reeo ! FILEDDEGC 10 1954,  STANDARD j:EIZIFlCATE OF DEATH State File Nowr e

" e e L7 T v v v0. L L e i o1 10302 rne o]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Institution: residence befors
2] a. COUNTY Tackson & STATE Mo b.COUNTY  Tnok e =i
b. CITY (If outcide corpurats limits, write RURAL wnd give ¢. LENGTH OF ¢. CITY ’ © d. 1a Residence within tmits ;m
OR woahip)[ STA this place) OR - s r
Town Tndependénce wmmnin] ST S toww Grain Valley i o Hf’“”i’q’.f""q\‘m
d. FULL NAME OF (If pot in hoapital gr institution, give streat address or location} STREET (i rural, give location) og‘u
HOSPITAL OF. ADDRESS o ¢y
wstruTioN ndependence San & Hosp 1ty
3£‘E%BEESOE'B a. (Flrst) b. (Middie) - c. {Last) 4. Dé-'l:-E (B?Oﬂth) (Day) (an
(Type or Print) Lesta Geanell Feagans DEATH Nov 23 1054
5. SEX I 6. COLOR QR RACE | 7. hh\"‘IADROF%F!'EB g]E‘\;gschSRRIED“) 8. DATE OF BIRTH 9.:.(;5‘:!;:'3;!- Ml? HW VYEAR | o unoeR u WS,
. (Bpeotf: t } on Days | H Mis,
Fo Wh Sing ~YiNov 21.1954¢ | T [ %81
10a. USUAL OCCUPATION (Givekindoiwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITi
dons during maser of workioa ll!o.ovmnilntindl DUSTRY [City snd State ct Foreign (‘aunuvlo | 6 N%ER’?F WHAT
———— - Independence Mo |
L 9
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Carl Faegans i Winona Washburn = | —=---—-
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee.no,or unknown) | (If you. xive war or dates of sorvics) NO. . . 1
—————— e - Carl Faegans Grain Valley Mo

INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH

18. CAUSE OF DEATH EASE OR CONDIT!
. Enter only onecauseper | I. DIS R CONDITION
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH'(a)

3l jo
34 A

A

"o This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
a# heart failure, asthenio, | riae Lo the above cause (o) stating
ete. It means the dis- Jthe :..mdcﬂymg catise lasl.

case, infury, or complica- DUE TO (2)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bat ot
reloted to the dizease or condition causing death,

19a. DATE OF OP%%?“ 19b. MAJOR FINDINGS OF OPERATION . ., | 0. AuTOPSY
J—— ) A . 769'2_’0 YES NO
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLHCIDE R home, farm, factory, street, ofice bldg..s0.)
HOMICIDE T : bt
21d. Tél‘l:_lE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY —_— = | “work AT WORK

2. I hereby certifg that I gitended the deceased froml_dﬂ_&, 19% to __Alﬂ_’_aj_, 19£_‘l’, that I last saw the deceased

alive on , ISL‘E:’, and that death eccurved al m., from the causes and on lhe dale staled above.

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

SIGNATURE (Degroe oxbo 23b. AQDR | 23. DA NED
A M / ( b 3
a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
ON.R MOVA‘L (Bpacify) .
Birrial i WNoy/ 25 128 alle G V. a jod

25. FUNERAL DIRECTOR™S SIGNATURE - ADDRESS

Wbl Funensld Wemme Il&u-rgr'm_w hq_

y T Jeensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by I, OF By L i et e eeacaaaeaaqasaeai iy ennn » Student Embalmer No..... ky ......

working under my personal supervision.,

Student......ovieriimrraae e
Signature of Scudent Embalmer

Licensed Embalmer@ LJJ

-, Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply wnth the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J7this body is not embalmed, fact should be so stated above.




