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USE ONLY BLACK INK OR RIBBON-TYF{EWRITE IF POSSIBLE

»

Doctor, coroner, ete. must use only standord nomenclatura in item 18- 'No-'s_ymptom: will be listed.

All diseases in Part | must be causall

F"_EB JUN 2 0 QE@yistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7L

59-020716

STATE FILE NUMBER

Primary Ragistration District Nﬂ-.hi..o._j...,.%, _____ Registrar’s Nu.__,z:_z_( _______

z

. PLACE OF DEATH

a. COUNTY

Clay

o. 5TA

TEMissouri

2. USUAL RESIDENCE (Where deceased lived

. If institution: Residencesbefore
b. COUNTY Ray admi s pfon)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

<.

ciTYy

Inside Limits

. N OR . .
TowN Bxcelsior Springs Yos (3 Mo [} TowN_Excelsior Springs Yes[] Mo {X]
c. lﬁgls-.é-l’r:t‘%o': {If NOT in hospital, give location} | Length of stay in 1b 08y d. iTD%E!EE& , {lf outside, give location} Reside on Ferm
0 INsTITUTION Excelsior Hospital | 14 days ¢ RR# 2 Yos &) Ne[]
. NAME OF DECEASED First Middie Last 4. DATE Month Day Your
(Type or print) OF
George Balsher 0'Dell DEATH May 21, 1959
. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years 1F UNDER 1 YEAR| IF UNDER 24 HRS.
X u.\men@ NEVER MARRIED[ ] f" ‘b'mgdm s l Bays [ Fowrs l -
Male s Wiite s wooweo[]  owerceo[]] ppri) 15, 1878 | 8

10a. USLAL OCCUPATION (Giva kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stare or country)

12. CITIZEN OF WHAT COUNTRY?

during most of wnrl%:lalrl.fl;ie.\;‘n if retired) | Lés}ia’ ng Ray County o USA
j3a. FATHER’S NAME 13b. MOTHER*'S MAIDEN NAME J4. NAME OF H'U-SBANQ OR WIFE
Joseph 0'Dell Mary Siegel Mary Etta Siegel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Rﬁ#z
{Yean, mh}rounkmvm)[ (M yss, give wor or dates of zervice) None Mrs. Mary Etta 0 1 Dell Excelsior Springsgo

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ene causae per line for (u), {b), and (c).)

PART 1.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rlse to
above cowss [a},
stating the wnd

3

DUE TO (b}

INTERVAL BETWEEN

O?T ANRD D?;TH

R aweeta

C/AW

lylng couse last. DUE TO (<}
PART Il, OTHER SIGNIFICANT CONDITIONS cou'mlau‘rs T0 oEA‘rH but not related to the terminal dizeass condition given in PART | {a) 19. WAS AUTOPSY
- PERFORMED?
s 5O YES[ } NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
O [ ]
20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abeut home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, offi ice bldg., #tc.)
AT WORK

21. | attended the deceased frnm %447 é’; / ?J’?

Death oetrrdd at

v’.

. w%%_i_’;_/_ﬂ?und last bav?':"' alive on %f-ﬁi )/, ) ?
mon ¥

date stated cbove; and to the bon,l my knowledge, frél the causes atated.

Buriael

B

23b. DATE

5-23-1959

23c. NAME OF C

Siegel

[#3

A

ETERY QR CREMATORY

b, RESS

22¢. PATE SIGNED

S/a>/59

. LFCATION (Fity, r."‘.m_.. county}
Excelsior Springs, Mo.

Tt

"P'fﬁfﬂ'a?’ﬂ Fiheral Home, fng.

bfre f57F

25. DATE RECD. BY LOCAL REG.

EGISTRAE'S_!;IGNATURE——‘"‘"

mgs MISSouT

{Liconssd Enbalmer’s Statoment on Reverse Side)




B L L A » R R . . P st o ra mow

- iSTATEMENT BY LICENSED EMBALMER

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

by me, ot by ...ccoiiiiiiiiieanns fe e veeeeeaerennseaanteaararrraeratititneertesntarrErrr «» Student Embalmer No. .......covvvvans

working under my personal supervision.

(] (1L = 1) S Sig
Signature of Student Embalmer

icensed E ba{merN 44‘5??7

. .o L
- é g. ﬁ ﬁﬂregsﬁ'o"“ .........

. " 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.




