No. 300
10.48

ALED JUL 5 1956

THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N/L
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PLAINLY—USING UNEADING BLACK INK—MAKE A PERMANENT RECORD
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'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If ioatitutlon: residence before
. COUNTY . STATE b. COUNTY, ad misslon},
2 Jackson " Missouri Jackson
b. CITY {If outsids corpurata limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadds oorporate limits, write RURAL and give township)
townehip) gl‘d‘r {ln sbis place) R 1
own Lee's Summit vrd. | T  Lee's Summit o8 {
! FHOU‘SP:"PAT_EQOF (L mo I boepital or fastizution, airs siceet ddemms or losatlony | . STREET, (I rursl, give location) i Tb
insTrution 104 FPorest St., 104 Forest St,
. 'NAI'EESOF n_. (Firsf_)’ b. (Middle) c. (Last) 4. DSF (Month)  (Dey) (Year)
1 (Twpeor Print)  WiRlLOX Scotty - Colebank pEaTH June 17, 1956
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,” )| 8. DATE OF BIRTH 9, AGE Un ywars] & Def% | TIAX | F ONDER B HES.
\'.‘EDD VQRCED (Bpe f last birthday) |Monthe] Days | Hours | Min.
Male White Widowed _84 I
10a. USUAL g%:lgpmoﬂ Qb iodod xork 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ~(civy sad State or Foreign Comncry) /' | 12 SITIZEN OF WHAT
Orohar Farmer Ohio UeSeAa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME [ 14 MAME OF HuUSBAND OR WIFE
Unknown : 41 Unknown '
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
Yeu, Mﬁ unkoown) | (If yea, cive war or dates of N ]
Oe —mm—-——— Unknown roneg b alilf
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter anly onscamsaper § 1. DISEASE OR CONDITION ol é a7 | ONSET AND CEATH
line for (), (b}, and () | DVRECTLY LEADINGTO DEATH® (5) Vo —E
ANTECEDENT CAUSES
*Thir docz nut meon .
the mode of dying, ruch #‘forﬂdmmduum. (lc;mj. DUE TO (b) 2 2
ar heart faflure, asthenin, ¢ to the above caue (a .
ele. Il means the diz- the underlying eause last. - SR e
eate, infury, or Fa) DUE TO (¢)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS HoT, T el
Conditions contributing to the death but not
related to the disease or condition cauxing desth.
«||-19a. DATE OF OP_'E_'%Aﬁ 19b. MAJOR FINDINGS OF OPERATION- . . -, - . e o Gm tt L 4 20, AUTOPSY?
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY (e o o aboust | 21c. {CITY, TOWN, OR TOWNSH!IF} * (COUNTY) " . (STATE)
SUICIDE bome, (s, thstory, strest, offios bidg.. e1e.) - ..
HOMICIDE ~ ~~Tat By ] . — i S
21d. TIME (Mooth) (Day) (Year) (Hous) | 21e. [HJURY OCCURRED | 217. HOW DID INJURY OCCUR?
e N w2 S ——

2. I hereby eertify that I attended the deceased from M;A__

 to .é_LL 19.& thot T last sow the deceased

%a. BURIAL. CREHA-

| June 19, 1956 Lee's Summit Cemet

ry

| 24d. LOCATION (Ony. town.otcoumy)

DAYE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

o Zwra

-~

LT T s

Fipknsed

%- FUNERAL DIRECTOR' S llevu'ruu
Lee's Summit, Mo,Langsford Funeral

ner’s Ststermuitt oo Reverss Side)

alive on 18 , and that death oceurred al m., from the causes and on the dale staied above.
23a. SIGNATURE (Degroo or title) C ) 230, ADDRESS c. DATE SIGNED
.. 7 S Tow VBt ks e |Zo
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY

(Btate) |
S

" ADDRESS

Home
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STATENIENT‘ BY LICENSED EMBALMER * '_".‘;

[ hereby cerhfy that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by—— .~

........ " Student Embalmer No.

working under my personal supervision,

Student sesanes
Studmt Eubalmor

P. 0. Addre ..%.'....

The ebove MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply-m 3
the above constitutes grounds for revocation of hcense.)

Note:

' | SR IR

If chis body is not ‘embalmed, fact should be i, stated above. totE e
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