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WRITE

THE DIVISION OF HEALTH OF MIS50URI

FILED JUL 1- 1955

REG. DIST. NO. z E 2

STANDARD CERTIFICATE OF DEATH

State File No,. 18654
PRIMARY REG. DIST. No. /@O L Registrar's No, .._ESQ.Q -

b. CITY (It outcide corpurate limits, writa RURAL and give
OR townakip}

TOWN

h/ANJ'AS C'ITV Y YEARS

STAY (in this placel|}

- BIRTH NO.
1. PLACE 03 ] 2. USUAL RESIDENCE (Where decoased lived. If lostigution: residence before
a. COUNTY a. STATE ” - . b. COUNTY ad:zission?,
ACNronN (1S sour! Aexsen
c. LENGTH OF c. CITY

- ll Residerice within Lmits of
gily or )n:nrvnn!.ad town?

TS /ﬁiﬂ.ms &TY

d. FULL NAME OF (1f pot in hoapitsl or institation, xive streot nddress or loestion)

(If ruznl, give loeation)

HOSPITAL O \ ADDRES
INSTITUTION Mensorrt MNospirac N #4333 Preeeveew I4Vth ?
SBJE%%ES%IE . (First) ., b. (Middle) ¢ (Last) 4, DS}-E {Month)  (Dsy) (Year)
{ Type or Print) w LLLIAM TA VYLOR LidwAaY DEATHe /SN E- [/- /P55
5. S5EX p | 6 CCLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {lo yeurs| IF UNDER 1 TEAR |  UNDER w Mis.
M . W]DQWED, DIVORCED, (8pecify} Laat birthday) Mnnuu, Days | Hourm | Mia,
LE (Y% L0 L8PS | _Fo. l
10a. USUAL OCCUPATION . of wor! 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . . 3
e o ity s Scas gz Farvivn vz 4 | 12 STTEEN OF WhHAT
Mos Criry Pronams. 00TH ,Liunors | . S.A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF Huatanp=OR WiFE
WoillsAm #&%&gowav Naney Ann_ _NASH | MM . GALL qwa
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALY SECURITY | 17. INFORMANT' & S|GNATURE OR NAME DaEra
{Yos, no, or unknown} (If yea. wive war or dalos of sarvice) ? @,
) b-24-0698 MQs CALLowny -4333 BELLEW AL

18. CAUSE OF DEATH
 Enter only anecause per | |. DISEASE OR CONDITION:

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATI

INTERVAL BETWEEN -
ONSET AND DEATH

20 wm

Hne tor {(8), {b), and (c)
ANTECEDENT CAUSES

Maorbid conditions, if any, giving DUE TO (b)
rige {0 the above cause (o) stating
the underlying cause luat.

I DUE TO (c)

*This doex not mean
the mode of dying, such
as heart fotlure, asthenia,
ele. It means the dis-
eave, Infury, or complica-

30 e

il. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing lo the death but not
related to the dizease or condition causing death.

tign which caused death.

Con ”AM -Gﬂ” I!&!z"‘, o f ,
| Tyl

19a, DATE QF OP_FI%‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b yES E] Nom

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg., etc.)

HOMICIDE -
2id. TIME  (Monts) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILE AT[—} NOT WHILE

INJURY o . WORK AT WORK

22. I hereby certify that I atlended the deceased from —_
alive on __ﬂ,:ll_, 19_%54 and ihat death occurred al

19_2[_ to _[u.:'_.'.!__ 19$.£ that I last saw the deceased

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. SIGNATURENW1] 11am Towe Epndy (Degroo or title)

., Jrom the causes and on the dale stated above,
23b. AI_)DHES ! 23¢. DATE SIGNED

Al . b-ij-&F

A
J.

- / -
S —————

24z, NAME OF CEMETERY ©

-_“. ? SREMA. 24b. DATE p > &OCATIOH (Ciey’ town, orcoumy) (Stale)
umm‘_ w1955 | WHiTE CHRP=L CEM | NoRTH KAN. CiT Mo

DATE REC'D BY L%CIZ_:AL REGISTRAR'S SIGNATURE |

25. FUNERAL DIRECTOR'S SIZATU“ 3;%%;” 0"(4’

Reverse Side)}




O .

4 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY INIE, OF DY L. ittt ittt et oa et aaa st aa e e , Student Embalmer No...........

working under my personal supervision..

Student.. ..o i
Signature of Student Embalmer

Licensed Embalmer NOL}‘)

P, O, Address \Q‘W) .

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. ve 4

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



