8. No. 2 DEPARTMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI] 5553

Rt Bummayor TR R STANDARD CERTIFICATE OF DEATH Stats Fils No._

g \L_ED MARTLIME
Registration District No. ..__/_y z......... Primary Registration District No/éo..,c::! Regisirar's No. 9‘18
1. PLACE OF yp . . .
28kkon e e soury O CEORASED: g ckson /
2 {a) County ... 1.4
& ‘ “Rangag-City (a) State (b) County,
=) (&) City or town Kan Ci
] (If outalda city or town limits, write "RUNAL" and name of townahip) (¢} City or town sSa8 ty .
‘é () Najj?ﬁ gos%IOOé i)nseu(t: ion! , (li,rujda city or fown limita, writs “RURAL") 7
A . @ Sweet no____ 1328 Prospdt” _ &
[l {If eot in hospital or institution, write streat number or location} {iTraral, sive location)
E (d) Length of stay: In hospital sr [nstitution, no ‘/’/
\ 5 ' 1n this community 1/ years (Spacily whetber | (¢) Citizen of foreign country? (Ves or No)
= years, months or days) .7 .- I yes, name country,
=
=) 3. (» prRINT ELZIE UPTON COLLEY MEDICAL CERTIFICATION
&~ FULL NAME 0. DATE Feb. 22
< - . DA OF : Month... . da -k
. g none . . .
S 3. (b) Ii veteran 3. {¢) Social Security Tb‘lg 6 ¥ 30X
iz name war No none hour, minute. M
§ : 21. I hereby certify that [ attended the deceased fro
5. Color or 6. (a) Single, widowed, I‘Zf‘ ’?‘
|l e s Female ) white / divoreo.. mi"e& 1=t *"';;:; ------- ‘-A’——l-/ ------ SRLY of 3
. Sex vore that T last saw h.fel. alive on A, 19 ‘:('ﬁ
Z, 6. (b / : and that death N S
= . or, S 6. (c) Age of hualjf or wife if at death occurred an the date and hour stated above. R
) A haﬂg&ﬁfﬁgnﬂ:'cgiley alive ... . Immeginte cause of death Duration
. g . Bt dove ot deoene. AugUSE 25 ﬁ L VOSSP _i..rn.m.. .
- = {Month) {Day) (Year)
L 8. AGE: Years Months Days If less than one day Due to -
4 ]
-7’ 30, 5 '283..7_._.__._.51». — 1|
S || 5 pionee UNKNOWN Oklahoma / neto I
% - - oo (Chy. town, or connty) (State or foreign country) | B N T S - +
v 10. Usuai occupation D+ HouseW1fe Other conditionsa L
;’-n_} T " - - {loclude pregoancy within 3 months of death) U
- il. Industry or business
| P Tke Uoton Mator findinge: “ FHYSIGAN
o g 12. Name, el " Of operations e
2 5\ 5. Bintpaee_ ORETOW Missouri FY| ... - .o T Undertine
3 i 14. Maiden name.... {'Nora‘OEav‘é 8 . (State or foreirn wuatiy) Of autopsy :ﬁc&&nﬁ
= . e arsiee chrarged sta-
s E{ 5. Birtoace __ UDKTOWN Oklahoma / : tistically.
E 3 . Birt 5 Ty “““E“éo Bt o foreizm ooy |1 22. H death was due to external causes, fill in the following:
Z || 5. @ moformane BEDRJAMIN B.Colley (@) Accident, sulcide, ot homicide (specify)....... =T
B ®) Ad i—l; <8 Prospect ) {t) Date of occurrence —
. .. ‘—A——- Y T4 -___—_.’-’-F.—-.—.
. @) o (0 Date thereol_— 0740 _ || (0 Where id injary occur? ity or o) (Caomd (R
' -m (B‘"";;:“m“":"‘) Forest Hillub'éﬂlé%é)rg”) (@) Did Injury occur in or about bome, on farm, Ia industria] piace, In puile piace?
Place: OF CHEMAtON. mmurrpy.cco- S va
"Ge6.CoCarson Funeral Heme T =
18. () Signeture of funcral director. . While at work? ¢ ¥ Means of injury xS
&) Add ndependence Missouri . R "i% TR T
1. @ _.éLf w A 2alely. o Si”"“‘""f—""' S e M&@’"—— ~
{Date ver locaf rexistrar) {Rexlstras’s airnatnre} . Addreu..‘._.la - ..............,_.__.A__.__F:g__... Date llzncd_Z;.' Z}ﬁ

(Licensod Embalmeor's Statement on Reverse Side) /\4—( )




= 4 "
- .’_u'
- .- . < e
\f& E +

. ’ ' ’ ' . -

- . 12 * -
P ~ :
N . ' .

- ¢
. ) Lo

) . N , ] = T; R

. -1 .. .- fee e e e N
. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on theTeverse side of this certificate was embalmed by me, OPB¥. oo

T Registered Apprentice. No .
o igle a8

working under my personal supervision. ; :

L1censed Embalmer Nn ?[/ 7? 3

. po, Addrew/ ..................... ..-452-=_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITI (Failure to comply with
the above constitutes grounds for revocation of license, )

If this body is not embalmed, fact should be so stated above.




