No. 300
1048

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

HLED NOV 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b
!
REG. DISY. No. _ /¥ # __ PriMaRY REG. DIST. no._ 283 Regisrrirs Naélsm

State Filc 136‘%:.’1 .............. -

6. SOCIAL SECURITY
RO.

(Yea. no, of unknown} | (If yes, give war or dates of servicel

No Nonea

Mre, Ning Colling

BIRTH KO,
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residstce befors
\ a. COUNTY a. STATE. . . b, COUNTY adunimion?,
dackson Missouri Jackson
b. CITY (I outeide corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY 4. In Residence within ltmits of
. townahip}| STAY (o this plaes) OR . l;ilr _incorporated town?
TOWN Kansas City yrs, || ,TOWN  Kensas City K
d. FULL NAME OF {If not in boepital or institution, give strect address or lovation) \" STREET (It rural, give location) 5,5 ¥ ¥
HOSPITAL 1)- ADDRESS v Fa)
INFHTUTION Home !1O0L East 3lst Street 1,00l East 31st Street
3. NAME OF . (Fitst, b. (Middle) ¢ (Last)
DECEReED (Fiest) ( . 4. DATE {Month) (Day) {(Year)
{Type or Print) John Bdward Collins DEATH 11 i0 55
5, SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR | (F UNDER  His.
r . IDOWED, DIVYORCED (Bpecify) 1sst birthday} Monun, Days | Bours | Mip,
Male White harri | 8% I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE - P - 12, CITIZEN OF WHAT
doneduring moet of working life, sven if ratived) | - DUSTRY [City and State or Faraign Country) COUNTRY?
Grocer Grocery Storse Perry, Kansas USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
'_John J. Colling o owrn ) | Nina Collins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? t7. INFORMANT'S SIGNATURE OR NAME ADDRESS

IQOJI Fast 31t

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

*This does mol meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Swa.\\ -¢-

b

uéo)*‘-& At s

-
(Y

i ]

INTERVAL BETWEEN
ousrr AND DEATH

t [;. |

)Gu

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b

lq5?

; ’ rise to the above cause (o) stoting . - 2
:::fﬂ;:f:;il;fnt; n;;!:ﬂﬁ:: the underlying eause last. " Cer ‘-l’f "-" a"" t"—\'i obeleTobr ¥
ease, injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - 5’6 ‘ ‘}\
related to the disease or condition cansing death. h
19a. DATE OF QPERA- 19&. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION
YES D NO
21a. ACCIDENT " (Bpecily} 21b. PLACE OF INJURY (e.s..inorabegt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, {ari, factory. strest, office bldg., et0.}
HOMICIDE
21d. TIME {Mooth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. T hereby certify that I attended the deceased from Faly- BT 193® , lo ”’U g

i9 '55’, that I last

saw the deceased

alive on 195)! nd that death occurred at m., from the causes and on the date stated above.
23, SIGNATURE (Degree or title) &| 23b. ADDR Z3c. DATE §1C.-§_NED
M—«f&p 21 AT [oferriocal [OLYy | I-10-65

24v. DATE

24z, RAME OF CEMETERY OR CREMATORY/

__Mamorial Park

Ste Joganh

24d. LOCATION (Olty, tewD, ¢r county)

{State)

Missouri .

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

_ REG." r 2 - g g g

{

25. FUNERAL DIRECTOR'S S)GNATURE

ADDRESS
Mellody-MoGilley~Eylar 1800 E, Linwood

fcensed 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

BY ME, OF DY o iein e s sttt e

working under my personal supervision..

TR Ts 1] Y Signed .%/ ........

Signature of Student Embalmer
Licensed Embalmer No%?(-s:

P. O. Address..... ff%

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 alsc shall sign in hiss OWN handwriting.

1* this body is not embalmed, fact should be so stated above. .

-




