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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

v

<

AILED MAY 28 1956

'BIRTH RO.

REG. DIST. NO. 0/ PRIMARY REG. DISY. NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15838

State File No.....

m Registrar's No..#é-’

I. PLACE OF DEATH

a. COUNTY

Clay

a. STATE Mis

2. USUAL RESIDENCE (Where decoased lived.

souri

b. COUNTY

I foatizuven: reidence befors

Clay

adeineion),

b. CITY (If vutcldes corpurate Limita, writs RURAL and give

¢. LENGTH OfF

c. CITY

d. I Residence within llzits of
clty rated

QR N . wrahip} | STA is o OR 2 s H
town Excelsior Springs™| 7 YeERrE] rtownExcelsior Spgs B
. FU in or inal icm, giv addresa or localion . L] d
d Hé.IgP{J_IgAhtEO%F (If not in hoapital or inatitution, give atrect add location) Ag[?REEESES €It rural, give location) b M o
nsTITuTioN Tracy Ave Tracy Ave -

3. NAME OF o, (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Day) Y
DECEASED _ OF - 7. ear)
(Typeor Priney  WLLLIAM LINCOILN NEWLIN JTe oEATH A prll 28 19 56

8. SEX | 6. COLOR OR RACE | 7. mi‘ggugg PSIE\YSSCESRRIED. U 8. DATE OF BIRTH 9-£GEiriir;y-;n 1\:’ UNDER 1 YEAR | IF UNDER 4 mas.

2 N {8pecify) t Y onths | Days | Hours | 1lin,
Male White | Single Aug 15 1923 [ | ™

10a. USUAL OCCUPATION (Give of worl 1tb. KIND BUSINESS OR IN- | tl. BIRTHPLACE . .

:on-durinlmmto!-orki?u Hl!(::v:::aifr:ﬂrodl; b ! OF BU DUSTRY {City and St‘:e cr Foreign Countrv) Iztgb“']Z‘ER,;?FWHAT
_ None At home Kansas City Missouri L UeSede

13a. FATHER' S NAME

William L.

Newlin Sr

13b. MOTHER’ 5 MAIDEN

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
453 y.,lqh%a)wnr or dates of service)

24 , or unknown}
N 0

16. SOCIAL SECURITY
None

NAME

Lillian Parrish

14. NAME OF HUSBAND OR WiFE

#

17. INFORMANT' S SIGNATURE OR NAME
William L. Newlin Sr.Excelsior Spgs

ADDRESS

|
|
|
INTERVAL BETWEEN ‘
|

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY

_Enter only onecauseper | . DISEASE OR CONDITION ; NSET AND DEATH

lne far (a), (&, and {c) DIRECTLY LEADING TO DEATH'(B:)

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)

a# heart fallure, asthenia, | Tise fo the above cause (a) staling

e, It means the dia- the underlying couse last.

case, injurt, or complica- DUE TO ¢

tion which cansed death, ) 11. OTHER SIGNIFICANT CONDITIONS

¢ Conditions contributing Lo the death but nol B
related Lo the dicease or condition causing death, f
19a. DATE OF OP_F[R‘OAIG 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
7544 O wi

2la. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (a.g..inersbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, laotory, sireat, office bide..ev0.)
HOMICIDE ‘-

21d. TIME (Month} (Day) (Year) (Hour) 2te. INJURY QCCURRED | 2If, HOW DID INJURY OCCUR? -

WHILEAT NOT WHILE
INJURY P vl I . )

22, I hereby certify thgt I allended deceased fro , . 1&@, that T last saw the deceased

alive on i 'm., fobm the causes and on the date stated above.

NATORE

24a'BURIAL CREMA-
TION. REMOVAL (Bpecity)

Burial

24b. DATE

, and that dea
Dawson /(Dervoor il

M.D.

243, NAME OF CEMETERY OR CREMATORY

April 30 1956 Crown Hil

1l Cemetar

zb. ADDRESS 101 South Street 23. DATE sasr?

Excelsior Springs Missour
24d. LOCATION (Qity, town, or connty)

Excelsior Springs Mo,

(5tate)

DATE REC'D BY LOCAL

?IS‘T’RAR'S SIGNATURE

‘/ / (90/5 ZRE:;.

(Licensed Emba

et’s Statement o

25. FUNERAL DIRECTOR'S SIGNATURE
hd [}

Excelsior Spgs Mo.

ADDRESS
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STATEMENT BY LICENSED EMBAL.MER
BN o TN S T \\ ‘

I hereby certify that the body who-;se pame ig recorded on the reverse side of this certificate was em

by me, o‘l=bf—1”';:.x‘\1 0 CLnE NS

----------- I mmtmsscaevTrasa s meem
LT e .o

el » Student Embalmer No

working under my pérsonal supervision..

Student oo slgned;a/mw &, 2l
Signature of Student Embalmer

_ N - Licensed Embalmer N03296
3, LA *o vy A

*".,p. 0.-Address Nzcelsior |

Note The above MUST BE SIGNED BY THE LICENSED &EMBALM}g-.m }Bs QWN HA‘NWRITING {E
to c'ornply with the above constitutes grounds for revocation of license).-

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so siated above.
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