THE DIVISION OF HEALTH OF MISSOURI

Wo. 300 ﬁ : ‘ |
o3 ’ LED APR 25 1956 STANDARD CERTIFIGATE OF DEATH smereh 300X
! BIRTH NO. AEG. DIST. NO. _,___/if_ PRIMARY REG. DIST. Wo. /2 C2 - R.ggmar','-zv.. 'ﬂ d-gp ‘
(1. PLACE OF DEATH i 2. USUAL RESIDENGE (Whers decossed lved. If Ingtitutlon; resklence befors
a. COUNTY . a. STATE b, COUNTY . adinimion),
dackson __~ ~ Missouri Jackson
b. CITY (If outalde corpurate limits, write RURAL And‘::'v:.mp) g‘l’ALYEﬁEL': FE:’ . €. Cé)T;{ A :’w dthbmumlwl:no; ;
T Kangas City 15 yrs: TOWN Ransas City TR
d. F#(I)-EP?TAAME OF (It not in bospltal or institution, give strect ldr.lr—' Jlouﬂnn) \ A%TDRFE% 7 BE (If rural, gve location) 35" D:)
INSTITOTION 3728 Holmes I 3728 Holmeg *
EE% E%SOETJ a. (First) _ b. (Midd_le) -1, & (Last) S 4. .93;5 (Month) {(Day) (Year)
(veor i) J= ffre E- S peas. ~EATH fopi) 3 9576
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 4, |-8. DATE OF BIRTH 9_-AGE (In yearsJIF unotr £ YEAR | o twoen 2w,
— - WIDOWED; DIVORCED (Bpesity} ’-  Laat ;gzdm Months l Days | Hours | Mis,
<. Ywh-. widowed .- Y-22- 1865 |- | .
'IO:“l.ngl;J:nl;Ss.fgtttﬁjﬂq&(:ﬁ:ﬂvﬁi:;:: 1ob. KIND OF BUSINE‘-%D?JE%H‘# 11. BIRTHPLACE (City and Stets u r?rnn (‘auptryJ 'Izcg'n%wfw"“ -
i ___at home w0 'Galveston, Texas =~ 7/ 157 R
1380 FATHER'S/NAME ' 13b.. MOTHER"S MAIDEN NAME 14. Nave oF uusamnfoa wIFE '
s el E. Southworth | John W, Speas
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unkaowa) | (1f yes. give war or dates of service} - NO.
- . . N0 - n_one Vlctor E. SDeaS; 3728 HOlmeS, Kn C. Mo.
1B, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION e -INTERVAL BETWEEN
 Fnter onlyonacouseper | 1. DISEASE OR CONDITION - . . -~ | . ONSET AND DEATH

| ime for (a), (b3, and (o) | DYRECTLY LEADINGTO DEATH® (o) AU -Y/ Y95

*This does nof mean ANTECEDENT CAUSES . . " . .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} _MQLM
as heari foflure, asthenla, | rise fo the aboce causre (o) fating N -
ete. Jt means the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE'A PERMANENT RECORD

cate, injury, or complica- DUE TO (¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing o the death dut not ’b"a l \L
related to the disease or condition causing dealh. .
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : 20, AUTOPSY?
TION . : -
ves L] wo X]
21a. ACCIDENT’ (Bpecify) 21b. PLACEOF INJURY (ex..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE | boma, [arm, {actory, street, offioe bidg.,st0.)
HOMICIDE . 4
21d. TIME " (Month} (Day) (Year) (Houn 21s. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
"o| wHILEAT NOT WHILE
INJURY . @ | “woRk AT WORK
2. I hereby certify thai I attended the deceased from _ﬁ‘aﬁL— 19_§.L lo _LL._ 19& that I last saw the deceased
alive on __._‘f___ 19_3_11 and that death ocllirred of M}—F— m., from the causzes and on the date siated above.
2. SIGNATURE Willlam Lowe Hun (Degreo or title) 0| 23b. ADDRESS _ . DATE SIGNED
3 | NN, AR 4 O Rl o3 Baeel A 2to. I4-3-5h-
24a. BURIAL, CREMA- | 24b. DATE Z@ME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL (8pecily} s
L/s/86 Elmwood Ka gsouri
DATE REC'D BY LWE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
lg. s- -6 ‘lh&fu/ STINE & McCLURE IND. CQ. K.C.MO.

(Licensed Embalmet’s Ststement on Reverse Snde)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .ot
Signeture of Student Embalmer

Licensed Embalmer No#?

P. O. Address 7’{8 ......

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 his OWN handwriting.
T4 this body is*not embalmed, fact should be so stated above,




