e | OIEDSEP 30 195! STANDARD CERTIFIGATE OF DEATH o 31168

- 10.48

'BIRTH NO. Rec. oist. no. T PRIMARY REG. DISY. no.éO_._/j/ Registrar's No.o..... ZZ.... e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased Lived. If fnatitution: residence” before
a, COUNTY a. STATE b. COUNTY izl

Clay Mo Clay 4658
b. CITY (I outcide corpurate timits, write RUBAL sad give ¢. LENGTH OF c. CITY . 4. 14 Residencs within \mtts of
OR STAY (in 1bs | OR . . e
T o a wwnﬁ ) (in whis place) oW Ex- Spri a . Yig Wuu&]ﬁ O
FU!.-% NANI‘..EOOF (If mot ia bospital or instictution, glve streat addres or location) ASJ;&ES (If rural, give location)
WenoronExcelsior Springs Hospital * Traoy Ave -~ R.R. # 1
3 NAME OF s, (First) b. (Middle) ©. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Prine)  J AMES HILLERY QUSLEY oearn Sept 3 1957
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH & . 9, AGE (In years| IF UNDER ) YEAR | O UNDER &1 mas.
WIDOWED, DIVORCED (fipecily) Last birthday) Mondnl Duays | Hours | Min,
Male Whi tie Married /" | Nov 51862 | g, l
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 1 12.Cr
dona doring mmol-orhuﬂlu.c:un:f mti!:d) DUSTRY (City ead State cr Foreign Coustry) ﬁ‘gI@%ERE?FWHAT
Retired Parming Illinois /! Seds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A . _IMra’” Rogs Qusdley
I5. WAS DECEASED EVER IN 1),S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S/ ¢ SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) | (If yes, give war or dates of service) NO..
no 0o none ' er Ousley- Excelsior Spgs Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:ggﬁhg%ﬁ-[“ .
 Enter only onecaiss 1. DISEASE OR CONDITION H
lmem(nim'md‘(’g DIRECTLY LEADING TO DEATH* (4, Conaest;ve h,ear.t fatlure. - - --|la mo.-

ANTECEDENT CAUSES

*Tkis does not mean ’
the mode of dying, sueh | Mortid eonditions, if eny, giving DUE TO (8 _MLMJMIME years

as keart feilure, asthenia, ride to the abore cause (o) slaling
ete. It tneans the dis- the underlying cauae lost. . .

case, infury, or complica- . DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

Cunditions contributing to the death but not
related to the dizease or condilion causing death. _ca,‘r'd,f, o-renal disease

19a. DATE OF OPERA- | 154, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION H 4 2 X |
YES D NO m
1 || 21a. ACCIDENT, (Bpecity) 21b. PLACEOF INJURY (a.x.. Inorabeut | 2Ic, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE) "
. SUICIDE. P boroe, farm, factory,atrsat.offios bldy..et0.) .
‘. HOMI"IDE Vo .- .
21d. TIME ~  (Month) (Dax) (Yea) (Boun | 212, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
QF WHILEAT—] NOT WHILE
INJURY o WORK - AT WORK
22. [ hereby certify that I attended the deceased from 8 /?1 19 qu Q/ 3 . 195_7, that I last gaw the deceased
1 195_2 and ihat dea!h oc m., Jrom the causes and on the dale slated above.
egres or title) 23b ADDRESS 23, DATE SIGNED
. A. D.Y Excelsior Sorings, Mo. 9/11/5
BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, or county) (Btate)

24a.
TION, REMOVAL (Specity)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Sept 5 1957 Crown Hill Cemetary |EKxcelsior S o

DATE REC'D BY LOCAL I§|'RAR5 SIGNATURE - 25, F'{NEW‘L' DIRECTOR™S S| GNATUFE ADDRESS
(2 "l S gm m@a«f/ﬂlﬁ«d %#19—’ Ex- Springs Mo.

(Licensed Embq%rr'l Statement Reverse Side)
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_STATEMENT BY
B T

LICENSED EMBALMER : o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
o N ) : :

by me, oxby— . ...l P s e e , Student Embalmer No.........-...
working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmér No. 3296

5 T -
. © P. O. Address _Excalsior 3)
. .. Lo ' EASN vl o . w;‘ It‘\‘ . R p
Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his @WN HANDWRITING, (Fai
to comply with the above constitutes grounds for revocation of license). ’ :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not emball\'ned,\ fact should be so state

d above.
. R A AN -
A




