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O © WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BiRTH NO.

FILED 0CT 5

1. PLACE OF DEATH
8. COUNTYT shnson

Ik AY

1956

NWIN WUT N1 Wi

STANDARD CERTIFICATE OF DEATH
REG. DISY. mZé Z PRIMARY REG. 015T. W0l B CD o Regisirar's Nowommooooom .

VAW

3120U%

State File No

a. STATE M4 ssouri

2. USUAL RESIDENCE (Whers deccased lived. If institotion: residence befors
b. COUNTY Johns on adiniwmion).

b. CITY (Ii outcide sorpurate Umits, writs RURAL and give

R . . woship)
TowN Jackson Thwnship™

¢. EENGTH OF

T ot

c. CITY

roun Centerview

4. Is Residence within Umits of

a :ﬂy qi I;{worponhd town?

HOSPITAL OR
INSTITUTION

Highway

d. FULL NAME OF (It not in hoapitat or I%pwﬁon lve atreot address or location)

OsattElmg Wodini

(If rursl, sive locatign) | . 0
. AnnnaﬁCenterv1ew Wissouri @5/'0

{Yee.no. ot unknown)

no

AIf yas, give war or dates of service)

NAXX

495 36-5182

Ralph V. Carey, Kansas City, Mo.

NAME OF . . {Mlddl Ls
DECEASED * _(Flm) > L ? © é - DSFE th) f@'% (e
{Twpeer Piney  Richard ~2 arey DEATH Oct
5, SEX €. COLOR CR RACE | 7. miApRon!'ED EIE\\;OEECPE[A)RRIED 8. DATE OF BIRTH 9. AGE tn rl)an v nm:::u 1 TEAR | O veoEm a4 Mas.
' . .ED (Bpwclly Hours | Mia.
male white single Dec 31, 1932 5y G| oy l
102, USUAL OCCUPATION (tiivettnd of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (s siute o forei Comntryi—0)] 12, CITIZENOF WHAT
dona during most of working life, aven if retired) H o lountry
T aham Farm work Centerview, Missouri GrET,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Laster C. Carey |Luella B. Bink none
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH e MEDICAL CERTIFICATION INTERVAL BETWEEN
- NSET AND DEATH

. Enter only onecausoper | 1, DISEASE OR CONDITION

oo for (o), (&, and (& | DIRECTLY LEADING Topgm-(,, Crushed Chest & Fractured Skull
ANTECEDENT CAUSES R

*This does not mean

the mode of dying, such | Morbld eonditions, if any, giving DUE TO (b} Auto Trauma insta t

as heart fatluse, asthenda, | rite to the above couse (o) slating

cte. It means the dis- the underlying cause lasi.

case, infury, or U, DUE TO ()

tion whick mmed d'tnm 1. OTHER SIGNIFICANT CONDITIONS
Cunditiona contribuling o the death buf ol
related to the disease or condition causing death.

19a, DATE OF OPTE&)Ahi 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo
2ia. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (ox..iporsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COLUNTY) (STATE) .
SUICIDE home, farm, factory, sirest, office bldg., e0.} , .
HOMICIDE & 5\ 4
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Uz
WHILEAT HOT WHILE
INJURY = | " WoRK AT WORK

b adaimeon _Oct

22. I hereby certify .that I altend

2 3 19 5 , and that death occurred at —2 B m., from the causea and on the date stated gbove.

the deceased from _did not. mbiens

, 18

, that I last zaw the deceased

GNATURE"

24a. BURJAL, CREMA-
TION, REMOVAL y)

24b, DATE

(Degree or title) /

&

y 235, ADDR|

|
[T

T ldpn P11

1o ;.]767

b Sunset- Hil

24c. NAME OF CEMETERY OR CREMATORY

1 Cemetery

24d. LOCATION (Oity, town, or coumy) :
Warrensburg, Miss urs

Buriai

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR

3 l & REG.
el I,/ 78 [,

Oct Y, 395¢

25. FUNERAL DIRECTOR'S 81 GNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY «.ruerrnrrunmeunrmeacennennamomassnsssnanenaranersnsnssmsinsenasaassaas Crveenas , Student Embalmer No...c.ceeeeen--.

working under my personal supervision..

Student ... o.ooin it enannaas Signed..:'.&{ Y SR * A erer A

Signature of Student Embalmer

Licensed Embalmer No..? ?/(

P. O. Addreas 7 ) G5 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

t




