wrot HUDAPR 271054 THE DIVISON OF HEALTH OF MsSOUR 12367

10/es STANDARD CERTIFICATE OF DEATH State File No
—
/ ' BERTH NO. REG. DIST. NO. _Zéi PRIMARY REG. DIST. m.@kegiumru Na......é.é}..-_..........
- 1. PLACE OF DEATH ; 2. USUAL, RESIDENCE (Wbere decoased lived. If lastitution: reskleccs befors
i a. COUNTY JBkS on a. STATE MO b. COUNTY J'i Ck -dml-{ou)
- b. CITY dt outeid . . ai . LENGTH OF . CITY
1 OR (I outelde corporate lim!h: vrite RURAL ndl.:i::-.bip) cg Y (ln this placed|} ¢ OR . -y a ehy ﬂmr?nd"ﬂ‘u‘;:;
Town Blue Springs _ Vs TowN Blue Springsg L
d. FH!‘SLP'I‘"PA{EOORF (If nos in :ausiu.l or lnstitution, give strest address or location} . A%TI?REESS . (If rurs), give Iocstion) 7 W
INSTITUTION City Citv
3 DNEC%E SOEFIS 8. (First) ; b. (Middle) c. (Last) i 4. DATE A (Monl‘.h? (Dey)  (Year)
(Tvpeor Priney  Mattle A Park DEATH April 17 1954
5, SEX /. 6. COLOR OR RACE | 7. MARRIED, NEVgIF{cNE‘BRE 1ED, 8. DATE OF BIRTH 9.&55&20’." bl; URDER 1 YEAR | o UWDER M mxs.
) (Bpe . t Y. onths | Days | Hours | Min,
Fn__ 7| pERERR: Abril 27 1861 | 99 B I
103, USUAL OCCUPATION ucc:»:::mso:mu 10b. KIND OF BUSINESS OR N | 11 BIRTHPLACE (6;4y g state or Forvies comsiryt O 12, STTIZENOF WHAT
ire pusewife Platt Co Missouri nea
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Pope Mollie Taylopr Decsaced
i5. WAS DECEASED EVER IN LI.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 00,0t unknowp) | (If yeu, give war or dates of service) NO.
N None G.U.Park Blun Sorings Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN

 Enter onty oneceuseper | . DISEASE OR CONDITION ) f s °"552N° EATH
Jine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® (5) Aﬁqm,@fﬁ gé 228 st VLA )

*This does nol meen ANTECEDENT CAUSES
the mode of dying, sueh |  Aforbid conditions, if any, giving DUE TO (b}
a# heart fatlure, asthenia, | rise to the above cause (a) atating . . ‘ T ,
de. It means the dig. | the uaderlying cause last. .
case, infury, or complica- BUE TO (c)

tion whick caured death, | 11. OTHER SIGNIFICANT CONDITIONS - - _ N - o .
Conditions contributing to the death but ot W M/ AU.I—C‘-‘(,
related to the dizease or condition cenxing death. / a W 7‘

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Yo : ) 20, AUTO%Y?
TION . o Go X
ves [ w0 X
21a. ACCIDENT (Bpecily) * | 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boms, farm, fastory, sirest, offics bldg. ,ev0.) . . HI
HOMICIDE ' - = :
2id. TIME {Month) (Dwey) (Year) (Hogr 2le, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
- WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I attended the deceased from .%&L IOﬂ lo M 19ﬂ that I last saw the deceased
alive on _A@_ﬂ 9., and ihat death ocdurred al _.242. ., from the causes and on the dale stated above.

232. SIGNATURE - _ /‘F 2 z@’or tiue]-}ﬂb ADDRESS Z3c. ‘DATE SIGNED

b&, | 4"’/7'—‘?

WRITE PLAINLY—USING UNFADING BLACE INE—MAERE A PERMANENT RECORD

" 24a. BURIAL, CREMA 24b. DATE A 24c. NAME OF CEMETERY OR CREMATORY ZWTI (Ofty, town, or county) (Biate}
-g'lJN REM: O{AL (Epeelly) ) Lt B K .
ria April 19 19%4 * ‘' Blue Sorings Alue_Sorings Ma

DATE REC'D BY LOCAL

i /G- (S

REGISTRAR'S SIGNATURE (71. ? 3_90 25. FUNERAL DIRECTOR’S SIGNATURE ADDIESS h

24 Wkt Foid Jlee Ohucgpigs b,
(JSlensed Embuinn'l Statemnent on Reverse Side) M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ......._... Meeeeeeseememtacmsaecmesesisiseasesecenatetatsiessnnnrataasnsen Geeemmnn . Student Embalmer No......q.--...

working under my personal supervision..

STUGENE -t ceeeeeseareemrrrmnszaereegeceneceemnnnenns Signed..... @.OU‘)AM ..........................
Signsture of Student Exmbslmer
P. O. Address.m%...

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




