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FILED DEC 6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é ! j PRIMARY REG. DIST. NO._/I.QL_ Registrar’'s N0n5640 ..... -

36832

State File No. oo

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Institotion: residetice befors
& COUNTY  Jackson > STATE_Missouri b. COUNTY Jackson '™
b, CITY (I outoide corpornta limits, write RURAL and give . C. LENGTH QF c. CITY - d, Iy Residence within 1imits of

Town  Kansas City orisin| Sy iggegl 1SR Kansas City TR
d. F}liltlj.ls.Pfl‘lAAME OF ¢If not in hospiwal or institution, kive sirect addreas or location) . .A%rbfg% (Il gursl, give location) ” 9‘{3
Namonion General-Hospital No. 1 ~% 11103{ Main a3 O

36“2%%55%% a. (First) b. (Middle) ¢, (Last) ‘ 4. DSEE (Month) (Day) (Year)

{ Type or Print) John Ww. Fender DEATH 11 20 1955

5, SEX O [ 6. COLOR CR RACE | 7. ‘m{ADRO%:‘Eg EIE‘\\IICE)FRSCBESRtEIEc?!; 8. DATE OF BIRTH g.l:‘-GE (ll:’:';)ll" }-';o:::n 'D‘E: ;nunn:a l.;ﬂlli:

Ma Wh Divereed | Jan. 6, 1910 35" | i

10a. USUAL DCCUPATION (Give kindofwork | 10b. KIND OF EUS[NSSD%F;I']E{‘Y.
do ring 10 oss of w. 18 .vanﬂrwind)
I Te) M R Trucking

1. BIRTHPLACE G0y vag State or Foraign Comery) | 12 SITIZEN OF WHAT

Pleasant Hope, Mo. 2 BFUCRA.

j13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Luther M. Fender Cora M. Gilliland | xx
5. WAS DECEASED EVER 1N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME "ADDRESS
(\uNnnocrunknnwn) 11 yea, l_iﬁrm dates of sorviee) 88_16_5856 MI‘ .J 0 bpencer,bpringfi eld, MO.

18, CAUSE OF DEATH -+ - MEDICAL CERTIFICATION lgzgg,\arﬁgirwzsu
. Enter only onscauseper | 1. DISEASE OR CONDITION EATH
Tty vy | DIRECTLY LEADING TO DEATH*(,y _ Hepatdc coma
; ANTECEDENT CAUSES
*This does nol mean 1
aenn
the mode of dying, such | AMorbid conditiona, if any, giving DUE TO (b) L ec's cirrhosis of the liver
as hearl faliure; asthenia, | rise to the abooe cause (o) stating
elc. It means the dis. | the underlying eause lost.
cese, injury, or complicn- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS < .t L;
Condilions eontributing to the death but nol 58 // o
related to the disease or condition ceusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
YES D NO E]
21a, ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, factory, sireet, office bidg..eta,)
HOMICIDE
2ig. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[ ] NOT WHILE
INJURY = | WORK AT WORK

2. J hereby certify Vthat I atiended the deceased from __N.Q!.-__le_

19_55_ o Nov. 20 | 19_55 that I last saw the deceaced

alive on , 19 , and that death occurred at m., from the causes and on the dale slaled above.
23a. SIGNATURE B.1. Burns (Degree of i) D| 23b. ADDRESS 2. DATE SIGNED
PP7EN N 2lith & Cherry 11-21-55
ummm- Z4b. DATE 2% WAL OF CEMETCRY OR CREMATORY | 24¢. LOCATION (Olty, tawn, oF county) _ (State?
Ti Bty | ]1]1-28-55 | Greenlawn Cemetery Springfield, Mo

WRITE PLAINLY—USING UNFADING BLACK INK—?-MAI(E A PERMANENT RECORD

DATE REC'D BY I..?&AGL REGISTRAR'S SIGNATURE

W/ L

25. FURERAL DIRECTQR™ S SIGIATUﬂ! ADDRESS

PVa oraiead tecraral Horne/ 7'1,/6‘-777:9.

{Licetised Embalmer’s Suum:nt on Reverse Sld!)




STATEMENT BY LICENSED EMBALMER

]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY .+ e it ri e e e , Student Embalmer No,...........
working under my personal supervision..

Student ... oo vam e aas Signed. TR ST L L L LT

Signature of Student Embalmer p

Licensed Embalmer No... 7. / =

P. O. Address /7/’!7/41

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERin 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,
' Tf this body is not embalmed, fact should be so stated above.




