S. No.300 IFE FPIVIAWIN W FIRARLIT WD ldaurunt ,&,?)3?;,‘6?2
- No. < ity z
e } FILED JUL 28 1950 STANDARD CERTIGICATE OF DEATH State Fite Ne s R
) ' BIRTH NO. REG. DIST. NO, / . ;é PRIMARY REG. DIST. NO. Mxmmmnm..a? .& 6
% I 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wher 4 d lived. i id befors
. U adinimion!
0\1( \ nCOUNY  tockson - Ft Ofsage Twp. | *™™ Missouri * counTy’ Jackson con
b. CITY (I outeide corpurate limits, wits RDRAL and give. c. LENGTH OF ¢. CITY (If outside corparats limits, write RURAL and give township)
OR A e 8]
own  Sibley Rural TS emesl S0 Sibley 24 &
d. FULL NAME OF (If not in hospital or inatitytion, give streot addrem or loestion) d, STREET o oo y
HOSPITAL OR . ' ADDRESS h :
wstirution:  at his own home ural’ Rt .
3 NAME OF o (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Twpeor Pine)  BrNest Centenial Judy paam  dJuly 17 1950
5, SEX /‘\ 6. COLOR OR RACE | 7. MARRIED, P“ﬂglgﬂb 8. DATE OF BIRTH 9. AGE (lam
Male /' | white HRYRLER =7 | Jan ,19.1876 l 5“"'[ i | ?
10a, USUAL OCCUPATION (Giekledof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelga sountry) 12, cmzsnorwm.-r
done during most of working life, svex if retired) . D
Retired farmer his farm Virginia Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF mon wIFE
Robert Judy | Nancy Ellen_Luttrell Sally Reber Judy
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME .ADDRESS
(Ywa.n0, 0t unknown) | (If yes, wive war or dates of service) NO. . ‘
no no Sally Rebexr Judy Sibley, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION , lmrﬁg%m
. Enter oni I. DISEASE OR COND{TION . : H
line for my' b and ‘(’; DIRECTLY LEADING TO DEATH® (gy __2 , Z:"_, P
*This does not medn ANTECEDENT CAUSES .
the mode of dying, such | Aforbld econditions, if any, giving DUE TO (b) bd ,X
o8 heart failure, asthenta, | Tire to the above cause (a) iating . . e ~
e, It means the dis- | he underlying cause lost. . }( .
ease, infury, or complica- DUE TO (¢} {

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Condilions contributing to the death bul not '
related to the disense or condition causing death. M M [j,,..ﬁ / }

WRITE PLAINLY—USING UNFADING i}LACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . ! " | . AUTOPSY?
TION
. PR ves [ wo
21a. ACCIDENT " {Bpecity) 21b, PLACEOF INJURY (et lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} |
SUICIDE, home, farm, tastory, atrest, office bldg..evs.) - E ’ -
HOMICIDE e W A A~ - )( :
219. TIME (Moath) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID IN.IURY OCCUR1?
INJURY. - X! o | WHILEAT) TR
2. I hereby certify that I atlended the deceased from Jf 1995,0 that | las! saw the deceased
alive on JULY 18 1950 , and that defth occupfed at 2222 #:2¥om the causes and on the date slated above.
2a. SIGNATURE U (Degree or title) | 23b. ADDRESS Z3:. DATE SIGNED
g / MD . - Buckner - Missouri. July 17/50
1 OA‘}KLCREMA- ng_ ATE 24c. MME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (5tate)
T Aduly 0'59| kner Hill Cem. __Buckner Missouri
DATE REC'D BY LDCE%L R RAR'S SIG, , és'q_ 25, FUNERAL DIREZTOR™ S SIGNATUR ADDRESS M
- ] p ner Ao
?&44/?1/9?};0/ 2. Buck .
[} o

o 77T (Ticensed Embalmer's St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or T2
/’“

Sign m‘-z.. n /é
4 v

Licenzed Embalmcr Nn

P. O. Address .4(/ ........ .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be-so ststed above. B




