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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related. Coroner cannot certify to o doath dus to naturel couses.

THE DIVISION OF REAL Th UF MibS0URI
STANDARD CERTIFICATE OF DEATH

7/"-‘-‘- Primary Registration Distriet Nn(io r 3

FILED DEC 1 6 ‘957

Registration District No, ol

IIIJIO

STATE FILE NUMBER

Reogistrar's No. .

1. PLACE OF DEATH

e. COUNTY CLA ){

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence bef q)
a. STATE b, COUNTY b "?“:"
/4 L S Seco ) C Loy

b. CITY {If ourside corparate limits, give TOWNSHIP only) | Inside Limits

T%Em V-2 T IRV L S'F/P/Vé‘-‘resp( No O

c. CITY

OR &
Town £ ¥ ELS/D/Q _5'/9/{)///{‘? Q” i

NoD

c. FULL NAME OF (If NOT in hospital, givelacation)[Length of stay in 1b

Reside on Farm

HOSPITAL OR \ 4. STREET {If outside, give location) .
INSTITUTION 3 &5 LI E S > EX ceisieF3 VEsp ADDRESS 3 5~ W £S 2 {A’C‘Ez_s»f YesG_Nolk
3 ::3':'; :!r Firat Middle Lest 4. DATC Month Year
D
vocormrind  fFp o) - 2ILORED  ZeSWELL | = No) a.j%_/ﬁl
5, SEX [ 6. COLOR OR RACE 7. MARRIED O uever MARR,EDD B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR lIF UNDER 24 HRS.
tast bitthday) {Aonths | Daye | Heours | Min.
FEmpLE | 1 wooweo 0 ___onodeoR} D 42 /999 L G :
-[102. USUAL CECUPATION { Gioe kind of work done {106. KIND OF BUSINESS OR INDUSTRY { 1], BIRTHPLACE (City &d atato ot couniry} = CﬂZ. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired)
e SE WIFB [t o E LAWSp N . 1270 L S.2

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

i N XNsigy2owErR

ORY) LA E. AorriS

. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Fer, no., or unkrown)

I UIf yea, vive war or dates of service)

A

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enier only onc cause per line for (a), (5), and (c}.)
PART 1. DEATH WAS CAUSED BY:

h-”LMQ &‘}255523 ) (cgggge, At O
INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATE CAUSE {) oce L S \ s nsTANT

Death curg;dn IR 6"

Conditions, if any, DUE TO ()
which pave risg to
above cause (8),
stating the under- .
z iping cause last. DUE TO (¢}
=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 1a. x’gsg;‘gfg\’
-
g 420} ves [ no )
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure o]lnjury in Part Yor Part H of item 18.} f
§ | O O
2¢. TIME OF Hour  Month, Day, Year
INJURY Q. m. ’ -
E p.-m.
X | 204, INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢,, iR or about Aeme, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., ele.)
WORK (AT WORK., .~
. Iartendcd the di d from /i_‘@’—.ﬂ , to / il dé \9-7 and last saw :n‘,; alive on ~y

i mjon the date atated nbova/.lnd‘ ta the best of my knowled{e, fro{:! the cauafza ted.

NN, G 4,

sz ADDRESS 22c, DATE SIGNED

P .

23c. BURIAL, CREMATION, | 234. DalTe

REMOVAL (Specifi)
BoRIST" |2~ 275 Narn tonion

23c. NAME OF CEMETERY DR CHEMA‘I’ORY

/257
{State)

: - - . N 0 )
23d. L&AT%N (§irv, tsn:u. o? county)

5 M) En E

W

24, FuseraL omecTorPricRarg FUnoEa: I'ﬂE, tc.

Excelsior Springs, Missouri

25. DATE RECD. BY LOCAL REG.

/3 -

25. REGISTRAR'S SIGNATURE
d
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STATEMENT BY LICENSED EMBALMER

-

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

by me, or’b?// ..... S S SN ., Student Embalmer No,.........

working under my personal supervision..

SEUAEDE - o eee et e eeaeies e eeeeeeaenns Signedé.j%ﬂ rZrt. St 37 S Sy
Signstare of Student Embalmer

: - 7 nsed E(rnbalrf';e o.é/ﬂ. 2

Sl e % Address\y #Tix .

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). . : ' ’

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,




