r . THE DIVISION OF HEALTH OF MISSOURI ! ki 'y Yol
a - F“_EB SEP i 1gf;r' STANDARD CERTIFICATE OF DEATH State File Na_chGJGjl.
» ..

Pomicioe Accident | HT=way 68 ™ Near Excelsior Springs, Clay, Missou

~ [ mirrn wo. REG. DIST. NO. 71 PRIMARY REG. DIST ‘0. 528_2._.. Registrar's No. 113
\,\ru‘ 1. PLACE OF DEATH B 2 USUAL RESIDENCE (Where dacosaed lived. If lantitation: resilance belors
’ a. COUNTY a. STATE b, COUNTY adninalon).
ry Clay Migsourti Clau
) ﬁ b. CIT‘{ (! outolde corpurate limita, writs RURAL and give & hmﬂ DE:) c. Cg";r (1f cutdde corporata limits, write RURAL and give township) “ 4
)} {
|_™™Pishing River Twp. | —====""| 1o North Kansas City 7,
g' d-EULt.IMHEOFm-uh‘ ital or g Ot rural, give location) . -
. msrrrunouht-—way 69, 4 mt. We Ex. Slbrgs. c/o Burlington Round House
B "I NAME OF b © (Last): LONE Gfat)  (Da) (e
B (Twpacr Print) * HAZEL : VERLEE OLIVER DEAY _Aug. 15, 1950
é, 5 SEX ?J 6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9£E(Inm U DOEm 1 VEAR | OF Gemem it o,
: s , {Boucdfy) . Hours | Min.
A Female | Negro Harried 7. Peb. 11, 1911 39 61 |
: 102, USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_INS n 'BIRTHPLACE (5tate or forelen aountry) 0 12, CITIZEN OF WHAT
dﬂ- uﬂu% Wkluuh wven if retired) D USTR Y_ COUNTRY?
i a ay Work : : Mtssouri N
< 132. FATHER'S NAME 13b, MOTHER'S MAIDEN rfims ¢ 14, NAME OF HUSBAND OR WIFE
k MR . -
) Unks . Unk. Frank Oliver
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT® ¢
5 {Yee. no, or pokoown) | (If yes, give war or dates of service} '1“ ° SI@‘ATUHE ro ﬁﬁr& ER%S%S
3 No. e 89-30=-4411. | Mrs. Reba Taylor,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION _ '3‘;52}"}"3‘;2”,‘1‘""
¥ || Enteronlyoneosumper { 1. PISEASE OR CONDITION _
2Z |l tine tor (), @), and (o) DIRECTLY LEADING TO DEATH*,y _Crushed Chest and Head in juries
3 «This docs ot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} _D_t_o_tLGJiM
w3 - I anbeart foilure, asthenia, | rise to the aboor cause () stating . L .- i . -
= de. It means the dis- the underiying cause last.
o caa¢, infury, of complica- _ i DL_]E T0 (&)
& | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ :
= Conditions contributing to the death bui mot % / /
a . releted to Lhe disease or condition cousing death, A
* [ |l 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ‘2. Auropsvy [o
= TION g/
- : . 4 9’ YES D NO E
¢y || 212 ACCIDENT (Bpmeily} 21b. PLACE OF INJURY te.s..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
P
g 21d. T(J#E (Month) (Day) (Tear) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
:J« WURY 8 /16/80 P = [ work L ATwork Auto collision
g 2. T hereby certify that I attended the deceased from 19 , to , 19 , that T last saw the deceased
j alive on and that death occurred al ________ m., from the cauces and on the date sialed above.
§ 23a. SI y 5 (Degreo or titly) | 23b. ADDRESS Zi. DATE SIGNED
@ ﬁ &" M. D. Coron 1N Kongas Cipy, Mo, 1 8/21/50
B |[24a. BURIAL. CREMA, | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coonty} (Stato)
= || TION, REMOVAL (Boeaity] .
2 vral 2/168/850 Unk. Mn.ﬁ‘

REC'D BY L%Cﬁéf. REGISTRAR'S SIGNATURE 7 b2 RAL DIRECTOR)S SIEMATURE eis
,z//{ Lsalins 7% QZ««U M«J /)a

(Licensed Embalmer’s terneut on Reverse Side)




05842 F-q3s,

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, erty " ..coervees

\
— . Student Embalmer No.
working under my personal supervision.

T . ’ ’ W
Student ,vvenccrrasasecene sessnsberiresanse M PR F— ..............._.____._... ememacmannan

Student Embalmer
Licensed Embalmer No 5 g ?

P. O. Add

** 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faulure to co:gly with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




