.3, No. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

58-036740

line for (s), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B}

rise to the above canse (a) doting
tAe underlying couse last.

*Thia does not mean
the mode of dying, such
a# hear! fallure, asthenia,
de. It means the dis-

cae, njury, or complica- BUE TO (c)

. STANDARD CERTIFICATE OF DEATH State File No
,ng"L“UV 5 1958 REG. DiIST. NO. ! é l! PRIMARY REG. DISY. N%Z Registrar's Nc._lzs..z O
1. PLACE OF DEATH 12 USUAL RESIDENCE (Whers decossed livad, ' IT' ingtitation: mldn ore
. COUNTY . STATE b. COUNT fon).
. Jackson : Missouri Y Jackson /"
b. CITY (It outride corpurste limita, write RURAL and give ¢, LENGTH OF || c. CITY lev ‘ ; Is Restdence within 1imits of
townshipr| STAY (n place} OR el v
Towd Lee's Summit "I TR YRS 1O Lee's Summif b B
d. FE%PP_FA{EO%F ¢If oot 1:]. hoapltal or institytion, elve strest addrem or locatlon) . .ASL‘)FI?FI{EEESI;S (1f rurs}, ghve location)
wstiruTion 5 North Meim 5 North Main Street
SEEAC%ESOE'B a. (First) b. (Middle) ¢. (Last) ' 4. DSFE {Month) (Day) (Year)
(Type or Print) James Edgar DeLancey pEAH 10—~ 30- 58
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| 1 vhota 1 viam | o uaoIR 2 was.
Male o] White WiDOWED, DIVORCED (Bpacity) Laat birtbday) | Monthe , Days | Hours l Mig,
: Divaorced 3 July 16 1889 |_69
10a. USUAL OCCUPATION e w Ob. KIN R JN-"1 11, . -
e ST R | e KNP OF BUSRESS Q1 1 1 BIRHPLACE (i ot e s Gl | PGILEENOR VAT
Retired Farmer Farm Tipton County Tenn,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry DeLancey 1 Hester Forbeas |  tstsstsesesesesssests:
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0, 0r unkoown} | (I yen, give war or dates of NO.
495-07=-3254 Mrs W.H.Pickard Lee's Summit
18, CAUSE OF DEATH MEDICAL CERTIFICATION lggﬂ“hgﬁa
1. DISEASE OR CONDITION
+ inter only onecaixpet | TOIRECTLY LEADING TO DEATH®(5) ede 3 ynos.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
relafed to the dizense or condition crusing deadh.

tion which caused death,

19a. DATE OF OPERA- | 190 MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
1909 ves [ 1 wo Mo
2ia. ACCIDENT Bpwcify) 21b. PLACE OF INJURY (e.q..tocrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ©
SUICIDE bome, farm, fasiory, sirest, offios Llds..eve.)
HOMICIDE ]
21d. TIME (Mozth) (Day) (Yead (Hewr) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHLLE
INJURY . i
22. ] hereby certify thot ] atiended the deceased from _iz_ﬂzhf_, 1. 58 to _-{O_M, 193%, tha! I last saw the deceased
alive on _.-Ia_Qul_, 1958, and that death oceurred af Mm ., from the causes and on the date siated above.

23, SIGNATU RE (Degxes or title)

™D DOete. WSS

23b. ADDRESS

18 £.38 S+

Z3c. DATE SIGNED

TIONBII{ERNESJ-ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
(Bpealty)
Remnysl 10/31/1958 Eelen Cri

24d. LOCATION (Oity, town, or county)
er Munfo

ADDORESS

T e 408)

FUNERAL DIRECTOR" B slGllTU!t
Eangsfor gf}_mera Home

DATE 'D YLO:AL

. V 7/ (Licensed Embalmer’s Statement on Reverse Side)




:KOV-6 1858

. e

DY e, OF By i e i er s s

working under my personal supervision..

Student...oovoii it ririas st
Signature of Student Embelmer

P. O. Addre AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.:

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



