THE DIVISION OF HEALTH OF MISSOURI

& waltrs STANDARD CERTIFICATE

Public

OF DEATH

- H8=029234
STATE FILE NUM
1 Service I LED AU G 9 0 1gsarmhnn District Ne. -_.--______w,l,_,%_2~_..Pr:mury chlshullon Dnstrlc' Na. .____.J__?_ﬂ r B ch:slrar 5 No_ 21

| |
I PLACE OF DEATH

. COUNTY
> 300 ° JHCKSON

2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldenca I!)gf7/
b. COUNTY admission
1SSoURY JAc kson

o. STATE M
CiTY Ingide Limits

1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) {nside Limits H
R R
. . q
| TOWN KﬂNSﬂﬁ GITV Yes@ NDD '}_" TOWN KANSHS Q‘TV Yel NOD
c. :gL}E;[NAMEOOF ({f NOT in hospl?dj give location) | Length of stay in 1b | [~ d. STREEES (M eutside, g{ve lecation) Reside on Farm
SPITAL ADDRE
INSTITUTIONBTEJNIT\J Lutweraw 35 VEARS 5635 Helmes S‘rgg_g | Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN [ HemRs /iEA Dy OEATH RygusT & /958
5. SEX o 6. COLOR OR RACE| 7. MARRIEDDE NEVER MARRIEDL] 8. DATE OF BIRTH 9. AGE {In yeors fF UNDER i YEAR| IF UNDER 24 HRS.
. \ lasy birthday) { Menths | Daye Hours Min,
MaALE WHITE wooweo[] ! oworceo[]| D ¢. 7, 1889 63
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o | 12 CITIZEN OF WHAT COUNTRY?
during most of werking life, sven il. ratirad) y INDUST&; G . M - .
RETRED  UnNpERwRIER ¢ LecAl CounsEllor |\TREENYiLLe, MiSSovri U.5.4.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Jlun Alexanper Ready | Karweyw _(2AinES FLorence S, Reany
E{ 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= | (Yos, g8, or unknawn)| (IF yes, give war or dates of servica) . gy
g =3, mo w nqwnl yws, give war o o3 of service ¢gg- 36.52 22& w A S /3 ] H AIRIE }{I/ﬂ“, KS .
& 18. CAUSE OF DEATH (Enter only one cause per Fine for {a),.(b), cnd (e).) - INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: szArwemn® | ONSETAND DEATH
w IMMEDIATE CAUSE {s) MW mﬂh 4 z—rg
g P L F e Yr
E Conditions, if any, DUE TO (b} W e Y W WM 7"0
> which gave rize to
; ebova cause (a], } /
i h der-
] P Intog covas. lasr. }  DUE TO (¢} Y4 o
< g . RT 1). DTHER SIGNIFICANT CONDITIONS GANTRIBU ut "W"‘ 10 the terminal diseass eondition givendn FART I (g 19. \';JAS AgTOPSY
8 ERF'
iz E /f// W m&ﬂf/"ﬁb‘( YES No [
_.,:_ % [ ."ACCIDENT  SUICI HOMICIDE 20b. DESCRABE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il obfiem 18.)
3 <8 a 0 O
a Y4
@ j Ul 2c. TIME OF Hour Month, Day, Year
2 wofao INJURY  a.m.
g >_] E p.m-
E 3 * 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor about hame,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
ol WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 % WORK AT WORK
£ -~ 21. | attended the deceosed from /76‘ ? , to and last saw a|nu o
- 7 him
H g Decth occuered at 8 00 RA. mon t te stafed above; and to the best of my kmwltd&?, om the causes s!ule&
g . 22 GNATURE Z‘/ {Degree or title) [ 22b. A% (’ 22
o
: Letton Wy, 24, KC. 6, M, i/ /S~
= @ 3 ﬁvf'ﬁ F & o)
-‘EL 4. BURTAL, CREMATION, | 23b. DATE .| 23 namE OF cemeTERY OR CREMATORY 23d. LOCATION (City, town, or county} *(Stardy
o MOV AL (Specify) . .
O REMATIon . AvevsT o, 1958 |D w. MewcorERs Jons Kansas Ciry  MisSouR?
g 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

D.W.NE sJows Kansas Oty Mo | £-3. 58 ~

d Embal ‘e

en Ravecse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ' . Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No..‘?f. 7£/

P. 0. Address...f(.:gr..W..

. 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.




