THE DIV1SION OF HEALTH OF MISSOURI 59—020‘?23

& Walfore STANDARD CERTIFICATE OF DEATH e FIE e
5. Public -
Ith ';.:,':g. Fltﬂ JUN ]_ 7 1959 Ragistration District No. _______ﬁg ____________ Primary Registration District NOQMQZj“..Mn.. Ragistrnr'_ﬁ._“,.{_dﬂ_____-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Ruld?‘ before

5. 300 a. COUNTY C [ ] a. STATE M 0 b. COUNTtl admidsion}
. -
v. 1-57 b. CITY (If cutside corporate limfts, give TOWNSHIP only) Inside Limits c CITY ‘4’ Inside Limits

TgﬁNNOr‘l’}\ Kansas C.IT'Y Yos (e £ o NOI"H’\ Kanggs('h Yos[W No[J

€. FgL.iP-I NA{:\EOOF {If NOT in hospital, give location} { Length of stay in 1b b d. STRERETS (If outside, give |ocu|:on) Resids on Form
HOSPITA R . —_ . 2] ADDRES!
2 instruTion NKE.  Me mori al 35 min. e Yal k& 21sT. Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Fype or priot) B A 6 Y D A‘ V 13 DEDAEFH é = y’ é ?
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In years {|F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEVER MARmEDIE‘ (' p s Lmﬁu;«; Womihe | Daye o T
2 CG.U\c [ & woowen[] pivorcen[] - g - b ? l [ 35'
}0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (City and state or country) & | 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY N . us H
or :tb };Q nsas (:!h1 ml_d,
I1la. FATHER*S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF _U‘SBAND OR WIFE
Willam Cromer Vpvis | larrene L. Reen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yea, no, or unknawn|)| [} yes, give war or dotes of service) A} W \ l\ Va " c (u < r DA V 1 5
18. CAUSE OF DEATH {Enter enly one cause g® ; b |NTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o)

Al | Asa-

lying cawse last. . e
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal disease condition given in PART I (o) 19. WAS AUTOPSY
PERFORMED? X

eyl vEs[] NO (X

Aa. ACCIDENT  SUNCIDE  HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

O O O

Me. TIME OF Hour Month, Day, Year
INJURY a.m.

Conditions, if any,
which gave rite to }

DUE TO (b) LA Alver’

above cause (a},
- stoting the wnder-

MEDICAL CERTIFICATION

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be ceusally related.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.}
WORK AT WORK
'— =
: 211 al\w\ded the docmscd from é ? , to ‘ - - i ond last sow E‘ aliva on 6 ? 5-‘
I Doa OCCUIAJ ot ,‘: m on the dote slnle% abave; ond te the besf of my knowledge, from the caus.g stated.
. 220. SIGMAT (Dagrac or tit o | 22b. ADPRESS 22c. DATE SIGNED
49-5%
230, BUR'“ CREMATION,] 23b. DA1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATlOH (Cl fowmn, or cawnty) {Stote)
REMOV AL {Specify} .
494 | Remova June 9,1959 Lebanon Cemetery Lebanon, kMissouri
f 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. L % EGISTRAR'S SIGNATURS

Palmer Funeral Home, Lebanon,Mog. 6-8-59 //’ 2AZceenite AloedZtosca
s d Embalmer's § on Revarse Side} i "




_",...u-"' ——

- : STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it i riir vt e b rrtr et rrs b e eaeb s eae bt ensrasane e earennktens .» Student Embalmer No. ...........ovveee..

working under my personal supervision.

Student ..o e 3 (4T U O
Signature of Student Embalmer

Licensed Embalmer No.......c..cccvnnvnee

P. O, Address.......ccvvvvvecvviirinvnvennnnnes

Noté:"The abdve 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.
[f this-body is not embalmed, fact should be so stated above.

-




