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CERTIFICATE OF DEATH

37863

State File No

DATE RECD BY LOCAL

EG. )7'?‘

?

) 73 5P

"8iRTH %O REG. DIST. NO. PRIMARY REG. OIST. NO. Kegistvar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institgtion: raidence before
. COU . - L4 adin Ion) .
8 NTY Ra v a. STATE Missouri b. COlir.{TY Ra y inisefon)
b. CITY m . . LENGTH OF . CITY " y -
QR oe sorme e, wrlle B e vesbiz)| STAY (ia thisslacel]| - OR Ly f(q T """-"m““‘é”-"i’
TOWN Dy ] — -FISH“‘!EE!RI'!'C TIEIATE town  Rural ¢ iR X
d. FPLI’OUS-P?#AT_E OF (f not in bospital or tutlon, give sireot addrem or lacatlon) ..A%Tg!REEEgs A mnll. give location) Exc eisi OI'
INSTITUTION 2 1 /2 Miles E.Ex,Spgs Mo 2 1/2 Miles E.0f ghos mo.
3 NAME OF a. (First) b. (biddle) c. (Latt) 4 DATE _ (Month) _(Day) (Year)
(Typeor Print) o OHN A MchAfeo oeary DecC 955
5. SEX 6. COLOR OR RACE | 7. MIAD%I;}EB EﬁgEChEﬂSRRIED. 8, DATE OF BIRTH 9. AGE (In years| Ir UNDIR 1| TUR | F WEER 2 amy,
. . - (Bpaci, birthday? Monlh Houry | Min.
Male White Married mg_v_‘smli__‘_&. 1 . 138" |
10a. USUAL OCCUPATION Qe tind o ek 10b. KIND OF Busmﬁssocdgr IN: | 1. BIRTHPLACE ¢,y uag seate or Forsign Commter) C'f; 12, CITIZEN OF WHAT
Ceneral Farming #ibth i A A Ray County Missouri iAW
hlSa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' James Mcifee Sarah O'Dell =~ | mrs Pleasia McAfee .
I5. WAS DECEASED EVER IN V.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yos. 5o, o7 unknown) | (If yes, sive war or dates of service) NO.
No None Mr Xenneth McAfee-Excelsior Spgsmo
.18. ,CAUSE ,QF DEATH. _ . - . MEDICAI. CERTIFIGATION ! lg:gg}rﬁgm
I DISEASE 'OR CONDITION * o b DEATH
E’:ﬁr"’(‘:{ﬁ;“‘xm DIRECTLY LEADING 7O DEATH'(n) 7* " M',¥ ang , “-" LY
L A oy
- ANTECEDENT CAUSES R ’
*This does not mean
the mode of dping, such | Mordid conditions, if any, gicing PUE TO (b) A’\'*‘.’& 3 Q,) - n -‘l <3
o keart fallure, asthenia, | rise lo the adope couse (n) sta!inq .
de. Jt meana the diy- |- Uhe underlying couselodt. - . TN . Pt
case, tnjury, or complica- DUETO (©) 4 ﬂ-&f
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
T e M b Conditions contributing to the death bl not & - ’ “ A o
. related tgmedﬁme?rywndifm cousing death. L‘ A 415 ,ﬂ L s, Bty
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ’ ST VL = |- & AUTOPSY?
TION i Sy e A v, ira g . -
.- yes [] NO B
21a. ACCIDENT . (Hpacity) 21b, PLACE OF INJURY (e.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE : boma, fart, fastary, -tr-» officu bldg..et0.) . .
HOMICIDE PR e . L T
214, TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?T ~ °
oF ' WHILEAT [~ NOT WHILE
* TNJURY- o g : WORK AT WORK
2. I hereby certify that T attended the _dﬂ:eased Jrom~ 1/-2 £~ 19" , lo 12~f~ 19.!’_“ that T last saw the deceased
" aliveon - hd 19.4._. and that death occurred al v ., Jrom the causes and on the dale slaled above.
Za. PIGNATURE (Degor titlo)/] 23b. ADDRESS Z. DATE SIGNED
uﬁj —n /”—4‘-‘& Excelsior Springs Mo, 2/ {755
BURIAL EMA- | 24b. DATE ’ Zlk: M\'HE CF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or eonnty) ’ (State)
TION, REMOVAL (Bpedty) R
Burial. Dac 3 1955 Masonic. Cemeterv_ Excelsior Springs Mo.-

ADDRESS

Ex-3pgs Mo.

25. FUNERAL DIRECTOII 8 SIGNATURE

REGISTRAR'S SIGNQJF:?O Z
ZZL /{/ A

o1 Vg A H_'vg .
(Licented Embalmer’s Statement on Reverse Side)




- - a - -. [

STATEMENT BY LICENSED EMBALMER

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

by me, O ST PP

working under my personal supervision..

Student coo oo cieciarar s eeieeeaes
Signature of Student Embalmer

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




