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PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_42_Pu|uuv REG. DIST. NO. 1000

FLED SEP 24 1956

PBIRTH NO. REG. DIST. NO.

ReptTrar's Now wmeiio i canians .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lived, It L

before

a. COUNTY Bychanan = STATE. Missouri

b, COUNTYBuc ha na nadmhion)

“le

MEDICAL CERTIFICATI

18, CAUSE OF DEATH
., Enter only one¢suse per DISEASE OR CONDITION

i,
DIRECTLY LE.AD[N‘G TO DEATH* ()

b. CITY Qt outcide corpurats lmita, writs RURAL snd give ¢. LENGTH OF ¢ CITY " withis Bt of
ow St, Joseph “'““”I T Yree] 16w St. Joseph R
d. Flsi%ls'Pf‘PAT_Eo%F {If nat in hopital or instittion, give stract address or loeatlon) ADDRESS 6 If rursl, glve loeation) o I i) /
strution Mo, Meth, Hospital. 5 19 SO' 1st St. o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor iy JOHN BLACK | oiam_Sept. 15, 1956
5. SEX (] 5. COLOR OR RACE | 7. MARRIED. NEVER MARRI IED, /)| 8. DATE OF BIRTH 9. AGE (In resrs| 7 UNDER | YEAR | & ockR &1 HEa,
IMale ‘] White aaORCED {Bpae De g‘{ 28 ’ 1898 | |.5l7rthd.u’) Monuu, Days Bnun, Biin.
102, USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 100, .0y Seece or Foreise Couatry) 12, CITIZEN OF WHAT
ERBLHtgp e tewelimiod 1y U porm, RORT |McFall, Missouri O outRE?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 18, NAME OF HUSBAND/OR PIFE
i George Black Rose Smith Gladys
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
b - 3o skl e Ak | i i ki none |Betty Grossman, 415 So. 15th St.

AL BETWEEN
;.iNSiE AND DEAT%
- A}
L]

iine for {a), (b), and (¢)

“This does nof mean ANTECEDENT CA\USE.S

Morbid conditions, if any, giving ODUE TO (b)
rise to the above couse (a) stating
the underlying cause last.

the mode of dying. such
ar heart failure, esthenie,
ele. It means the dis-

ease, infury, or complice- DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

C'ondxtim contributing to the death but not
related Lo the diseare or condition cousing death.

19b. MAJOR FINDINGS OF OPERATION

tion which caused death.

19a. DATE OF OPERA-
TION

/6 3%

(LA arlCorchpte dens g [ 2057 -

YB@NOD

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.q. dncrabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE * homa, farto, fagtory.atreat, 0ffice blig., #ta.)
-2 HOMICIDE e
21d. TIME {Month) (Dey) {(Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

217 herei)’y certify that I attended the deceased from

alive on , 19_8 € and that death oceurred at {_* V&

Jto T [T, 1957, that I last saw the deceased

m., from the causes and oﬂ the dale slated above.

Z3a. smr:ib,lns (Degree or ziue)qzsn ADD
" % Qa’

Ec DATE SIGNED

7-/)-50

24a. BUR N@CREMA- 24b. DATE 24c. HAME OF CEMETERY OR CREMATORY
(Bpedify}

B EY'S 9-19~1956 | Ashland Ceme

24d. LOCATION {Olty, t.own, or county}

-'"S'b\ JOSephj Mo.

(State)

PATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

At

ADDRESS

t. Joseph, Mo.
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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 embalm
by me, easly

working under my personal supervision

, Student Embalmer No.

Student

Signsture of Student Embalmer

Signed..

Licensed E

mbal e
P. O. Addrpﬂ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).

RITING.

(Faild
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




