5. Wo.300

¥. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

2 1958

STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. ‘2[ PRIMARY REG. DIST, ml._;éL. wulmraNo/j. _____

285017604

. Enter only onecauss per
line for (a), (b}, and (¢)

*This docs not mean
the mode of dying, such
as Bearl foflure, asthenia,
de. It megns the dia-
care, infury, or complico-
tion which canred death.

18: CAUSE QOF DEATH .,

i. DISEASE OR CONDITION

v

act)u.loo-\

BIRTH NO. _
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. If 1 residence before
a. COUNTY cl ay a. STATE Missouri b. COUNTY c adsnisston!.
A ¢. LENGTH OF || e cgg a 1'33‘“”“ witia 1 mé,, 0
TOWN Town Excelsior Springs =
d. FULLNAMEOmeh‘ ) or k 5, give streot addres or | ) o- STREET (II rural, sive location)
ADDRESS
TNSTIOTION Excelsior Hosnital 305 West Excelsior St,
3. NAME OF a. {First) b. (Middle) c. (Last) 4, Dé}E {Month) (Dsy) (Year)
{ Twpe or Print) Ben L. Prather oesn May 15, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If th0eR 1 VAR | 7 GROGH s,
1 b Whi WIDOWED, DIVORCED (8pacify) tast bisthday} umn., Days | Hours | Min.
Male te orc 2 112
ln:;a. LISIJ;}LS&C&PATION u(’(::::n;d-ﬂ 105. KIND OF BUSIN&D%I;T ;:‘\F 11 BIRTHPLACE (00, vad State or Poreign mm,D “‘cSLT;}%Tf?”’”‘“
4 XY Clay County
"l:-la. FATHER'S MAME 136. MDTHER'S MAIDEN NAME YAT MAME OF HUSBAND’OR WwIFE
thap Lou Roberts None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'i7. INFORMANT' 5 SIGNATURE OR NAMEK , ¢ . MOGORESS
('Y-.Nsmkw'n) I ﬂlmﬁnnrudﬂtﬂ of service) RO. £
. [+] No.

Mrs. Cornelia Weicker,llzoo B. gOth
- INTERVAL Bl

MEDICAL CERTIFICATION
a> & ndn y

~ ONSET AND DEATH

3

DIRECTLY I£ADING T0 DEATH‘(a)
‘ L

AN"I"ECEDENT CAUSES

rhetotheabmme(a)std
- the undeslying cause loxt. -

Morbid condifions, if eny, piﬂnq DUE TO (b)

DUE To )

&tn—-u Se/aredry

- e

tl, OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but n

related to the disease or condition cousing dcath

Chraia

1

19a. DATE OF OPERA-
TION

i9b. MAJOR FINDINGS OF OPERATION

wp’\yif——n‘&.

420]

2. AUTOPSY? 2.
YES

NO.

DATEREC"DBYLOC%L

Ome

cTOR ITI.IRE kDDIESg

2ia. ACCIDENT | (ipasity) 21b. PLACEOF INJURY (e.0.. tn orabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
» SUICIDE NP boms, tarm, [aciory, strest, ofios bldg. et0.)
HOMICIDE e o | TR e
2. TIME  (Mows) Dap) () Gloun | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
Sy ' o | ey worwans
2. 1 hereby certify that 1 atfended ¢ decmedfromﬁ:-h_ 195240 /5 Iray 10 O that T last saw the deceated
alive on _/ ‘u»‘ b Y 19 , and that death occurred at o from the cauua and on the date staled above.
23a. S]JGNATURE (Degrea or title} k. DA SIGNED
M d F en ),,J R
TRCBURIALZCREMA. | 276, DATE 2. Mma OF CEMEI'ERY OR CREMATORY 10N (Ofty¥Aown, or county) (Sate)
“Hurtal™" | May 17,1 Crown Hi Cemete:z

Spgsl MO.

. 'ﬁ‘é"“_ﬁ{fnera Ex.
e e M 2 e




L] .= Lo S

STATEMENT BY LICENSED EMBALMER

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

byme, or by ....cieviinnanna.. SRRy , Student Embalmer No..............

working under my personal supervision..

Student ............................................... b
"Signatare of Student Embalmer j

Licensed Embalmer No 3?{0

' P. O. Address%—'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ail
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.

L b . ' . .
. . -




