THE DIVISION OF HEALTH OF MISSOUR! 5 —-033196

. Health,
& Welfare . ’ STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER ™"
. Public
h Service ”J‘_D OCT 1 5 1958 g:nronon Durm:t Ne. I -s O Primary Renls!rahon District No&é 7 L/ Regu!rur s No., 2:,[/____
1. PLACE OF QEATH e 2. USUAL RESIDENCE {(Where doceased lived. If institution: Resédonce bc,f,ore
. . COUNTY . STATE b. COUNTY admission,
S. 300 ° aewseo A/ ° Missouri Jackson # |
1-57 X CITY (If ouludg corporate limits, give TOWNSHIP only} Inside Limits <. C|OTRY 0 Inside Eimits
e Yos [ No [X] o Greenwood 76 0% 0| valX v
2 FgL]L-[ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET [if outside, give location) Reside on Farin
HOSPITA ADDRESS
INSTITUT exsary (o, kp 6 Weeks N.W. Part of Town| Ye® (]
- . ¥
3. FI_AME OF DE,CE‘SED /&1 o Middle Last 4. DATE Menth Doy Year
ype or print ) OF "@
\ ora. ;erc/ae. DEAT &f'. 7- 1985 %
. SEX 1 6 C c‘)i! OR RACE 7'MARRIED[:| NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (I yeors ’I:JN'?ER;YEAR lFF[cUNDER z:‘_HRs.
I +— WIDOWEDD q DIVDRCEDK] (o +_ IO -l st birthday} nths ays urs I in.
- ale ! e— CT,
-z 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (Ciry ond stofe or country) 12. CITIZEN OF WHAT COUNTRY?
= during mo gt gir working Bif; if retired) 1N TRY
I E5UEewWLYT ome Cass County Mo, 0 U S.A4.
.:;- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'USBAND QR WIFE
: James E, Dsley Nancy Ellen Aldrich XXXXXXX
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.[ 17. INFORMANT Address
i (Yes, no, or urN!Brn)I {If yos, give war or dotes of sarvice) N ~
3 one Georgia Turper Grandview Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c) ) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a) ('M I/"-‘n..&-r 0&‘..!4. 3

ur
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@
a
o
a
w
w
E [
= e
c 2 .
; bk Conditions, H any, DUE TO (h)
4 '>- w:ch gave rls? |)o }
5 obove couss {a), C m z
=z tating th dar- 9 H’.' é -
E g 5 rylﬂngnnceu:our;e::. DUE TO (c) Pr L
§ - =X K PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal disease condition given in PART | {q) 19. WAS AUTOPSY
S b 33/ PERFORMED?
25 o B 3] X YES[] NO B~
- % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
— = w
: = f° O 1 Ci
: 9K
G S HS| 20c. TIME OF  Hour Month, Day, Yeor
s als INJURY  o.m.
§ : ‘X p.m. "
€ é 204. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; :.. w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) :
5 = WORK AT WORK
'-f : 21. | ottended the deceased from g 26 -5 é -s é E and last saw, hl & alive on /O - é -S—S‘-‘
E Death uc:\mad at m on the date stoted above; and to the best of my knowledge, from the couses stated.
E 22a. § A RE (chfu of title) D 22c. DATE SIGNED
-
23a. BURIAL,CREHATION. 23b. DATE 23c. NAME OF CEMETERY OR {City, town, or (Srare)
REMOVYAL (Spacify)
Aurial Oct9 1958 Pleasant H111 Pleaaant Hi1l M

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISIRAR'S SIGNATURE
Langsford Funeral Home Lee's Sumiiit /o~ -7-$32 %

ll'lU [ J [ix d Embalmer’s § an Reverse Side) \




STATEMENT BY LICENSED EMBALMER

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

N BY ME, OF DY (i st e s et r e ar e aa e ., Student Embalmer No, ........cccevanen.

working under my personal supervision.

Student .covniiiii e e
Signature of Student Embalmer

‘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 embalmeéd by a STUDENT, he also shall sign-in his OWN handwriting. ... " e
If this body is not embalmed, fact should be so stated ab?ve.

‘ - - . -
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