No. 300 THE DIVISION OF HEALTH OF MIAIVN ‘}9880
0. :
w2 || TILEDNOV 28 1956 STANDARD CERTIFICATE OF DEATH State Fie N
" BIRTH NO. REG. DIST. NO. 3_1&__ PRIMARY REG. DIST. NO‘ 003 Rugistrar's No. ...........035
. I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decesssd lived. 1f lnstituslon: reskienos befois
a. COUNTY 2 STATE M3 sgourd b COUNTY  Johnson “dekls.
‘( b. CITY (I ontalde corpurste Umits, -—rtu RURAL and dv- ¢. LENGTH OfF c. CITY (U outalde corporsta limits, wreite RURAL and give townahip?
STAY (in this place) OR
. TONN Sl L o dtif Bne  Pofe | TOWN Warrensburg b5 l9~
% d. FH!‘SLHN_P;’A_EO%F (1 not in howpltal or lnatitutlon, give strect addreas ar locstion) d.A%rgéiEESTs - (If rural. give locatlon)
Q| INSTITUTION A JoNsc /
) LhaMESy o Fuw b. (Mighle) / & {Last) 4DATE  (Month) (Day)  (Year)
£ | oo, Efons ot (9.4
5. SEX J | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, Z]\ 8. DATE OF BIRTH 9. AGE (n years| F OO | TUR | I tA0tr 2 axm.
B WIDOWED, DIVORCED (pecis i Inss birthday) Mnnml ?. Hours I Mia. ‘
= W ) 4 29
10a. uﬂtl.gccum'tou (Cbve kiod of e 10b. KIND OF BUS'NESSD?E;T my- M. BIRTHPLACE ¥((i\) wad State or Foreign Cowatry} ./ 1”2, CH;ITZERh‘I’?FWHAT
A Yousewits | Own home Norwood ;Svrry,Bngland vUad.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14, NAME Of HUSBAND OR WIFE
9 James,J ,Pascall ] Mary Pascall Deceased
iz [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADDRESS
= (Yea, no, or unkoown)} I (1f yes, ive war or dates of servics) NO. Ma e . .
P Nope s.Mary Wheeler 3927 Woodland Kamgss.Ci:
! 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
9 .|| Egteronly onscauseper | 1. DISEASE OR CONDITION . ) ONSET AND DEATH
& |l lnetor (a), (b, snd () | DIRECTLY LEADINGTO DEATH®(s) _MM_LA : |l Lad ol
g «This docs not mean | ANTECEDENT CAUSES é N ,
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) o é‘_.w-i
: j o heart fallure, asthenia, rise {0 the adove couse (a) stating ]
B | ete. 1t means the dip. | the ERderiiing cause lart.
o ease, infury, or complica. _ DUE TO (¢} _
% || tion wicr coused geots. | 11. OTHER SIGNIFICANT CONDITIONS - RN
E %%WMlM Lo the death fm! -mt
L4 {{
- E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - : - K | ™. AUTOPSY?
} TION % . d
=] : YES D NO D
o |22 ACCIDENT Hoeeity) 216, PLACEOF INJURY (a.g.. fnorabout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
b boma, farm. factory, street, office bldg..ee) I ' - .
] HOMICIDE . . o
g 21d. TIME  *,(Moith) (Day) (Tea) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. TR - WHILE AT NOT WHILE
J' INJURY o | “work AT WORK : . .
g L g j Y
: E 22 1 herdby certify that I atiended the deceased from 2= 25" 105 to LL= ., 185L, that ] last sgw the deceaced
; aliveon £/~ = = 1.91:‘., and tha! death occurred at m., from the causes and on the dale staled above.
B : (Degres or title)(] | 23b. ADDRESS st howis] Zc- DATE SIGNED
20 [ou Mol F/-3-5%
E ?'F‘i'dua IOM.L A 242, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, o connty) .. (State)
(Bpasify)
g MOURL Loitt CenbETERY Megezxxﬂ% oy
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR’ /euarun ADDRESS o
NOV 3 19596°° ﬂv?ﬁ CRLopron 5 Senss [277

(Licensed Embaimer’s Statemsnt on Reverae Side)



.- ' TR ‘{,u By

20 PR ' B 1. 3 L. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,,,,,, . Studont Embalmer Mo,
working under my perscnal supervision.

. | . ":
Student c.eeceerrrsesnusnnvas cessevennsanas Signed ///Z’szﬁ'éi/w %C.(__

Studmt Enbalmr .
Licensed Embalmer No J/ é 4/
P. Q. Addru_\.__—.\.é/zg_é m //Q

Note: ' ‘I’he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.)

If this body is tiot embalmed, fact should be so. stated above. - ~ -

A B \ N




