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PLAINLY~USING UNFADING BLACK INK-——MAI{E A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI Sviel‘nl

FILED NOV 25 1957 STANDARD CERTIFICATE OF DEATH

State File No..ocoorecerisssernesmmnirnn -

' BIRTH NO. REG. DIST. no. __ 7.2 PRIMARY REG, DIST. no.,‘iZiﬁ Registrar's No.....ludle o

1. PLACE OF DEATH . f 2. USUAL RESIDENCE (Where decessed lived. If inatitgtion: rasidenge before
- COoUNTY | _— . . 2. STATE. _. _b. COUNTY- R
CLAY -3 - . -OUNT r\f [ Vi o
b. CITY (If cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Residenee within. tomits of
1ownship)] STAY (ig this place) OR a clty of Incorporated town?
TOWNSMTTHVILLE Vee TOWN KANSAS CIFY ‘ Ye g Mo D
d. FULL NAME OF {If not in hospital or Institution, glve streot address or location) STREET {II rural, give location)
HOSPITAL O ADDR 5“
INSTITUTIONGMTPHVILLE HOSPTTAL 308,Eagt 45th St, North '
3. DECEAS%% a. (First) b. (Middle) e. {Last) - 4. DS'IE-'E {Month) ('Dny) (Year)
{Typeor Print; EYVERETTE A, PATNTER ) DEATH NOV, 9 1957
5. SEX 6. COLOR OR RACE | 7. \EIARRIJE?)‘ NEVOEECEIJ;RRIED. 3 DATE OF BIRTH | 9.:(553:;;:-;:- ;{r ur ) YEAR | unoER 4 b,
{8pacl: 1 bi ¥, on Days | Hours | Mia.
MALE WHITE PEDOWED IAN,28 1877 | 80 |

10. USUAL OCCUPATION (Give Miud of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci¢, sod Stute - Foreign Gounte /l 12, CITIZEN OF WHAT

|RETiRED BLAGKSHITH CHRISNEY, INDIANA. !

AN /Y e
—+

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
ISAC PAINTER #LIEABETH GRISBY NANCY PAINTER
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) {I{ yes, pive war or dates of service) NO.
X & Z -0 7~I‘~f‘?{/ MRS, EDNA BALKEY . 4308 E,45st North
H 18, CAUSE OF DEATH. T~ MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecausper | 1, DISEASE OR CONDITION - : : s g : : - ONSET AND DEATH
line for (), (b), and () | CVRECTLY LEADING TO DEATH® (g
“This does ot meen | ANTECEDENT CAUSES / -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) bt S, Chee 2 Yr
a3 heort foflure, asthenda, | rife to the above cause,(a) slating V Y

eic. It means the dis. 1 ‘he underlying couse lost.

care, infury, or complicg- DUE TO (&)
tion rueflic’a caused death. | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_F%A'G 15b. MAJOR FINPINGS OF OPERATION ] . 20, AUTOPSY? £—
W M 527§ ves [ No,El

21a. ACCIDENT (Bpecily) 21b. PLACE OFIﬁURY te.r.. inorsbout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, tarm, Inctory, strset. office bldg., e10.)
HOMICIDE — . .

21a. TIME (Month) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT[™ NOTWHILE
+ . INJURY — = | “worK AT WORK
2 I hereby certify that I attended the deceased from aU-G 19-" J"' to M 577 , that I last saw the deceaced
.. alive on. AL?_ 19552, and that death occurred at _Z_¢£m from the causes and on the date slated above
23a, SIG megfsb Ansiv\ss : Z ﬁ/l D TE SIGNED
; l /2 2 /51 : (LTS
24a. BURIAJ..ALCREMA- 24b, DATE 24z, RAME OF CEMETERY OR CREMATORY 24d. Locanoﬂ (City, town, or mumy)f “5tate)
TION REMOVAL (Specify) : :
"1 11/13/57 ANTIOCH CEMETERY HOLT, MO,
7. FUNERAL DIRECTOR' S 5|GNATURE ADORESS

DATE REC'D BY LOR%:\;L REGISTRAR'S SIGNATUBE

/427

 ID W NEWCOMERS SONS,NO,KANSAS CITY,MO.

Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' L

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

BY ITIE, OF DY ittt e e eaeaae e ‘

working under my personal supervision.. -

Student ..ol s e aaeanas
Signature of Student Embalmer

P. O Address /fJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Faig
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 embalmed, fact should be so stated above. '

. .




