ealth,
Nelfare
whlic

ervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i

ALED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o ST
Registration District No. . / % é ..... Primary Registration District No. 3 .O_ z-.g

1513

TE F-'ILE NUMBER

.- Registror's MNo. _&..y._..,,,

1. PLACE OF DEATH

2. USUAL RESIDENCE (¥Where deceased lived.

IF institution; Residence before

odmiasion}
o. COUNTY Jackson o STATEMiggouri > OWNTY Fackaon ‘.j?
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY l» Inside Limits
OR
1o Independence Yeski Moo tom _Independence .43,0“—5 vXo Nen
e. FULL NAME OF {If NOT inhospital, givelecotion)|L ength of stay in Ib LA .
HOSPITAL OR d. STREET outside, give lacation) Reside og Farm
wstirution 1208 E, Truman 18yrs Appresst< 08 E’Li{ruma YesO X:o
3. MAME oF Firat Middle Lagt 4. DATE Month Doy Yeor
OECEASED oF
(Type or print) Lengrd " Koosevelt  orpnaman vaati Feh, 2,1958
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE {In yeary | IF UNDER 1 YEAR |iF UNDER 24 HRS,
Male hite ma,ﬁsoxi NEVER MARRIED [] | Tast birthta) Frrontr] Do | e i
winowen [J owvorcen [N OV , 23,1905 52 I
-110a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City nnd miate ar country} 2. CITIZEN OF WHAT GOUNTRY?
during mosf o éworting life, even if retired)
onatruction Worker Lovett, Indiana USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wm F. Bornaman Ida A. Johnson
15, WAS DECEASED EVER IN U. S. ARMED FORCES!? 16. SOCIAL SECURITY NO,[17. IMFORMANT Address
{Yea, no. or unknown} I {If yra. pive warﬁ dales of service)
487-03-2613 Mrs,.Thepra Bornaman ndep M

{8. CAUSAE OF DEATH [Entrr only one catqe per
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

line for (o), (D). and (¢).)

goyoﬂ-a\"v \T”/{YQN\‘IO S:&

INTERVAL BETWEEN
GNSET AND DEATH,

25N

Conditions, if any,

which gare risg to
ohove cause {(a).
elating the under.

/.-
DUE TO (B) ./VII\/oC,a YCI ' TJ§

SYears
7

- lying cauge laat. DUE TO (c)
=] PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 119, WAS AUTOPSY
- PERFORMED? 1
3 Hao/ ves O no O
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer natute of injurg in Parg I (Lr.Pcr: 11 of item 18.)
g 0 O (]
i‘ 20c. TtME OF  Hour  Month, Day, Year
o INJURY a. m. -
'E p.m.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. 2., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wmu AT (] NOT WHILE 0 Jfarm, factory, streel, office Wdg., ete.}
WOHRK AT WORK P o
Ly v o
2t. I attended the d d from 7/14- 4 9 r? .to £ gﬁ = N‘{ nd lest saw 0% alwaonz' 2~ ‘S’X

Death occutred at

m on the date

atated above. and to the beyt of my knowledge, from the causes stated.

Lz, SIGNATURE { Degree or title} .2 22h. ADDRESS , o, ‘// vV, NMa PLEe . DATE SIGNED
W M«J .o - T Hfde pendence -rdo- -Mé./ﬁz’
2. 2URIAL.c.:t£un?N). 235, DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘uv town, or caunlw (State)
EMDYAL (Specify
arial Feb. ‘;f ;1958 WooJ/d w A I enNp. o .

24 FUNERAL DIRECTOR

ADDRESS

OTT & MITCHELL INDEP KO

{Licensed Embalmer’s Statemant on Ravarse Side)

25. DATE RECD. BY LOCAL REG.

&-.

4~ ok

yn S SIGHATURE N




" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student i i mﬁr% .......

Signeture of Student Embalper

Licensed Embalmer No.qg A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI ING. {(
to comply with the above-constitutes grounds for revocation of license}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




