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ITEM NO,

DOCUMENT

BY AFFIDAVIT QOF

Registration Dhmﬂ No, ___aa

. .~=Primary Registration District No. Q;,?_.\j _?_Regurrar s No. __é_z___---__

—62-043836

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe.re deceased lived. If miﬂm n: Residence before
8. COUNTY S t . Clair a. STA'IE\Iii S 30UI lb. COUNTY St - admission)
b. C(l)'l;( {If outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b . COIEY Lnside Limits
TOWN Nangola 3 wks; TOWN Qaceole Yes [J N%M
c. FULL NAME OF (If NOT in hospital, give location) Inyide Limits d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION » n 0 18 Med ) HosSpj Yes [ No[d Route 3 Yed@ No O
3. {#:;“QEO'-O:'-‘?‘E)CEASED First Middle Last 4, Dé\":FE Month Day Year
Presley Jacob S tump oeath Nov;5,1962
5. SEX 6. COLOR CR RACE 7. Married é‘ Never married [J 8. DATE OF BIRTH | ¥ AGE (last birthday) |I\F UNDER 1 YEAR | IF UNDER 24 HR]
I‘Ja le Whi te Widowed D Divorced [] 8/29/19C 0 62 Months | Days Hours l Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
trm mast aff‘vnrking lifs, even if ratired) Cemen t Fini Bher‘{ LaCygnB Kans as USA

13a. FA'IHER S NAME

Presley S tump

T35. MOTHER'S MATDEN NAME
Nancy Jane Taylor

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown} I {If yes, give war or dates of

Address

. Qacsstl Xl

Goodrich Funeral Home,Oscecla !

issourl //-9 -3

]
18, CAUSE OF DEATH (Enter only one cause per line tor'{a), b}, and (c). * FNTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND €EATH
IMMEDIATE CAUSE {a) EL[\.% 1 Ay £ <R otesyc
<
Conditions, if any, DUE TG (b) "?_,M-a E‘ (’/L_./I? Q.A./Lz_@z}\
which gave rise to
abave c;uu d(a). J %
stating the under- o 4
!yl’ngg:nulu last. DUE TO (c} Q—-La__ " Mg‘g O //I% .
Lt ) ~
F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRTBUTING TO DEATH but notr relsred 1o Ih-\krmmll PART HI, If deceased s female wa
g disease condition given in PART | [a} there a pregnancy in [ast 90 dayg
§ lDYes[ O Ne l 3 Unknowi
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter natusre of injury in PART | or PART || of item 18.)
] PERFORMED? o [m] a
v YES O° NQ O, ~
6 ";"20: TIME.OF Hour? ~ Momh Day, Year
o'l F = INMRY... -~ a.m 3\ ,‘ C
g P -
2t 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
VMRt NOT WHILE AT WORK O
- I.auended the deceased fron&ciJ__li% to#ﬂaa—iﬁ;‘hdzwnw h"ﬁivo on_A/&&_ﬁ_'é_‘g_‘
- Du!h occurred  at 9 55 A on the date stated above, and to the bast of my knowledge, from the causes stated.
=7
nmf {Degree or fitle} 22b. ADDRESS 22¢. DATE SIGNE[]
/z;;._geu-{ﬂbo_%@ Oacanla Missouri 11/7/62
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (St1ate}
REMOVAL (Specify)
Removal 11/9/62 Jingo La Cygne,Kansas
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

i mem (
BES o, I

(Lic;nud Embalmar’s 5tatement on Reverss Side)
"ty o




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

4
working under my personal supervision. ' -~ |
Student Signed

Signature of Student Embalmer

licensed Embalmer ngﬁo
P. O. Address (PP , DIERD: |

Nofe: 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.





