FILED MAY 24 1955

. 300
). 48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /22 PRIMARY REG. DIST. Wo.ZQ0 &

State File

15544

No

<18 .

- BIRTH NO. Kegisirar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If instiwation: residence befots
a. COUNTY a. STATE b. COUNTY adipision).
TR Jackson Mo Jackson i
b. CITY (H outelde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Himits of
town  Kansas City towsabio) STAY (i sieplacalll | O e
QO yrs Kansas City gl "
d. FHé_!S..Pll\l.Fﬂ-EO%F ¢1{ not in hoapdtal of instltution. give street addross or location) F ASJS&ESTS (If rama!, give locatloxn) 30
INSTITUTION 2532 Bales [Ay') 2532 Bales 3 0
3 PERReED > g'm) b. (Middle) e (Last) 4 DATE  (Month) (Day) (Yew)
CTvne or Brint) Trover Cleveland Montgomery pEAH  5/6/55
5. SEX D 6, COLOR OR RACE | 7. \I‘"J"IADH(.)EI!TEB g.;-:‘\l’ggc%BRRIED. 8. DATE OF BIRTH 9-15165113?’:,0;“ L: U@ ID\'m IF UNDER 1 Wi,
. {8pecify) L on ays | Hours | Mia,
male white | Sinele 1/7/1885 70 | I
10a. USUAL OCCUPATION (Giwekiad of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : " 12. CITIZEN
done ¢during m—mfwnrkln;m..u:en‘:! ntir:’d) DUSTRY (City and State cr Foreiga Coustrv) COUNTRY?FWHAT
: Retire Lahorer H aynesville, Mo. o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE = =
William Franklin Montgopery Laura Belle Gresham No
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
' (Yeoa. 00, or unknown) | (If yes, give war or dates of service)
| no —t 492-26-2030 Mrs. Bessie Gardner, Slstar' Ludilow, Mo,

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

*Thiz does not meen
the mode of dying, such
a8 kear! fatlure, asthenia,
de. It means the dir-
ease, tnfury, or complice-

t, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

RVAL BETWEEN
ONSET AND DEATH

ﬁDICAL CERTIFICATZN ; : VZINTE|

Adorbid conditions, if any, gising DUE TO (b}
rise to the above cause (o} stating
the underlying couse laat.

DUE TO ()

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud niot
related to the dizease or condition cousing death.

TV

& UNFADING BLACK INE—MAEKE A PERMANENT RECORD

bome, farm, fastory, srest, offics bldg.,wta.)

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ‘ . .
ves [ wo (%
21b. PLACEOF INJURY (e.g.. ln ocrabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} 7

‘(/an)

d.
INJURY .

tMoath)

(Hour)

[ 21e. INJURY OCCURRED

WHILEAT KOT WHILE
WORK AT WORK

214, HOW DID INJURY OCCUR?

alive on , 19

22. I hereby certify that I atiended the deceased from

, and that death occurred at

, 18, , Lo

, 19 , that I last saw the deceased

m., from the causes and on the date siated abore.

WRITI(\{LA!NLY—US IN

\5—’?";—5—

H. Owens (Degres or titio)y 23b, ADDRESS L?c\.DATESIGNED
’ °
-6
24c. RAME OF CEMETERY OR CREMATORY ¢ town, or county) (State)
5/9/55 Crown 3111 Excels Springs, Mo.
DATE REC'D BY LOCAL REGISI'RARS S!GNATURE 2. FUNERAL DI RECTOR'S SIGMATURE AODRESS
s “John P, Sheil, Kansas City, Mo, =~ -~

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo = o T % S+ e

working under my personal supervision..

Student...ociiir i rae e aaeaaeaaaa Signed...
Signature of Student Embalmer :

Licensed Embalmer Ncsé
P. O. Address,./{,c. 4

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

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

I¥ this body is not embalmed, fact should be so stated above.

’




