THE IAVERION OF HEALTH OF MIUURI

3992

No. 300 - 1
o | ALED DEC 23 1955 STANDARD CERTIFICATE OF DEATH R
"
0 fearu wo. L REG. DIST. KO. iﬁ_ PRIMARY REG. DIST. NO-MR@:H&:N:; / Z's
q\{:\ 1, P:‘SE?NE"‘?F DEATH 2. U;‘;Tl;%L RESIDENCE (Whers douu-é lived. If institutlon: r-k!enr l:fm
' a. Y . . . b. COUNTY © adalslon).
v \ < Cass ° Missouri Cass "
b. CITY (f ouwids Uralta, write RURAL and give ¢. LENGTH OF L CITY o
. o tor-wnh . * t . townahip} | STAY (in this place) ¢ OR ATCh . * l:g:la o wlmrllnhdumto“":;
TOWN Archie, Miassouri 9 yraa TOWN ie - ™
d. FH&PPTIZAAME OF (If not in hoepltal or institution, give strest addross or ]mﬂnn) A%r[':REEE;S (1f rural, give location) Z) (f{ UD
INSTITOTION Archie, Mo. General Delgvery
EX gE"C\:ME %r-l‘: 8. (Fimt) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yesr)
(Type or Print) John Andrew Cairns oAt Dec. 21, 1955
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | F ZNDER 1 HIE3,
Male l.‘rhite WIDOWE.D. DIVORCED (Bp-d.l’y}/ Lust birthday) [Moaths|! Days | Houm l Min.
Married ) 3B I 116
10a. USUAL OCCUPATION (Cikve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e . : .
done durbng mowt of working We, even If ‘l ml - DUSTRY {City and Snt'o or Foraigs Country) (2 12C8|IJ1;}'IZ'EF“(?°FWHAT
Farmer ¢ Independence, Missouri US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John M, Cairns 8 a Yhi Sarah E. Cairns
I5. WAS DECEASED EVER IN U.5. ARMED FDRCES? 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 8o, or unknown) | (If yes, eive war or dates of servioe) NO.
no none : Ed WesemanM. Archie, Migsouri
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only enscnuseper | 1. DISEASE OR CONDITION ;: ) Q{ r ,.47-)44 ONSET AND DEATH
Hao for (a), (b), and (¢) | DVRECTLYLEADINGTODEATH oy ( L7, M4 A o A4 ;mm A

ANTECEDENT CAUSES

Mortid conditiona, if any, giving DUE TO (b}
rise {0 the above cause (a) stating .
the underlying cause last

*This does not mean
the mode of dying, such
as heqrt fallure, asthenta,
de. It means the dis-
case, infury, or Fuil
tion which caused dewdh,

DUE TO (6)
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseass or condition causing deaih.

alive on , 189 , and that death occurred al_

mj'fy that I atiended the deceased from "_jﬂﬁ_"_’.v_&l,

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D NO w’
21a. ACCIDENT . (Bpweity) 21b, PLACEOF INJURY (eg..incrabont | 27c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [agtory, sireat, offios bldg., sto.}
HOMICIDE - )
21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby _AQ:(:L._-&L 19& that I last sew the deceased

o from the causes and on the dale staied above.

2a. SIGNATURE

77(‘[4 L =7

{Degree or,

Wiy

Js o

23b. ADDRESS

omanismisll Juo | Jg-az5s

ITE PLAINLY—USING TINFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG)STRAR'S SIGNA

2203 1767

A 17 4

(Licensed Embalmer's Statement on Reverse Side)

24a. BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR 'CREMATORY 2ad. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Spedis) . . M
Burial 125355 A Woods Chapel Gemetery Near Blue Springs, Mo..

. FUNERAL DIRECTOR'S SIGNATURE '

ADDRESS
.

[




DEC 27 1955

Case WL 070Y
HEALTIl Dg ?Ar’E'm.,

i
i
4
4
)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY IME, OF DY .ot iiicicircrtesstnintnossssasmnrconrantaseersnassrasancsmnasorsssnnas , Student Embalmer No............

working under my personal supervision..

Student ....ooii i et iiieeiranaanaaas Signed... R&ﬂ»r \b ..

E‘ngnuure of Student Embalmer

Licensed Embalmer No..\.¥.. D

P. O. Addressp-MVVANAN, I

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
< this body is not embalmed, fact should be so stated above. -




