RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

tlLI;D VS AUG 2 5 195 75--_._--__.anary Registration District No. 'f_{/gz?.é:ﬂegiﬂrlr'l Ne. _-Z_f_t_é:._,_..

Registration District No. —___

DED

59-028475

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institvtion: Restdence before
a. COUNTY a. STATE, , . . b. COUNTY admisnsion)
Clay "Missouri Platte /.
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COIIY "] Inside Limits
R
TOWN 1 N
Smithville 1 da. town  Edgerton Yo No [
. FULL NAME OF (If NOT in hospital, give |ocation) Inside Limits d. STREET (If cusside, give location) Reside on Farm
HOSPITAL OR ADDRESS
nsTUTion Conmmunity Hospital Yest] No Yes [ No []
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Yeoor
(Type or print) . OF
Oliver Parker Combest DEATH  August 18, 1959
5. SEX 5. COLOR OR RACE 7. Married []  Never Married (1 [8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER | YEAR | IF UNDER 24 HR
. Widowed Divorced Months | Days | Hours | Min.
Male White @ 0 12/22/1880| 79

10a. USUAL OCCUPATION (Giva kind of work done

durini

most o_f working life, even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY| 1.

BIRTHPLACE (City and state or country}

12, CIMIZEN OF WHAT COUNTRY

o Farm QOwner Kentucky U.S. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE
Jas. Riley Combest Mary Frances Roy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, _INFE NT

(Y3, po, or unknown) I(If yes, give war or dates of service)
IIEIIOWD.

/1 %’W
7 leavenworth, Kans.

MEDICAL CERTIFICATION

PART ).

Conditions, if any,
which gave rise to

18. CAUSE OF DEATH (Enter only ane cause pef tine for {a), (b}, and [c).
DEATH WAS CAUSED

IMMEDIATE CAUSE (a) /Ru. p"‘ uyrée O F

6«&0\'“\-.0-\ O\!uzg rd S m

INTERVAL BETWEEN

ONSET AND DEATH
o i rs.

DUE 70 (b) !—; g.uﬁ.ﬂ‘%gg-' M‘"W

WHILE AT

WORK

NOT WHILE AT WORK [J

farm, tactory, street, office bidg., etc.)

above cause {a},
stating the under-
lying couse last, DUE TOQ {¢)
PART II. 01HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART IIt. If decessed was female wm
disease congdition given m PART | {a) there a pregnancy in last 90 days,
“w @ Q'v\q,,‘)»\v\-k\ [ I[]‘re;' 0 Ne ] O Unknown
19. WAS AUTOPSY 20a. ACC{DENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 1B.}
PERFORMED? o ju]
YESO NOR e
20c. TIME OF ~ Hour  Month, Day, Year
INJURY am. i
p.m. P —
20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in & about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. 1 attended the deceased frcm_&ﬁq_jw_, fa_@a_'i._lu

nd las nw.r-,,,,llivo o

m on the date stated sbove, and to the best of my know|edg-, from the causes stated.

o

iy

Ed

%

23c. NAME OF CEMETERY OR CREMATORY

Edgerton,

23d. LOCATION (City, town, or county)
Missouri

I 57T

o T
Burial 8/20/1959 Ridgley Cemstery

24. FU, AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
7@4\4 erton, Mo. Y‘/?ﬁf

{Licensed Embalmer's Statement on Reverw Slda) /

26, REGISIRAR'S SIGNETURE




STATEMENT BY LICENSED EMBALMER

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

or by M . _ Student Embalmer No.

Signed L:;H/J‘u’. %‘_7 G—O-"l.ﬂ—vlf

Licensed Embalmer No._g(___?.j._‘

Te L | . P. O. Address /t/”@ %

e above MUST- BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING, (Failure to cor

nature of Student Embalmer

If embalmed by a STUDENT, he also shall sign in h|5 OWN handwrmng
If this body is not embalmed, fact should be so stated above.




