No. 300 F“.ED AUG 29 195 THE DIVISION OF HEALTH OF MISSOURI e
o .
-2 , STANDARD CERTIFICATE OF DEATH state Fite No S ISR
1000 906
BIRTH NO, REG. DIST. NO, ______ PRIMARY REG. DIST. NO. . Keoistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If Institotion: residence before
. COUNTY . STATE s 3 . CO nd mislon).
* Buchanan * S Missouri > COUNTY Jackson M
b. CITY (f outoide corpurate limits, write RURAL -ndmgi'v:m X gTAl:FI:EE: DEEF;) c. Clc"rg . d. E.w.;%m;ﬂ
TOWN St, - TowWN  Kangas City e R O
d. FE(%%PII!III\AT.EOORF (If pot in hospital or institution, give streot adidresa or location) . ASDTSIEEEQS (I rural, give location) é J—’J
INSTITUTION  State Hospital #2 4201 Locust Street 3 /
3. NAME OF a. (First) b. (Miadle) c. (Last) 4 DATE (Month)  (Day)
DECEASED 7)  (Year)
{ Type or Print) OSIE A, EARHARDT oeatn AUGUST 17 y 1955
5. SEX / 6. COLOR OR RACE | 7. #?R%\I{Eg NE\YEECEBR’;'ED' 8. DATE OF BIRTH 9, AGEI’&I:’:'O)IR 1:; U!:::l |DYEAII P UNDER 14 has,
» . ( ¥. oD ays | B ‘1 Min.
female / | white widowed " March 22,1872 : < I il

108, USUAL OCCUPATION (Ghve kiad of work | 10b. KIND OF BUSINESS OR IN: | 11: BIRTHPLACE (i1, 1ag State or Fosaign Country) ( 12_ CITIZEN OF WHAT

Q
:
g
.
]
5
m-. during most of u:k.ln;llio.unni! rotired)
3 ‘Rousewi home Missouri
- 13a. FATHER™S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’OR ¥IFE
a | Wi, W, Stephens JAbdiegan Prouse David Earhardt
= i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes.n0.or unknown) | (If yes, #lve war ar dates of servics) . NO. . ) N .
= | nil Mrs,Stella Marhurst, Chicago, |1linois
l 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . . ICP’JTEE_}ML SE['WEEH
=] . Enter only onecguse per I. DISEASE OR CONDITION . ¢ DEATH
Z || 1ime for (», (29, and (e | DIRECTLY LEADING TO DEATH () Stroke of paralysi S, left side ’g Ja
o *This does mot mean ANTECEDENT CAUSES . R .
2 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Cerebral arter lOSClGI’OSI g . 15 yrs +
- o3 heerd fotlure, osthend, | rite to the above catse (a) stating )
% ete. It means the dis- | ¢ underlying cause lasl. )
o eare, injury, or complica- DUE TO (¢}
2, tion which caured death. 1. OTHER SIGNIFICANT CONDITIONS
= Condit tributing o the death but not H : :
E rd:r.-:i 3:“ :h:?i::'au o’:vcond:leia;umunn: death. PSYChOt 1¢ 23 yrs +
k: 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
4 TION . i:ﬁ . .
2 X YES D NO El
© 21a. ACCIDENT. (Bpecify) 215, PLACE OF INJURY (eg..inorabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
b SUICIDE . home, Iarm, factory, sireet. office bldg. . et.)

7 HOMICIDE

! ' g 21d. TIME (Manrb) (Day) (Year) (Hour) 21e, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

' i WHILEAT[—] NOT WHILE

' i IRJURY = | woRrk AT WORK :

. ? 22, [ heveby ceﬂxy thaié auendeqjlge deceaged from Jan 1 , lo 5_.3_17 s 1955 , that T last saw the deceased
ﬁ aliveon __NUE 10 45 D 544 that death occurred af _ O AW 6 m., from the cauges and on the date stated above.
B A . (Degrge or title) | 23b, ADDREs *23. DATE SIGNED

] ﬁ tate Hospital #2, St.Joseph,Mo £ /7-5%
é gr.:IB.NB JAL. OREMA- | 24p. DATE - 24¢, mu-: OF CEMETERY OR CREMATY &Qg 24d. LOCATION (Qity, town, or connty) (State}
g -FUMEYET " | Aug 17,1955 (Crescent HillCem.(Adriafh)|North Kansas City, Mo. -

DATE REC'D BY L%(éAGL R RAR'S SIGNATURE ‘,ng 25 FUNERAL DIRECTOR' S 51| GNATURE ADDRES&S /T'TO.
%éﬁ 1955 ' L;ﬂ . Mﬂ D. W. Newcomer's Sons Noxth Kansas City,

{Licenssd Embalmer’s Staternent 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 embal

byme, or by ..o eeermeeeea e . e , Student Embalmer No.............

working under my personal supervision,.

Student ..oo-oveiresieirrorramae e aaaaans Signed. )J%W ;y.x’/..c,&&/ ...................

Signature of Student Embalmer
- P. O.-Address.. A7 C... LG, 7

ith the abové constitutes grounds for revocation of license). : . ., 2
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
7 this body is not embalmed, fact should be so stated above.

h&w'ﬂ:e above MUST BE SIGNED BY THE LICENSED EMBALMER in \ his OWN HANDWRITING (Fai
to comply

1 -



