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STANDARD CERTIFICATE OF DEATH

—w— Primary Ragistration Distriet No. 4&_?/. wume Rugistrer's No. ....23

20440

STATE FILE NUMBER

_.7._..

-

. PLACE OFf DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rnid-:g, bef; .]
STAT b. - alkat
, . COUNTY Clay ¢ © Missouri COUNTY _clay /
5 b. CITY (If outside corporate limits, give TOWNSHIP only) | Mside Limire e. CITY ’ y  Inside Limits
- DR OR
' TOWN Liberty Yesi) NoW toms_Kansas City North o pdP Yel Neo
e. FULL NAME OF {If NOT inhospital, givelocation) Length of stay in 1b I . il .
HOSPITA d. STREET {If outside, give locotion) Reside on Farm
= msHTuTiok 0dd Fellows Home 2 Mo. Aooress 218 N. Irving YesO  No
3 :::u'-'ovn Firat Middle " Lost 4. oate Morth Doy Year
(Type o print) .William -~ C. Way . DEATH  June 21, 1957
- . S SEX €. COLOR OR RACE 7. marmiep [J wever MARRIED []] 8- DATE OF BIRTH '9. ?.,“H;‘:MZ‘;’,‘ :‘T:l:t ”u::n u"f.
Male White s overceo (0 Qct, 31. 1872 84 7 ‘ 20
10e.. USUAL occt:r}'tnnk(iaia;;:ind of?;rr:tgnt 106, KIND OF BUSINESS OR INDUSTRY [ 1], BIRTHPLACE (City and atte or coxtry) / 2. CITIZEN OF WHAT COUNTRY?
dm'hgmo: oj working itfe, esen
Retired Farmer Farming Paoli, Indiana U,S.A.

13. FATHER'S NAME

Richard J. Way

14.

MOTHER'S MAIDEN NAME

Malina Gaffle

15. WAS) DECEASED EVER IN U. 5. ARMED FQRCES?
(Yer. na (I} peu, give war or dalcs of ‘servics)

No

496-09-5938

16. SOCIAL SECURITY NO.

Mrs.

17. INFORMANT

Addrens
Nelle B. 'Lane 4104 Harrison K.C. Mg.

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

18. CAUSE OF DRATH [Enter only one cause per line for (a), (b), and (¢).)

Gy

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if na
whizh' pare ') BUE TO (b)
above: cause (8), .
stating; the under- . L{' S !9 0
- lyings cause last. DGE TO (¢}
L=} PART ' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING :.TD DEATH BRT.NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(a} ig._;-;smaﬁg;?\'
-
P ves [ wo X Z—
i|=- 20a. ACCIDENTV SUICIDE . HOMICIDE | 205, DESCRIBE: HOW INJURY OCCURRED. (Entfer nature of infury in Part [ or Part 1 of ftem 18} ’
g w] O 0 -
[ [20c. TIME OF  Hour: Month, Day, Year -
h MJURY  asm:. *
‘o . phme
w .
,! 20d. IKURY OCCURRED? Xe¢. PLACE OF INJURY (e-pr.in orabout Rome, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
! WHILE AT ] moTwaHLe 0] Jfarm, factory, strect, office bidy:, elc.)
. WORK AT WORK .
: Z1. I attended the d d from 7“447 — / . to and last gaw him ahvo on
H Death occurred at < mon the - atalod above: and to the bast of my knowledge, the causes stated.
2. SIGNATURE . (Degree or tirle}- . ADDRESS e SIGRED

. ri
3. Bunm._c?mm}nx. 3. DATE,
MOVAL {Speci
BTt | 6-24-57

.J'

A >

mﬁév

23c_ -NMAME OF CEMETERY OR CREMATORY \

- Mound Grove

23d. LOCATION {Clity, town. or county)
Independe nc'e:; "Missouri

7 (Sigh)

24, FUNERAL DIRECTOR ADDRESS

Geo. C. Carson & Sons Independence, Mo.

25. OATE RECD, BY LOCAL REG.

b -28 87

(Licensed Embalmer’s Statement on Revarss: Side)




* working under my personal supervision.,

. E
e : ’ STATEMENT BY LICENSED EMBALMER: '

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
. . 1

A R

‘byme, or by ...

Student ... Signed. R
Signsture of Student Ezbalmer ) ) ] .

Licensed Embalmer No...‘l.w?..‘

-P. O. Address..mu..h’.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of license).. . L |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
_If this body is not embalmed, fact should be so stated above, - = : |




