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

0 FEB 17 1955

THME DIVRION OF FEALIFR U M) U

] STANDARD CERTIFICATE OF DEATH State File No. 4238
! BIRTH NO. REG. D1sT. Wo. _“7/ PRINARY REG. DisT. Wo.SD 0D / D Registrar's No. ..../ﬁ-w.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. II L id befors
. STA . wd:ningl
Clay *STAF Migsouri B COWNTY oy -
b. ClTY {I outclde corpurate Limita, wtite RURAL and give g"TAI"ENGTH OF c. ng {If outskie corporats limits, write EURAL szd glve township) v.éﬂ <.
wrahip) {in thia place) s .
TOWN Excelsior Spnn&s ® 3 weeks Town Excelsior Springs , MO, Jd
d. F;'.IOLIS.P#AME OF (It 2ot in bospital or i sive streat address or loeatlon) 'ASDTI:?REES I(u raral, give location)
INSTTUTION 69 Hishway Spur. Wade Holue 410z Thompson Ave,
BI;IE%P&ES%IB a. (First) b. (Middle) ¢, (Last) 4, DATE (Month}  (Day) (Year)
( Type or Print) ELIZA CATHERINE PILE DERTH JAN, 28, 1955
5. SEX / 6. COLOR OR RACE | 7. ‘”IARRIEB' lglE\‘:Egc%gRglEg.) 8. DATE OF BIRTH 9, l:f-a,gx;:;;n b: w‘::l IDr'Iu I UNDER 4 MRS,
- (i 00 B Min.
FeMale' | White wiqowaa o A peb. 2, 1860 | 0L ITT| F ™"
10a. I.ISUALOCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Stats or forelgn eonntry) 12. CITIZEN OF WHAT
mot of working 1ifs. svea if ratired) DUSTRY d COUNTRY?
ouse Wife XXXX Scotland County, MO Se A
!l-’ia. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Conaway Nancy Wood John S. Pilaide
15. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wuﬁ.wnnkmn) (Il yea, ﬁ‘ war or dates of service) NO. .
0 0 No Mrs.Rrances M. Silvers, Ex. Spgs.MO
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
Enter only onecsuseper | b. DISEASE OR CONDITION ONSET AND DEATH
line for (a}, (b), and (0} DIRECTLY LEADING TQ DEATH (a) I:Q EQHQZH oce I I&SI:Q!I
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such Morudmmgnm if 7}11}: g{amg DUE TO (b) —mﬂtﬁﬂm-n———-————-—-—-—-———
heart faflure, esthenda, | rize to the above cause (¢
:_ ;!f ure Mcﬂ;i:- the underlying cause last. - - -
ease, injury, or complica- _ DUE TO (c)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' -
Conditions contributing to the death dud 1ot
related to the disease or condition causing deafh. csent lit Y
19a. DATE OF OP'{E'EJAﬁ 18b. MAJOR FINDINGS QF QPERAT!ON » - 2 ' el vt .20, AUTOPSY?
L ] #2o! | wl ek
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.s..inorabout | 21c, -(CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, larm, Isctory, street, offios bidy., a1 - . K -
HOMICIDE
21d. TIME (Mouth) (Day) (Year} (Hour), 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ol WHILE AT (=] NOT WHILE [
INJURY WORK AT WORK' . -

22. I hereby cer!/g that I aite

alipgon 1

1H/5

and thal

ath occurred al

nded the deceased fro _9_[9— 195_!4_ lo —LLLL55— 19_;. that I last saw the deceased
82304 e

., Jrom the causes and on the dale stated above,

h. S

H Crnntnd TUET

DRESS

s aﬁxm/

Lt

oy 77

23c. DATE SIGNED

/- 2. F

24s. BURIAL, CREMA-
T EMOVAL (Spedty)

DATE REC'D BY LOCAL

/6 Lo

240. DATE

o R BT HATFF P CRemmToR

D.W. Newcommers, Sons

(Oity. town, or connty)

as Clty \

Kan

{State)

MO.

on
RESI

RAR'S SIGNATURE

[N
o]

ERAL D
ope

5. F

ECTOR'S _SIGAATUR
Funeral Home

ADDRE 33

Ex. Spgs. MO.

——

*s Statement on Reverme Side)




LR S LI ] EANE LA B TEL N AL S W S

STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose name is recorded -on the reverse side of this certificate was embalmed by me.%“._. N

Student Embalmsr No.
working under my personal supervision.

Student ...venccnnsacscens buesanane crnenses Sig'ned ------- A AR A, s d.?— ol T e S e
Student Embalmer ) K
. Licensed Embalmer No.... fzr,q .
P. O. Address Tt - _m\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRI G, (Failurefto comply with'
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. v ‘




