MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HMEALTH ANL WELFARE f
Registration District No. /V Primary Registration District No. K_Q_.D__a___‘:___Ruglsfur s No. _____2351

—-62-015176

STATE FILE NUMBER

{Licensed Embalmet's.Sn?mnm on Reverss Side)

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH =~ '~ o°©& 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
VS 300 a a. COUNTY Jackson a. STATE Missouri. b. COUNTY  Jankson admission)
Rev. 4/59 2 B CITY (1 oorside corparate mits, aive TOWNSHIP only) Longih of stay in 16 <o Thaids Limits
w
= own Kansas City o 1own Kangas City Yen{l Ne [
1 ; < ﬁ%épfyﬂeo? i NOT in hospital, give location) e My d. STREET €117 M O[H tn:ugf:jﬂfive location) Reside on Farm
23 .-]flg < iNsTTuTioN Menorah #edical Center |Y=X NO Yes O No B
_ . =]
3 3, (hTtAME OF DE)CEASED First Middlie Last a. DSFTE Month Day Year
ype or print
’ William Tavlor Dedmon oeati  April 28th 1962
O 5. SEX 6. COLOR OR RACE 7. Married [0  Never Merried [] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male w‘hite Widowed B Divorced ] L} 22 1869 93 Months [ Days Hours l Min.
__j_/_ 102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
P g durﬂ]g most of working life, even if retired)
‘ armer General Fa Ringold, Ceorgia
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSB. E
ad
@] .
s / b James Dedmon Susanna McEntire Franc dmen
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? e 17. INFORMANT ddress
e na— 4 (YeNno, or unknown) |{If yes, give war or dates of servi¢ 2310 West 75th Kansgas
91_.&9\ 0.1 |w ° ———— pAa A, Dadmon Prairi
% [ 18. CAUSE OF DEATH (Enter only one cause per b T = o NT| L EN
10 Z PART 1. DEATH WAS CAUSED BY: 7 7 e _DNSET AND DEATH
— 10 s | g B I wmeDtaTe CAUSE (o) J o 12T ACS (L 2. 7 ,
- 2o g ! m % 7 2
12 [ & [=] Conditions, if sny, DUE TO (b) /A y / y 1/ A/ ‘-l i /’“, ‘/ J : 4‘4
/ ’0 w | which gave rise fo
212 f above cguu d{a), , ﬂ 4
= . stating the under-|.
13 = B R XA '\\ lying cauu Iasr Wt DUE TO () , L; / 0t ¥ l[/ / ( '/ M
CZ) 4 PART 11 O'IHER SIGH IFICANT CONDI'IIONS CONTRIBUTING TG DEAFH but not relm to the serminal FART 111, I deceased wos female was
.Q_ disease tioggiven in PART | there & pregnancy in last 90 days.
[%:} < |~ R
E % \: g, M% d{ _€ ﬁl ( rD Yes l O Ne I O Unknown
g .n i | 19 WAS AUFOPSY [ 20s. AtCI‘bEr{r ‘SDICIDE Ho%cms 206. DESCRIBE HOW INJURY OCCURRED. (Eme nature of injury in PART 1 or PART Il of item 18.)
N el B . PERFQRMED?
g Sl S \WSEEMS T
bt A
— & | "20c. TIME OF Hour Month, Day, Year
Zz |= 2 INJURY  mm
s S .
b4 8 ; p.m.
z [ 20d. INJURY QCCURRED 708, PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
suﬂ o NOT WHILE AT WORK [ o - I 3 N o s 1
5 o E é 21. 1 attended the deceased fro /—A-AI—M{%' $aw him 'l'“ o
- g";
o ; [ é Dea 1. Y Y ikt AT m fon the date stated sbove, and to the best of my knowfedge, from tha tauses stated.
M = T P l
g K E 8 5 5 22, ATUR (Degree or title) 22b. ADDRES 22c. PATE IGNED
I
=l > =13 “F AN _ 74, 929 2]
o fANZ3a. BURIRL, da.l!MArflyom, 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 7 ¥3d. LOCATION {City, fown, or county) 7 {State)
: [a) REMOVAL [Specify) l
g 21 - Waldron, Arkansas
= < mﬁa%lﬁa%m"‘;; 6%ngess E,ea! Son Ge"'ﬁ&‘m RECD. BY LOCAL REG. |26. RE RAR'S SIGNATURE
wi S V
e
= o] Wornall Funeral Home Inc, K.C. Missouri -3 -2 é Z.A,a/ ,Ca\..;’




o 'STATEMENT BY LICENSED EMBALMER

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

“

Co. ’ Student Embalmer No.

or by.

- : N
working under my personal supervision.

- ‘ Signed W@ ﬁ y

Signature of Student Embalmer
Licensed Embalmer No.,g(y7,;
P. O. Address //ﬂ, m .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te 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.

]
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