THE DIVISION OF HEALTH OF MISSOUR| :39463

pt. Health,
é a;:w;luur. HLED D EC 9 - 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. i
Ith S:rvi:- R:gistmtioq District No. . 7 Primary Regishulim District No. ..?h-.é:._..____i _______ Reglslrur s No. Ne..__. fé ______
9 1. PLACE OF DEATH ’ . 1|.2- USUAL RE NCE {Whero deceased lived. {f institution: Regidence beforo/
5. 300 o. COUNTY all avay ) a. STATE gpari b COUNTY W am /
2. 1-57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(IJTRY (v Inside Limits
1omg Mile Prairie Twp. Yas [J Nefe] jom Kansas City (13 G Y& v
c. Il-:lgis-l!'-I'INAAlﬁd%IgF {1F NOT in honp_g:l give luca.rfon) Length of stay in 1b d. STDRDEREET Ff {If outside, give locu¥ion) Reside on Faorm
Al .
Ienirovion, Hiway i - nil REDH: 9 Khlst 8t. Yes T No [
3. NAME OF DECEASED First Middle Last | 4. DATE Month Doy Year
{Type or print) - OF
| : Robert Deane ceatn Dec. 6,1957
| 5. SEX Q[ 6 COLOROR RACE[ 7. an/somsven warrign[]| & DATE OF BIRTH 9. A:GE.“;T.KJ:S ;;::EER:ELEAR IF UNDER 24 RS,
. Hale White wiooweo]  owomceo(J|- Oct 29,1913 yl | |
£ 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / }2. CITIZEN OF WHAT COUNTRY?
= U'lﬂ mo at_workiln Il -, aven i red ir
| I Md o n fr king lif f retired) Dai"f’?mgupply K.C. Kansas USA
_'—; 130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Aubrey Deane Bessie Hilliard Clarice Dean
‘:i ; 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY HO.| 17, INFORMANT Address
- Yll OF e, give war or ws of service, :
] Nl vev:<'ke vy bl dermsefaied | ynknown lMrs. Clarice Deane K.C, Kansas
=z . i8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE (a) Ruptured Artery Left Lung
2 e
x = .
£ @ Contitions, s em, « DUETO .+ Cruched Thorax
o p which gove rise fo
4 -~ thova couse (a), }
< z stating the under-
H g % Iying cowae last. DUE TO {(c)
g5 2 El “ PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel dissass condition given in PART (@) [ 19. geg;\ggggsv L
E & <]
1: z|¢| Left Foot Severed Hutiple L,cerations ves[] No
-E - % 21 206. ACCIDENT SUICIDE * HOMICIDE 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART | or PART Il of item 18.)
w = - w
N B O Head On Automobile Accident on Hiway 40O
&3 g 2 <. TWE OF _How _Month, Doy, Yeor i T -
$2 SQs| YR XE45/6/57 | 2 miles east of Williamsburg Ho. ,f
2 E Z 204, INJURY OCCURRED 20s. PLACE OF INJURY (o.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION UrcounTy . STATE
i3 8 WHILE AT NOT WHILE ) }3 yylgyp facrers. et officabidg. 1) 12 '3 | E.Willigmshurg. ‘Callaway Ho.
5 E 21. | attended the deceosed from _ . , to ond last scwt alive on
g 5 Death occurred at 7 . [0]9] P .- m on thniﬂh stoted chove; ond to the best of my knowledge, from the causes stated.
a
woe 22a. TURE . Degrep or title) M\y22b. ADDRESS 1 22¢. pATE SiGNED
‘g; IJ‘ ] groner - Fulton  Hissouri VB8
< ' :
23 BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY o 23(4 Ecnu}:{n (Clty, tosm, o county) (Srare)
REMOVAL {§pecily) . ‘ 7 . I KXansgas .
R_moVa L%(?/S?r 1 L M B

W
> &

ZJ‘jl;tlERAL DIRECTOR \! ADDRESS - E ‘.2 : |25- OATE RECD. BY LOCAL REG. .’;" REGISTRAR'S EEATURE : }
g — L ‘

(Licensed Embalmer’s Statemant an Reverse Side}




STATEMENT BY LICENSED EMBALMER

" I"hereby certify that the body whose name is_ recorded on the reverse side of this certificate was embalmed

bj( me, ot by ............ eeerrrreeaesanien teteerencecerernsecerasrrosrisantarerans ' eateevarversbessnen ., Student Embalmer No. .........ccoeveeene

working under my personal supervision,

SEUABNE  tenerrniiiiieiiiieererenneannerenaeeeasrareebossissss

Note: The above MUST BE. SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure
to comply with the above constitutes grounds for revocation of llcense)

If embalmed by a STUDENT, he also shall gign in his OWN handwriting.

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



