No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

““Dmm23ww

13599

State File No

" BIRTH NO. REG. DIST. KO, __ZL._ PRIMARY REG. DIST. W.M Registsar's Nowu Dl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers derossed lived. If iostitution: residence befors
. T . STATE b. COUNTY dsnimion).
8. COUNTY Clay . Missouri Clay ‘
b. C]TY {1 outalds corpurats Umits, writs RURAL and give g:rAl:rENGTH OF c. CIT;{ (If outslda corporate limita, write RURAL asd give townshlg)
township) {in thls place)
Town Excel slor Springe, Mo. ToWN Excelsior Springs, & 00 2
d. FH%PF_PA{EO% v‘n ot in hoapital or | ddrem or locaton) d. ASDI";%EEFSS . (It reral, give location) d
HOSPTAL Sk Veterans Admini strjtion Hosp. 4ol Broadway
3. NAME OF . (First b. (Midd] . (Last)
Diceassp v Wi (Middle) o | 4DME (M) (Day) (Yew)
{ Type or Print) LIS 5 CHILDERS DEATH April 12, 1953
5. SEX ¢/ | 6 COLOR OR RACE | 7. MARRIED. EIE‘YESCMARRIED. 8. DATE OF BIRTH 5, Aemmn P
., {Bpacily) on ours .
Male White arcied 7 Jan, 24, 1891 hg ' |
10:‘._ USUAL gg‘cgi?'non LG iad of work 10b. KIND OF BqSJNéssD%g_r I [ 1. BIRTHPLACE  (Coyy sad Seate or Foraigs Conntry) 'zcgﬂ'p}%ﬁ’é?”‘"”
Barber Barber Shap Pineville, Mipeouri 2 U, 8.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BEube Childers . 4 Mary Copper Sadle C
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(You. B0, 07 unknown) | (If yas, glve war or dates of service} VQter B mminis ration HOBpital )
_Yes 5407226 Bacarda -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
| Enter only onsasuseper | 1. DISEASE OR CONDITION Card e
Jiuie for (a), (b), and {e | DIRECTLY LEADINGTO DEATH® () %Mf%?jimi th cavrdinc nkn
ecompensation
. ANTECEDENT CAUSES
This does nol miean Coronary arteriosclerosis Unkn

the mode of dying, such g:fga mm if ?;, g‘f;:‘; DUE TO (b)
as heart fallure, asthenia, above couse (8) ]
de. It means the dig. | e uaderlying cause losf.

cast, fnjurt, or complica-. DUE TO (c)

tion which caused death,

I1. OTHER SIGNIFICANT coNDiTions Multiple.uriniferous cysts right kidney

- e R ) . -f‘])’g
=

N 1

19a. -DATE OF OP_FIROJN 19b. ‘MAJOR FINDINGS OF OPERATION

Conditlons contributing {o the death bud nob ]
related to the diseass J:’mdubn mudu:dem Undeve 10'03 d left ki d.ney v
2. AUT e

-— . -— 4,! 2201
21a. ACCTDENT (Specity) 21b. PLACEOF INJURY {e.g..lnorsbout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICID| bome, farmm, fagtory, strest, offios bldg., ess) )

HOMICIDE bt — -
21d. TIME (Momth) (Day) (Yeur) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY mﬂ?
OF L . WHILEAT ] NOTWHILE
INJURY - m. | “work AT WORK

27 )
2. I hereby certify thatf atlended the deceased from

__’4_-_&?

R R XXX T XX XXX IIXAnND that death occurred at_,.._lL ., from the causes and on the date stated above.

19_53 to _‘l—lz_ 19_53:

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

¥

DATE, REC'D BY LOCAL | R

|| e SIGNATURE {Degroo oré}le) 23b. ADD erans Administrat ion |23c DATE SIGNED
. 3. MANTELL, M.D, Ei’eé or Springs, Missouri 4-13-53
. BURIAL, CREMA- | 24 24z, NAME OF CEMEI"E_RY OR CREMATORY T10 (Oity‘. town, or county) : (Bh‘l,a)
Sy ’27}- 1453 Voo Ao @pm?za/ m} p2%
Gz

ISTRAR'S SIGNATURE

Af-1b~58 "




3

STATEMENT BY LICENSED EMBALMER .

t

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

Studont Embalmer Mo.

v-orking under my personal supervision,

Student secavaccavronnsrnsassscresarss Ve e Sigﬂed.. A
Student Embalmer

s - " - . - Licensed Embalﬁle%o.....::é..é X g

v PO Addrc’ss&.%%._mm;ﬁ .....

L ad M : ! .
—~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
.tthe above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be s0. stated above.




