE 83
& [ 557 & 7 %g% : George & Sons Belton, Mo,
's Statemsent on Reverse Side)




-

e

STATEMENT BY LICENSED EMBALMER

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

w Student Embalmer No.
working under my persona! supervision.

Student cuaaseenneas
Student Embaloer

Licensed Embalmer No (1[ A /S_/ \)

P. 0. Address K @ W

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

If this body is not embatmed, fact should be so. stated above. - ' -

» -




