THE DIVISION OF HEALTH OF MISSOURI

No. 300 ) : )
10.48 FILED NOV 19 1956 STANDARD CERTIFICATE OF DEATH state Fite No.. ARSI RS, .
BIRTH NO. REG. DIST. NO. _/ ﬁ ! — PRIMARY REG. DIST. mu_.g 'J’- Registrar's No l + p
i. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. 1f inatltotion: residence befors
l a. COUNTY rohnson » STATE Missouri b. COUNTY Johnson *dek=ie-
b. CITY (1 cutride corpurate limits, write RURAL and rive ¢, LENGTH OF ¢ CITY d. s Residence within Limits of
5 9w Warrensburg emabls)| STRY Aol Sy Warrensburg R
d. FULL, NRME OF (If aot in bospital or institution, give strest address or Joestion) give location Imb
) HOSPITAL OR ADDRESS L ?5
E INSTITUTION .. . 41@4 . . 416 Mc GOOd n
3. NAME OF a. (First) b, (Midgdle) c. (Last} 4. DATE (Mauth) - (Day)
DECEASED 3 - .
5| Rt Lewis Walter  Christy |“DOE 187 1658
g 5. SEX O 6, COLOR OR RACE | 7. MARRV}EB. JSIE\\ngchSRRIED. ’ 8. DATE OF BIRTH 9, AGE (Imn ;; UNDER | YEAR | IF GXDER 1 WS,
(Bpacify) onths | D )1 Min.
3 Male White WFEed™ =" Isept. 2,1880 e |2 |
) 10a. USUAL OCCUPATION (Give Miad of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (11, w04 Seate or Foreigs Countey) 0 12, CITIZEN OF WHAT
m { working lifa, if rotired}
E || PRYEge o iteind Braine Livedtd8K Lamar,Missouri GUEVA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥|FE
< fwilliam A. Christy Gray Effie May Christy
E 'g, WAS DECkEASE;) EY:::R IN U.S. ARMED FORC’ES? 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
;,3 NGO e | Gty givewaror dstmolvemie) ) 6 91 4709 Mrs Lewis W. Christy 416 MeGoodwin
i ['8. cause oF pEaTH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
# |} Enter onlyonecouseper | |, DISEASE OR CONDITION " ONSEF AND DEATH %
Z || tinefor (a), (b, end ¢ | PYRECTLY LEADING TO DEATH? (5 ( LC/\ Aol “’M\)—_- { 2 H.Q f
| g *This does not mean | ANTECEDENT CAUSES
o || the moce of dying, such | Morbid conditions, if any, giring DUE TO {b)
R aa hear fallure, asthenda, | rise to the above cause (o) stating
o e, It means the dir- the uuder!ying cguae last, .
o easze, fnfury, or complica- DUE TO (¢}
|| tion whieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS 3
: Condition ributi : . :
: Iy T S g
i 19a. DATE OF OP'FI%?i 156, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
& 33X | wlwO
@ || 2ta. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (v inorabont | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homs, farm, factory. suest. offies bldy..ene.)
] HOMICIDE 7
g 214, TIME (Montd) (Day) ({Year) (Howd | 2le. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
‘ ‘ WHILEAT NOT WHILE
J‘ INJURY m T WORK
E 2 T hereby ceriify that I attended th deceased Sfrom ._L;, 19.3__0 o _,L,g/_‘f, 19,‘219 that I last saiw the deceased
; alive on r and that death occurred ol ______ m., from the couses and on the date slated above.
2| B SIGNATLW U (Deg'aa or title) LF wazss I 2. DATE SIGNED
g AL W//I/ZD //-;lj—-ﬂﬁ
E %1:. B'lil ER uf A‘;.. CREMA- | 24b. DATE 1@ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ( , town, or county) _  (Gtate)
. (Bpeclfy)
£ | "Hurfal 11-16-56 Liberty Cemetery R#L Johnson County , Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE P 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2 v A, MM weeney-Phillips *Warrensburg,Mo.

(Licensed "s Ststement on Reverse Side)

e " S - -




STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY ot ittt ieiatrearr e caeeamerermaniatrreesieobaaas e , Student Embalmer No,.........-.-

Student . ..ccivinurerncrancecnian g csasananan Signed...

Licensed Embalmer No.-3. ?7
P. O, Address%./.. ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). |
I, en'}halmed By a STUDENT, he also shall sign in his OWN handwriting. _ - - P |
* 14 this body i§ not embalmed, fact should be so stated above, h

. ."'J‘;' : - . -




