welth, THE DIYISION OF HEALTH DF MiSSQUR1 “—"—"‘“58_:02202_8 _____

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bli
:n.i:. “_En JU L 14 fgsg.g.mgnon District No. /y? Primary Registration District NO./ZQ__"?_ ____________ Registrar's No-.__L-%O__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated liaod. If insl’iwlion:'Ruucildn_n:g;?ﬁ(re
. COUNTY . STATE b. COUNTY admi $510,
0 3 ° Jackson ° Missouri Jackson
=57 b. CBTRY (IF outside corporate limits, give TOWNSHIF only) | Inside Limits c. c;OTRv Inside Limits
<
oW Kansas CLty Yee LI Wb romggnegs CLty Yerlg Mo
c. Egls_é_ly.&l}j%gl: {H NOT in hospital, give location) | Length of stay in 1b d. STREEE'QS (If outside, give location) Resida on Farm
Al ADD|
insTITUTIoN 39 th Woodlend 18 Yra. : 4412 Montgall- Yes[] Nofel
3. FI_AME OF DE)CEASED First Middle Last 4, DA;E Maonth Day Year
ype or print 0
MORRIS PAV.EN DEATH June 18 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeers #F UNDER § YEAR| IF UNDER 24 HRS.
e MARRIEDE NE'VER MARRIEDD Las; (blirlzduy) Months | Doys Hours Min.
Male White wooweo[d ! _oworceo(l|Jan. 9 1898 60 [* |

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or countey) £, 12. CITIZEN OF WHAT COUNTRY?
durmg 3t gf working lifte, even if retired) INDUSTR
ok Yriter Laundry Russia U.S.A.

13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
. Hershel Paven Shandel Brittin Sarah Paven
| 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
' {Yas, no, or unkngwn)j (If yes, give wor or dotes of service)

Yo [y s 156-01~-495¢

INTERVAL BETWEEN

18. CAUSE QF DEATHJEMM only one cavse p
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for {a), (b}, and (c}.)

Conditlens, if any,

DUE TO (b}
which gave rise to }

above cause (a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% Tying causs last. DUE TO (:)
4 = PART Il. OTHER slcm:@pnnmou CONTRIBUTING TO-DEARS
] ] ny
3 n _ L // A :
n 2| 2o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE
= W
3 o O B O
g 5[ 20c. TIMEOF .Hour Month, Day, Yeor |74
2 8 INJURY  a.m.
'-;n % [
E 20d. INJURY QCCURRED: _ | 20e. PLACE OF INJURY (e. ? , inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.)
3 WORK AT WORK
£ 21. 1 attended the deceased from s and last saw I alive on
H Death occurred at : m on the date stated above; and to the best of my knowledge, from the couses stoted.
_; (Degres or title 3 22b. ADDRESS ‘% 227 PATE SIGNED
= g /
2 il Dovrcarts) 234\t

23c. NAME OF CEMETERY OR CRE‘ATOR\’ 23d. LOCATION {City, town, o }] {State)

6/19/55 Mt. Carmel ansa

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

J.P.Louls 3400 woodland X.C.Mo.{,~/9-S§ ,

=]
==} {Licensed Embalmars Statemsnt on Reverse Side)




BRI T TNOE SA

STATEMENT BY LICENSED EMBALMER |
|

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

DY M, OF BY it eri e rin s e s s s rr s s s e e a et s e s e nen s r s be e e , Student Embalmer No. ...................

working under my personal supervision.

LY R L=y | ST Signed ... /..
Signature of Student Embalmer

Licensed Embalmer N0217‘>(P .....
P. 0. Address....m.gr.'.....%ﬁ..;.....

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

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.




