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All diseasas in Part § must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

misiruﬁon District Nn./

_..99-008817 .

STATE FILE NUMBE

6- _________________________ _Primary Reqimmian District N°-.-.64£_._¢0‘"“_ Registror's No.
=" piiy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceosed lived. Ii institution: Residence ore
. COUN . STATE b. COUN admissi
a. COUNTY Jackson ¢ Mo N zckson
. ClTRY (H outside carporate limits, give TOWNSHIP only) Inside Limits c. C(I:)TRY f) A0 Insida Limirs
. I
tomv Blue Springs Yos ] No [] TOWN Independence Yos[J Ne [
<. FBLL NAM%OF (1f NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give Incation) Reside on Farm
HOSPITAL OR . ADDRESS : : g
INSTITUTION 1808 Main 10 Minu“t‘ R 3—Wl 1liams RA4 Yes Ne []
3 NTAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF I3 o950
William Newton Bomen DEATH £-23 1...0
5. SEX 6. COLOR DR RACE| 7. MARRIEO[ ] NEVER MaRRiED[] 8. DATE OF BIRTH 9. AGE (hl_n';;:;; :ou::asn;:ys‘m |:°n::nsn 2:“:Rs.
i n 1
Male © Wh wooveo®) X oworceod| July 16 1882 | 18 | l
108, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY o U
Farmer wner Norborne Mo Sa
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pickney Boman Marth a Smithpeter Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, or unkngwn) (If yes, glve wor or dates of servics)

e

00-42-7118

Grain Vallev Ko

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only ane covse per line for (@}, (b}, end {c}.)

Willie BRell Corne

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (k) %‘“-L ;% 2~
which gave rlsa to }
above couse (a),
stating the under.
3 lying couse last. DUE TO (<)
- PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diasase condition glven In PART | {a) 19. WAS AUTOPSY
x X PERFORMED
2 4 2e¢0 YEs (] NO (B4,
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o d (| O
3 20c. TIME OF Hour  Menth, Day, Year
a INJURY  a.m.
X p-m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, street, office bidg., etc.)
WORK AT WORK

21. | ottended the decoased from
Death occurred at

5757757

o r rd
, to 2(&5( b 2 ond last lovrmulinon £42i AJ_ZE
7 A
I b /—{‘ & m on tha date stated above; and to the best of my knowledge, from the cGuses atoted.

220. SIGNA% _ {Degree or title) ¢ 22b. ADDRESS Z2c. DATE SIGNED
2 Ol ST é«f/ét@ /QA—C =X /22 /5%
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d #ATION (Cirgl Jowh, or couny) Yistare) 7
REMOY AL {Specify)
Byrial 2-25-1959 Qakland Cem e Vo B 3
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

ebb Funeral Home Blue Springs lo

JS-Z-57

{Licensad Embolmat’s Statemant en Raverae Sida)




STATEMENT BY LICENSED EMBALMER

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

LTI U bereresey S O D i , Student Embalmer No. 7700

working under my personal supervision.

SEUAEIIE  +eevvrenernerinrensansnmiosiriarr rse e siessnrranennnes Signed ........ KIJ .M’e&%w ..... ‘—}M‘-"J .............

Signature of Student Embalmer

Licensed Embalmer No§‘7v3.3

P. O, Add'ress.d&k.ﬁg@seéTJ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies 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.




