Neo. 300
10.48

RLETOCT 27 1054

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- REE. DIST. NO. / 22 PRIMARY REG. DIST. NJda-L-

34111

Kegistrar's No

2. USUAL RESIDENCE (Where dacaaud lived.

If lnstitution: residence before

16. SOCIAL SECURLTS’
None

{Yoe, no, orunknown) | (If yes. give war or dates of sorvice}

No

1. PLACE OF DEATH
a. COUNTY 0 é , a. STATE b. COUNT adinisyion),
b. CITY f outald limits, wtitg RURAL and c. LENGTH OF || «c. cITY ; o
ALY at outeize oo i, v wagive | grkENGTH OF Il . Y - rapmamnme
TOWN s TOWN e g BNe [
FI!!%JE';P'IQTALEO%F {If not in hoapital or i tion, give str l..addrml location) SJ[?RESS (I rumal, uvﬂmmn, . g 5V g
INSTITUTION “ 0O Q 3¥40% o
3. NAME OF (First} b. (Middle) * ¢ (Last)
DEGLASED \ s 4, DS'I!_’E (Month) (Day) (Year
{ Tupe or Print) M DEATH /0 /2 5”
5. SEX )| 6. COLOR OR_BACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTI-V 9. AGE (In years| IF UNDER t YEAR | IF UNDER 24 s,
. WD ."ED 1YORCED cuﬁ)‘ laat birthday} Munth[ Days | Hours | Min.
. | 1861 1__93  |__ l
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X . 12. CITIZEN
done during most of waorking life, e:anl:(:oli e DUSTRY (City and State cr Foreign Countrv) I COUNTRY?OFWHAT
Ret,50vyrs, Switchmaﬂ St. Fe., R.R. Johnson Co,, Mo, 1 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- James Riley - = = Morrls _ .. ___
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Kathryn Riley-3408 Olive-K.C,,Mo.

18. CAUSE OF DEATH
. Enter only one cause per
line for {a), (b), and (¢}

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSE.,

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause (o) stating
the underlying ceuse last.

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
“ete. It means the dis- . Lo
ease, injury, or complica- DUE TO {c)

MEDICA CERTIFICATION

INTERVAL BETWEEN
OP_C’SET AND DEATH

PR,

ton which catsed death. 1 11. OTHER SIGNIFICANT COMDITIONS

" . Conditions contribuding fo the death but a0l
related o the direase ar condition causing death.

1 qw

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves L] wo [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorubous | 2lc. (CITY, TOWN; OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE . . ~home, farm, faotory, street, office bldg..e10.) o - ) N

- HOMICIBE . } L . . K o AT e
21d. TIME (Month} (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF WHILEAT ] NOTwrHiLE
INJURY AT WORK

/

198

o 1 , that I last sow the deceased
m., from the causes and on the date slated above.

232, SIGNATU

{Degres or ti:!e)o
: Ea * -

2. I hereby certify that I altended thy deceased from ﬂ, _#, to
“aliveon , , and that death occurred al _______

oy o 2Bl st 535

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

J-.WQYO .
BN REMObR {Bpecify) 24v. k"
Burial 10/15/54 Mt.OLIVE
DATE REC'D BY '“%%\3'? REGISTRAR'S SIGNATURE
/2 / y ~5¢
I4 (Ticensed Em

ﬁ. NAME OF CEMETERY OR CREMATORY

[mer’s Statement on Reverse Side)

24d. LOCATION (Oity, town, or county) (State)

25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS

lar-K.C, Mo




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 bﬁJLfM,W«' ....................................... , Student Embalmer No 50

working under my personal supervision..

Student . ™

" . 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 embalmed by a STUDENT, he also shall sign in h15 OWN handwriting.
> J¥ this body is not embalmed, fact should be so stated above.



