. ‘ THE DIVISION OF HEALTH OF MISSOURI >
o | FILEDMAY 171356 STANDARD CERTIFICATE OF DEATH s e o 8024

BIRTH NO. REG. DIST. NO. __/,Z,Z_Pum'mv REG. 01ST. N0.2 OO 2o Registrar's No.,,.:g.-:ﬁméz...m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f institurion: residence befars
0 a. COUNTY Jackson a. STATE Missouri b. COUNTY JacK S‘”-dmi-lonl.
b. CITY (I cutside corporate limits, write RURAL and give e. LENGTH OF || . CITY C am m ithin Lmite ;3';
OR STAY OR s jravieiis :
7own  Kansas City watin| SpAYgowisnent  cSan  Lamer, Missourl wpeeeTy !
d. FULL NAME OF {1f not ia hospital or Lustisution, give sireot sddress of location) F. STREET (I rural, give location) W
HOSPITAL OR . 'ADDRESS
INSTITUTION Regearch Hpapltal - /\ l
a-t';‘EACNE‘ES%FD 8. (First) b. (Mli?le) €. (Last) 4. Dé}'g (Month) ({Day) (Year)
s o rinty EVA IEE - DIVINE o Apr. 28, 1956
5. SEX 1 | 6. COLOR QR RACE | 7. #IARRIEB. II‘!,IE‘yEECIESRRIng. 2.] 8. DATE OF BIRTH 9.¢G§h&¥?n n:z' UNDER  YEAR | o UKDER M nis.
. {Bpucify) t ¥ onthe | Days | H Min.
Female | White fldowed ” | Pev. 18, 1879 | =
10a. USUAL OCCUPATION (Giwe kiud of w 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE - C
domdnrhlmwtd-muum-.w:nnli lek) = DUSTRY (City sad Stete cr Forsign Country) Iztg{};:%gl:’?FWAT
At Home Barton County, Mp. 7 U. S. A,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis L. Dighton J Emily Taylor Michael E. Divine
g WAS DEEkEnASED EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURLI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.0p, o7 owp} | (Ii yes, xive war or dates of sarvice)
Yo | None Mrs, William Niehaus, Linden, Mo.

18. CAUSE OF DEATH . OR CONDI L CERTIFICATION :lmmum
1. DISEASE TION ;
 Entar anly 0necsuSoper | Ty o o1y [ FABING TO DEATH® (g) Dbt Ao P §a&.n

Iips far (8), (b), and {c)
e ﬂ 4

«Tni docs mot mmean | ANTECEDENT CAUSES {21 /. sz* ?a
(/j 2L Aore .

the mode of dying, such | Adorbid conditions, if any, mmg DUE TO (b)

a# heart fatlure, asthenic, | rise to the above cause (a) siat
de. nfmm the dis- the underiying cause last,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

cate, injury, or compll DUE 7O {c) . )
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS y‘\

. Conditions contribuling to the death but not N \\9

related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
TION _ . Er
ves (] wo

21a. ACCIDENT {Bpucity) - | 21b. PLACEOF INJURY (o.g..inorabont | 21c. {CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE ' bome, fart; factory, sirest. offics bida.,et0.)

HOMICIDE 7
2td. TIME (Month) (Day) (Yesr) {Hvur) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT[™] NOT WHILE
INJURY , m. | " work AT WORK
22, I hereby certify that | attended the deceased J‘rom.LO_._/-s__ 195_5/ o _ms_ that I last saw the deceased
" alive on - , 1 and that death occurred at ________ m., from the couses and on the dale stated aboge.
2. sI@NAYORE/ R, H. Punhamnm (Dﬁa or titl)DY| 23b. ADDRESS st
sy g il Vs Sl P, Nice. xo |2 5?_‘2

%&. BHERMIIS‘:.. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY QR CREMATORY . LOCATION (City, town, of eounty)’ (Btate)

. (Bpediy)

emove 4-28-56 St, James. _ Sheldon, Missouri '
DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
&, 2 F -t ro’ Py 2 ég Freeman Mortuary Kansas City, Mo,

(Iicensed Embalmer’s Staternent on Rewerse Side)

[y



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oriir i i i
Q1gnamre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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 handwriting. .

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



