5. No.300 mﬂ] JUN 3 1957 THE DIVISION OF HEALTH OF MISSOURI . %%éﬂ’ég
-, a.
v to.48. STANDARD CERTIFICATE OF DEATH State Fite NoAJOAIINE .
BIRTH NO. i REG. DIST. NO, 2 / PRIMARY REG. DIST. MO. Jﬂzﬁmmmrm{a ....... (z./,j,_f, —
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed tived. If inatitulion: resid, nes before
‘ a. COUNTY Clay a STATE  ps <oouri b. cpumv Clay ‘/Ldmm&um-
b. CITY Ut cuteide corourata limite, write RURAL and sive | & LENGTH OF || c. CITY 41 pesidence hin it o :,' —
. . township) tin this place)| s el:y of, u
. TOWN Excelsior Sprlngs 2 ¥Yrs . TOWN Excelsior Springs . [ﬂ N
g d. FHB—SLPP _In_‘\AT‘EOORF {If oot in hospitsl or institution. give strect nddrem or location) A%T!?FEEESI‘S (I rural, give location) & M d\
bt nstrrution 903 North Main 503 North Main
g 3. NAME OF ™ a. (First) b. (Middle) : o ey - \ 4 DATE  (Moath) (Dey) (Yewn)
) { Twpe or Print) Lewls Waller DEATH April 23 1957
é 5. SEX },ﬁ COLOR OR RACE | 7. #IAD%F:FIHEEEB EIE\‘:EQCQSRRIED' IMS DATE OF BIRTH 9, :.GE (:::i:'c;rl IF UNDER : YEAR | OF UNDER 4 HRS.
b, A (Bpavify, 1, ¥, Months| Days | 2 Min.
g Male Negro Marrie ay 15 1878 i [ =
% [} 10a. USUAL OCCUPATION (Gire kindof wark | 100. KIND OF BUSINESS OR (N | 11. BIRTHPLACE (i1, uy Seate o Foreiga Coustrw 0' 12, CITIZEN OF WHAT
wor. 8, AYO0n LI ey
= 1m¥aTnence | Winnwood Beach Clay County, Mo. | U.S.A.
P naa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
o Richard Waller | Unknown Lessie Gipson
= 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, nNor unknown) | (If yea, mive war or dates of service) 60. N : .
= of 500-03-601 Jessie Murrell, Excelsior Springs, Mo
MI 18. CAUSE OF DEATH . DisEAS c MEDICAL CERTIFICATION lg:gg:l;‘g%iﬂ
Enter onty onetause E OR CONDITION - C . . o !
2 time for (a3, (b, md'(’f;; DIRECTLY LEADING TO DEATH® (g Corws nary sce]usren Ja!
- *This docs ot mean | ANTECEDENT CAUSES ’ ‘ ! .
9 [l the mode of dying, such | Aforbid conditions, if any, giving OUE TO (6) dyGaryiadelrerid
. as heart fallure, asthenia, | Tite to the above cause (a) stating
=) de. It means the dis- the underlying cause last.
o case, infury, or complica- . DUE TO (c)
Z, tion twhich cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
- + Conditions contributing to the death but nof
9 related Lo the dizease or condition causing death. P
E.,‘ 19a. DATE OF OP_F%A»; 15b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? o=
g 4 F-C ( ves [ 1 wo X
o) 21a. ACCIDENT (Bpuelfy) 21b. PLACEOF INJURY (o.x..lncraboms | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, farm, lastory. szreat. office bldx.. sva.)
z HOMICIDE
g 21d. TIME (Month) (Day) {(Year) (Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE
i INJURY WORK AT WORK
; ~ [ 2. I hereby certify that I allended Lhe deceased from _AM_n 19: / to AP »23 19 J7 that I last saw the deceased
ﬁ - - alive on 3 , 182 1 and ithat death occurred al La_‘m , Jrom the causes and on the date staled above.
E 23. S, GNATURE lsmor tiue) 23b. ADDRESS 23c. DATE SIGNED
. . -4
” ,Jﬂvué“-‘- é(u,&-d—«v e SO, l[):-fﬁt’”?
E TI EER | 6\\! REMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. TION (Clﬂ town, cor county) (State)
{Bpecity) N
g Qﬁ Bria April 25, 571 ®White Osk Kensas City North, Missouri
£a I DATE, REC'D BY L%%%L REGISTRAR'S SIGNATURE 5. runznpﬂlﬁmfﬂofﬁmﬂme 'HC ADDRESS
> - d "




-,

STATEMENT BY LICENSED EMBALMER

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

by me, ©Fr By . e T e , Student Emb'a.lmer No..-.._.l .........

working under m ersonal supervision..
. Y

Student oo oo i et S .

Ligensed Emba
S _ B - . O Ad

. NOE 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed Iact ;should be so stated above.

o L . o \ R




