L TH OF 186
THE DIVISION OF HEA! MISSOURY 5186

ik, FILED MAR 14 1957 STAN/I)_%ED%CERTIFICATE OF DEATH RTE R e
blie Registration District No, ... 00 _ 0 __ Primary Registration District Nn."é_—é_:Zéj._ Ragistrars No. ...l_.z..__._
i A
“* 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decsossd lived. i institution: Rcsldcnjo Inlot'-J
. STATE b. €O Sdmisuion
o COUNTY  Jackson ° Misgouri * M  (Cggs
00 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits e. CITY 0 Inside Limits
- OR [»] g
56 towme GCGrandview Yes Nem TOWN Raymore . h / 4 Y Nem
€. FULL NAME OF (If NOT i hospital, give location}|Length of stoy in 1b m id ive | ; Resid F
HOSPITAL O d. STREET ouviside, give location} eside an Farm
|NST|TUT|0NRRGS'tOI' fum. 11l mos ADDRESS n town YesO Nogh
kN ::::'J\::n » Firgt Middle Last 4 DA:E Month Day ~° Year
- O
(Twpe or print) William Martin Voorhees DEATH 3=-11-57
5, SEX C]6. COLOR OR RACE | 7. magRieD [ ) NEVER MARRiED []] ©- DATE OF BIRTH ‘|9. AGE (In yeara | IF UNDER | YEAR |IF UNDER 24 HRS.
leghbirthday) [Afontka | De Hours | Min.
Male White | woedw®  ovonceo)] 12-2-1868 B o [
3 [ 10a. USUAL OCCUPATION (Give kind of work done 1 100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WHAY COUNTRY?
E during moat of working life, even if retired)
g Farmer ’ Gen, Farming |Martinsburg, W, Va, U.S,A%
cE" 13, FATHERSiNAM 4. MOTHER'S MAIDEN NAME
q % 7 M
2 T.'i WAS&fCEASED EVER [N . 5. ARMED FORCES? t6. SQCIAL SECURITY NO.|17. INFORMANT Addreas

(ﬁa. noor unknswnt | (f vex, give war or datey of seraice)

- e W 72-r4-6336 | J.M.Voorhees ,Raymore, Missourl

Coroner cannot certify to a death due to natural couses.
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E o 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), and {c}.] . INTERVAL BETWEEN
2 x PART I. DEATH WAS CAUSED BY: @ 0 ! E ( , ONSET ﬁun DEATH
Ty W IMMEDIATE CAUSE () M—w—mﬂf 3
5 3\ . LN 3
5 - .
z Conditions, if any, WW A
o =3 which gare risg fo DUE TO (B) ;' <
Q g e Cﬂﬂlt ;e' . - :
] - slating the under- .
E o z Iying cause laat. BUE TO (¢)
c g 9 PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
D -g | PERFORMED? }\
s x |3 4201 |vesO R
5 —! ; E 20a. ACCIDENT SWICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part I or Part H of ltem {8.)
- I ] .0 0
»>= =} B}
8 4 2| e TIME OF  Hour  Mownth, Doy, Year
3 o TNJURY a, m, .
5 S % E p.m.
2 35 Z | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. g., in or about home, |20f CITY, TOWN, OR LOCATION COUNTY STATE
3= WHILE AT [] NotwHILE Jarm, factory, strect, office bidp., etc.)
E L WORK AT WORK
. 2 - +
¥ - T PAAA- -
- -}V 1attended the deceased from Mto [ Cr [q %d{ur saw ';Ih’:; alive onW I ( 5_
..; E Death occurred at ﬁL? 5 _ﬂ_m on the date stated above; and to the best of my knowledge. from the causes stated.
g‘:; Zg. SIGHATURE ! Degres or litle) . . ADDRESS 22c. DATE SIGNED
57 <Q .D. Grandview, Missouri 3-11-57
.0 —
59 23q. BURIAL, cn!énn_?ﬂ‘, 23b. DATE 23¢NNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} -~ (State)
= REMOVAL { Specify
"] i
&3 Buria 3=-13-57 Bryant Cemetery Belton, Missouri
24. FUNERAY DIRECTOR ADDRE, 5. DATE RECD. BY LOCAL REG. EGIST 'S 51
Ly B2 2 4 é éé 7 5 — 7 p .
7% 3 éé A % L -
{Licensed Embolmer’s Statement on Reverse Side) I



°  STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by . ooocciiiiiiineens [ . PR R , Student Embalmer No.........

working under my personal supervision..

Student..... ..o iiiaaaaa
Signsture of Student Embalmer

. ' P. O, AddreswFc M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
-- to tomply with thé above constitutes grounds for revocation of license).
" 7 7 Ii embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

1If this body 15 not embalmed, fact should be so stated above, : - e L




