No, 200
10. 48

;Lé’

Q LL)WRI'[‘E PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE

fILED ‘MAR 8 1057

DIVISION OF HEALTH QOF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 150 PRIMARY REG. DIST. uo.ﬁ&‘é Hegislrar's Na__vs‘{-...

State File No..... 5 Tln'?4..

'BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wwhere decossed lived. 1f ioatitytion: residence before °
a. COUNTY JaCkSOD a. STATE MiSSOUI‘i b. COUNTYJaCk son admlminnt,
b. Cé};‘l' {} outride corpurnts lmits, write RURAL and give . Csr LYENGTH OF <. ng d. Is Residence within Ilmits of ""'

town Grain Valley (rurald= S{Y$28*"l 16wy Lee's Swmit(rur al) R
d. FULL NAME OF (1f oot in hospital ot institution, give strect sddress or location} ». STREET (1 rural, give loeation) W’:’i
HOSPITAL OR ADDRESS e
nstiution R.F.D.# 1 (Van Buren Twp.) R.¥.D./2 (Van Buren Twp.) 7
3. NAME OF . (First b. (Middle) . (Last)
DEMEDY, o (s 4 DATE  (Month)  (Day) (Yew)
( Type or Print) John Steward McCandless DEATH  Febiuary-25,1957
5, SEX " Y 6, COLOR OR RACE | 7. mﬁ)mgg, grlsvggcngsnmlzo. | 8. DATE OF BIRTH 5. 1:!\IGE m:hy.;n ok 1 k| # wea u v
. {8pecif; L) ¥ o0 ayy | Hourm | Min.
W widowed fug. 21, 187h ] |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . _ 12, CITIZEN OF WHAT
done during mmtc!wnruullh.o:.nnﬂ :odr:;) B . DUSTRY : . {Ciry and Scute or Foreign Cou l_“ / COUNTRY?
farmer agriculture Washington Co., Pennsylvania | U.S.

13a. FATHER'S NAME

) James X, McCandless

Agne S Fo S:te

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, Bio, or unkzows) | (If yes, £lve war of dates of service)

16. SOCIAL SECUR};I’DY
none )

o

13b. MOTHER'S MAIDEN NAME
wart
T7. INFORMANT' 5 SIGNATURE OR NAME

Mrs, Sam Campbell-Grain Valley, Mo.

14. NAME OF MUSBAND OR wiFE

Mrs. Clara Belle McCandless
ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b}, and ()

. DISEASE OR CONDITION

*This dees nol mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

DICAL CERTIFJCATION .
! -
DIRECTLY LEADING TO DEATH" (5) ‘2 Z ’Zn

i
"~

Morbid conditions, if any, giting DVE TO (b)
rise {o the above cause (a) siating
the underlying cause last,

the mode of dying, such
as heart fatlure, asthenta,

efe. Jt means fhe dis-
DUE TO (£)

eate, injury, or complica-
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

F

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b ' 20, AUTOPSY? rod
TION S 2 X
ves [ wo
2ta, ACCIDENT {Bpecliy) 215, PLACE OF INJURY (e.x..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE bome, farm, fagtory, sireet. ofice blda., s1e.)
HOMICIDE -
214. TIME (Mooth}) (Day) (Year) (Heur) 2ie. INJURY QCCURRED | 21f. HOW DID [HJURY QCCURTY
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK,
2. I hereby certify thal I aliended the deceased from #_‘_LL_, 195/, o ._.2;_&£, 19-2 7, that 1 last saw the deceased
alive on = =~ A S 195 7, and that death occurred at & _+ ., Jrom the causes and on the date stated above.

232, SIGNATURE

Z3c. DATE SIGNED

7 2o\ -5 57

24s, BURIAL, CREMA-
TION, REMOVAL Bpacity)

buria

24b. DAT

2/26/57

)

Egmw or.:%}za%

24c, NAME OF CEMETERY OR CREMATORY
Adams Cemetery

24d. LOCATION (O1t§, town, or county) (State)
Cockrell, Missouri(Jackson Co.)

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

Brownfield-Stanley Pleasant Hill,Mo.

l2-25-,767"

.REE]ST%S 5] RE
[ 7 ']
{ nsed Embalmer’y Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

+

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

by me, or by . Student Embalmer No,

working under my personal supervision..

Student
- Signature of Student Embalmer

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.

1€ this body is not embalmed, fact should be so stated above.




