Haalth,

& Wel ;g’%

. Publie
h Sgrvive

o
5. 300

L 1-57 I ™

otc. must use only standard nomenclature in item 18. No symproms will be listed.
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FILED DEC 1 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

27

58-043491

STATE FILE NUMBER

Primary Regisrrnio_tijisrris:-'iﬂ_- ..é::..z-#_-_-__.._. Registmr's Nu.,__.[_g;.__.._-_{

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed livad.

)f institution: Residence bafors

I

a. COUNTY Cass a STATE }Ygsouri b COUNTY(ags ission
CITY (If outside corporate limirs, give TOWNSHIP only} Insida Limits c. CITY el d 4 Inside Limits
tow Harrisonville Yes Bt} 2ol ToRy Harrisonville d Yos[] Mo [
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (tf outside, give locotion) Reside on Farm
heniuTion Nemorial Hospital 11 days ADDRESS p RP.D.4 2 Yes[] No
3. {NT?;ESIL?"E:EASED First Middle Last 4. DS'FI'E Month Day Year
Joseph Burris Babylon oeath  Dec. 25, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.

N ¢ i

MarrtEp[NEvER MarRIED] )
wIDOWED [ |

pivorcen] ]

April 7, 1879

Months | Doys

Ia7gr|hdny)

Hours | Min,

10a. USUAL OCCUPATIOMN (Give kind of work done
duting most of working life, sven if reticed)

farmer

10b. K

INDUSTRY

IND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

Johnson County, Missouri

7 12. CITIZEN OF WHAT COUNTRY?

U.5.

13a. FATHER'S NAME

¥manual Josiah Babylon

13b. MOTHER"S MAIDEN NAME

Elizabeth lehman

4. NAME OF HUSBAND OR WIFE

Josephine Eabylon

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no_or \mtnqwn)l {If yas, give waor or dotes of service)

ho

16- SOCIAL SECURITY NO.f 17. INFORMANT
none

Address

Mrs. Josephine Babylon Harrisonville, Mo

18. CAUSE OF DEATH (Enter only one cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

{a}, (b}, and (¢

@ e DAL

,%m 00 24P Pe

INTERVAL BETWEEN

)SE%DEA

Zzéefé»su_ Ko 10 k0,25 S

A A’oa/d/-—

Conditians, if any, DUE TO (b)
which gave rlse to
abave cause (e), }
atating the under-
g lying cause last. DUE TO (c)
= PART II. OTHER SIGNIFICANT TIONS CONTRIBUTENG TO DEATH but not reloted to the terminal dlsease condltion glven In PART | {0} 19. WAS AUTOPSY
o s 322 PERFORMEL?
o - / X Yes[ ] NoJ¥M 2
& | 200, ACCIDENT  SUICIpE™ HOMICIDE | 20b. DESCRUBETHOW INJURY OCCURRED. (Enfer nature of injury in PART [ or PART 11 of item 18.) v
[T
1%
; o o o~
G| 2e. TIMEOF Hour Mo Day, Year L
3 INJURY  am.
3 p.m. e
20d. INJURY OCCUR 20a. PLACE OF INJURY (e.mabous home,| 20f. CITY, TOWN, MATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, offlce bldg., ete. )
AT WORK

last suﬁm'aln onWEC 2 r /9J7

on the dote stdted abovn, and to the best of my knowledge, from the cuuns stated.

2

21. | attended the deceass, ? _’_l E é éﬁ iL_%_Z-/
Death occurred at //" - m
{Degree %—\
/ 1)

M%p

22¢. DATE SIGNED

P dec.r7F

23a. BURIAL, CREMATION,

Rﬁ'{lo}%a(ilcily]

™ s

23c.

Orient Cemetlery

NAME OF CEMETERY OR CREMATORY

234. LOCATION {City, towneor
Harrisonville, ¥issouri

'or county) {State)

24. FUNERAL DIRECTOR ADDRESS

Brownfield-Stanley Pleasant Hill, Yol

25. DATE RECD. BY LOCAL REG,

/2 -26-S¢

W d Embalmet*s 5 on Reverse Side)

2“. REGIST% SIGNATURE:
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STATEMENT BY LICENSED EMBALMER

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

L LY O 3 PP ., Student Embalmer No. ............cceenus

wqrking under my personal supervision.

Student .o e e s
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




