. Health,

& Walfare

. Public
h Servics

S. 300 l

/. 1-56

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

LN

+

Coroner caonnot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRiTE IF POSSIBLE

diseases in Part | must be casually related.

ITIE LNYISIVUN UF ACAL 11 UM MlaauvUR]

AILED NOV 251957

Registration District No. ...

7.

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrar's No

1. PLACE OF DEATH
o. COUNTY Clay

2. USUAL RESIDENCE (Where deceasad lived

. IF instirution: R-siden:q_b fora
o STATE b. COUNTY -"d}’;’“’“’

Alissouri Ciay

Inside Limits

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR Yes I'j Ne O

Town Zxcelsior Springs

c. CITY
Town Excelsior Springs.

side Limirs

&ﬂé Y-@a Ne D

c. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b
HOSPITAL OR

(1] autside, gwe lacation) Reside on Fgrm

d. STREET

INsTiTUTION 215 N. Kimball 55 yrs. ADDRESSZL S V Ylmball YesT N
3. NAME OF Flrat Middle Last 4 DATE Month Day Year
DECEASED - LT
(Typeor prian)  jiiichael John Collins oeATH " November 15, 1957
5. SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH . 9. AGE (Jn yeara { IF UNDER 1 YEAR JiF UNDER 24 HRS,
[’ CoLon marafo [ never marries _ | et birthday) {aromie T Baw T Frour T i
lele White winowep ] ovorcep ()] - 9-21-1885 72
“110a. usuaL OCCUPATION (Gize kind of work dane [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atalo or courtry) : / 12. CITIZEN OF WHAT COUHTRY!
during most of working life, even if retired) .. . .
Steam Fitter Plumbing Muncie, Kansas USA

13, FATHER'S NAME

lichsel F. Collins

4. MOTHER'S MAIDEN NAME

Mary Shea

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no, or unknown) I ({f pee. oine war or dales of scrvice)

16. SOCIAL SECURITY NO.
no

I7. INFORMANT

Address
215 N. Kimtall

Hallie Colling, Excelcsior Sprines, Mo.

18. CAUSE OF DEATH [Enter onlp one cause per line for (8), (b), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE: CAUSE (a)

Cerebral hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

( _severe) 3 MmoS. .|

Conditions, :j any,

a year.

owe To () Bypertension
which gare risg to A

abore cause (),

WHILE AT NOT WHILE' Jfarm, factory, streel, office Didg., ¢lc.}

WORK AT WORK "

slating the under- +
. fin? e | netow_arteriosclernsis _
=] PART 1l. OTHERA SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{) ~ {19, WAS ALTOPSY
= PERFORMED?  Zum
. 231X ves ] no ¥
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature o[mjury in Part For Part H of item 18.)
g O a O
2| %< TIME OF  Hour  Moath, Day, Year '
J INJURY . a, m, s . ; - . ..
E p.m. T
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

Now. ]‘-‘. Iqqzvnd fast saw hh‘r; alive on _Mo.ug_lg.,_lgé

- Iattended fhe deceased from _%liﬁu_s_t%,l__gfi?
curred at 2 O - m on the date s

Prichard Funeral Home, Ing.

A E-57

Deat tated above and to the best of my knawledge. fram the causes stared
20,88 Wz (Lggree or fio 225 ADDRESS 22c. OATE SIGNED
— M. D. Excelsior Springs, Mo. |11/15/57
23a. BURIAL, cncmanon\. 235, DATE - 237 MAME oF CEMETERY OR CREMATORY * 23d. LOCATION (City, lown, or county) (State)
REMOVAL (Specify I -l e . o
Buris 11-18-57 “Crovn Hill Excelsior Springs, Ho.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
/ .

lzs; REGISTRAR'S SIGNATURE

excelsior Springs IWISSOUI'Jenud Embalmer's Statement on Reverse Sida)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
- o e ¥ .
by Me, OF By ...ttt iriiie e ieacrsiaaa e nsaanes e aecsssessascsssssesioronnn , Student Embalmer No,
° 4

.working under my personal supervision,.

Student

_P. O, Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {
. to comply with the above constitutes grounds for revocation of license).. o

If embalmeéd by a STUDENT, he also shall sign in his OWN handwntmg

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




