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

WRITE

FALED JUN 25 1356

STANDARD CERTIFICATE OF DEATH
REG: DIST. NO. /2 2 PRIMARY REG, DIST. NO. L_O_._J_,o Registrar's No.....

"BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If !nstitution: residance before
a. COUNTY a. STATE b. COUNTY adinisaion).
Jackson Missouri Nodaway
b. CITY (It outald limits, write RURAL and gt . LENGTH OF || <. CITY N —
ou @ corpurate limits, AN ww'n..hip) <:3£Y b = his nl.-ee) OR d. ix;:;lgmnm:;:’l:uuﬁw?i
TOWN Kengas City TOWN Maryville =@ g
.d. FHéIS-PF]BAT.EOORF {If not in hospital or institution, give streat addreas or location) * AsDr[])?REEESFS (It rursl, glve Iocation) 7 LF /’I'
INSTITUTION Doctor's Hospital Box 17 0
3. NAME OF n. (First b. (Middle) c. (Last) 3
DECEASED ! 4 DATE (Month)  (Day)  (Year)
( Type or Print) JESSE ESBOND WIMORE DEATH June 3 . 1956
5. SEX ¢ | 6. COLOR OR RACE | 7. MARFEED BTVEEC%SRR‘ED 8, DATE OF BIRTH 9.£Gsk&zn;n hl: uru;l:n 1 YEAR | F UNSER 0 HRs.
{Speclly] it sy on! Days | Hours | Min.
Male White arried Dec. 4th, 1897 58 l
10a. USUAL OCCUPATION (Ghekindot work } 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - R . 12. CITIZEN
domdurinxmutolvorkin;mo..:.nnu :al;-:;) DUSTRY (City and State cr Foreign Countrv) I COUNTRY?FWHAT
Foreman, Oglesby Racihg Stables Barnes City, Iowa ! L U. S, A,

13a,

FATHER' S NAME

Evelyn Darland

Daniel Wymore

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mrg, Velma Vymore

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

LIT. INFORMANT'S SIGNATURE OR NAME

ADDRESS
Box 17

ANTECEDENT CAUSES

Morbid conditiona, if anp, giving DUE TO (b}
rise to the above cause (a) stating
the underiying couse last.

*Thia does not mean
the mode of dying, such
a8 heart fallure, asthenia,

de. It means the dis- .
DUE TO (),

{Yea,no,or unknowe} | (If yes, Kiva war or dates of service) s}
No 488-14-0859" lrs, Velms wymore Maryville, Mo.
t8. CAUSE OF DEATH : MEDICAL CERTIFICATION
. Enter only onecause |. DISEASE OR CONDITION
line for (), (b), md?:; DIRECTLY LEADING TO DEATH'(a) OL/A M

(mn.,

INTERVAL BETWEEN

ONSET AND DEATH
72 g&d{

case, infury, or complica-
tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul 20t
related to the dizeare or condition cousing deathy

,a;Z,,'*"“'” Al

19a. DATE OF OPTEFSN 1. MAJOR FINDINGS OF OPERATION ‘Y 20, AUTOPSY?
YES D NO H

#1a. ACCIDENT (Epecily) 21b. PLACE OF INJURY ta.c..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg., et0.)

HOMICIDE
21d. TIME (Moath) (Day) (Ysr) (Hean) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -~

OF . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. I hereby certzfy that I aliended the deceased from ﬂ_
. alive on -2 . ,L{?.f_‘., and tha! death occurred al

J;Llo_i:sz___IBJ_AtMuIlut

saw the deceased

m., from the causes and on the date slated above.

23a, SIG Inulps on {Degree or title) 3.}

ﬂb ADDRESS

Ma—J A2,

23c, DATE SIGNED

b~ 3-5¢/

24n. BURIAL,. CREMA-
TIOY, REMCVAL (Specify)

emoval

24b, DATE I
6 - 3 - 1956

e

24c. NAME QF CEMETERY OR CREMATORY

w

L_.3.s% “heve

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

25. FUNERAL D1 RECTOR

24d. MOCATION (ORty, town, o@mm

(State)

'l 0= .
S 5: GNATURE ARDDRESS

Freeman Mortusry, Kensas City, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.....-----

T LS Tt t 7ol St T
Signature of Student Embalmer

P. O. Addiess /

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his\O'WN HANDWRITING: (F

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ +his body is not embaimed, fact should be so stated above.

“Note:




