THE DIVISION OF HEALTH OF MISSOUR| 59_001691

F:.:.}';'.. HLED JAN 30 1959 STANDARD CERTIFICATE OF DEATH _ STATE FILE NUMBER :
:n;:. I R_agistrulior! D@:Lri:t No. f/ -SA__U Primary Regisrr_uliﬂ Dis!riﬂ&._hﬁ._.é_z _______ Ragisna'sk._"gfé ________

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before

0 O a. COUNTY Jac kson a. STATE MiSSOU.I‘i b. COUNTYJ. _E admi ssion) )/

-57 b. chY (IT outside corporate timits, give TOWNSHIP only} | Inside Limits .. C[OTRY &, Inside Limits

sowRural Prairie Yos I Mo Tom _Raytown T Yed e

c. Eggé_l;l:tﬂ%OF (1 NOT in hospital, give location) | Length of stay in 1b d. iTI')%EREETS'S (If cutside, give location) Reside on Farm
INSTITUTION RJEJCkSOIl Co. Hosp 3 monthk 5415 Blue Ridge Yos [ N"{%_

3. ?T‘:':E gl:gnE';:EASED First Middle Last 4. DS;E Month Day ¥ ear
John We Wasson peatidan. 21, 1969

8. DATE OF BIRTH 9. AGE (in yeors JFUNDER i YEAR| IF UNDER 24 HRS.
Manths | Days Hours l Min.

5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrieo[]

male Y white woowet] 4 oworceo[ ]| NOVe 4, 1864 ogy bt

100. US! QCCUPATION (Give Itlod of -e:k one | 10 INj F BUSINESS 11. BIRTHPLACE (City and stats or couniry} 12. CITIZEN OF WHAT COUNTRY?
(‘)ﬁ: oy &E‘Ef'“_' Frankford, Missouri®| U.s.a.

130. FATHER"'S NAME 13b. MOTHER'S IDEN NAME 1 AME OF HUSBAND OR WIFE
Samuel Yasson Susie Vermilion Y AL/

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO., 17 |NFORM NT

{Yeas, njaor unknqvm)‘(" yas, give wor or dates of service)
Jlo o —— A rd e 3o

18. CAUSE OF DEATH (Enter only one cauffe p lNTERVABETWEEN
PART |. DEATH WAS CAUSED BY, ONSET AND DEATH

IMMEDIATE CAUSE (a)

which gave rise to
above couse (a),
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | aftended Jhe deceased from éQi %42 :!B , 1o 1, z 2' Z 59 and last ’wwk" alive on 'I'/ ZU/ 59
Dea‘tko od at .' . _m on the date stoted above; and to the best of my imowledgn, from the couses stated.
{Degree or title) lg 27b. RESS Zze. DATE 95;57
—
YbC ) o |7

23c. NAME OF CEMETERY OR CR'F ATORY 23d. LOCATION (CiryAnvm, or county} {State)
2

23s. %‘;" g 7 T/C - s

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. %ﬂ'{ R'S YGNATURE
0. | /—23 < j'
{Licensed Embalmaer’s Stotement on Reverss Sh“f

2%a. 8 E

g Iying couse loat. DUE TO (c) -
- - PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease conditien given in PART | (a) 19. WAS AUTOPSY
® 5 4 Vs PERFORMED?,
2 Iy AL vYeEs[] NO[7] .
- | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
S v ] 0 O
: 92
u U| 20c. TIME OF Hour Month, Day, Year
2 ‘5 INJURY  am.
g "X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
K WORK AT WORK
£
3
i
2
<




STATEMENT BY LICENSED EMBALMER

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

DY M, OF By ciiiiiiiriiieeeiasrieeiseeeerensetsiesesaseseernsetasrerenressssesnnnarrananens ., Student Embalmer No. ........ccunn.n...

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. O, Addiess [/].

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.




