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State File No
"I Birru wo. REG. DIST. NO. ____ZS_ PRIMARY REG. DIST. NO. _m_ Registrar's Nowmmms@D o
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare deccased lived. If Instiation: reskience before
. COUNTY . STATE ) b. € .I.aI-I o},
- Clay | : Missouri OWNTY  Clay 2'érs
b, CITY (I catsids corpurate limits, write RURAL and give ¢. LEIGTH ©OF c. CITY (If outside norporate limits, write BURAL aad give townahin) o
OR townabip)| STAY 1o this place) OR - d
TOMN  Holt TowN Holt p
. FULL NAME OF boapital or streot adcreas b¢ d. STREET ruml, ghve bociticn) L
HOSPITAL OR " = o s * ADDRESS f rel ety
INSTITUTION L .
3. &%ﬁ 25 wﬂ‘ b. (Middn) |, o (Last) 4. DATE (Manthy'; (Day) . (Yeor)
{ Type or Print} - Lear DEATH Sept ‘&Y 1504
5. SEX l’s.comnoam 1MAIII'\‘~"I,%E NEVER MARRIED, | 8, DATE OF BIRTH BhINfEunnr-;maID'-m“ e o
(Bincily) y birthdny) outhe Houmn .
Female ; White ‘Warried =/ Sept ¥, /i f |
m:;m USUAL OCCUPATION (e kind of woek 10b. KIND OF BUSIIIBSD%ET IE:IY- 1. BIRTHPLACE (Btate or forelgn :m:nw) 12 carlzsr‘:OmeT
- hd o ST
RBUBEewITe : : f Missouri 7] 2D ok,
138, FATHER'S NAME 13b. MOTHER'S MAIDEM nmbhism 14. NAME OF HUSBAND OR WIFE
Charles Norris Priscells : Roy J, Lesr
:3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY |17, INFORMANT'S §|GNATURE OR NAME ADDRESS
- or unknown) . sive war or dates of service)
o | “Wg s . 97-26-2479| Ann Smarr Kanses City Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION K INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION & C.Ztm ONSET AND DEATH
Iino for (a), (b), and (o) | DIRECTLY LEAGING TO DEATH®(, . ‘2 et A < b il
T A
*This does mot mean | ANTECEDENT CAUSES |
the mods of deing, such | Morbid conditions, if any, ng DUE TO (b} L
a8 heert fatlure, asthenia, | Tise to the above cause ¢ (a) 1
ete. It means the dis- the underlying couse lost A
care, infury, or complica- DUE TO (®

tiom which caused denath.

et

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

7201

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION . D
YES NO [E"'

21a. ACCIDENT (Bpecdty) 21b, PLACEOF INJURY (sg..inorebons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, inrm, fastory, steeat, office bldy,, ete.) -

HOMICICE
21d. TIME (Month) (Day) (Year) (Hour} 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR?

OF WHILEAT;—] NOT WHILE
INJURY = | “wopk AT WORK c Y e
s r'or\c.r-q —ase_

22, [ hereby certify that I attended the deceased from

19 , lo

. 18

, that I last saw the deceased

alive on , 18 , and tha! death occurred ol ________ m., from the causes and on the date stated abore.
235, SIG! {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
il A CCW e ” ﬂ 2L 7/2 42
TION%&\’:\LCREN* 24b. DATE ' 24c, NAME OF CEMEI'ERY oR CREMATORY 24d. LOCATION (016 town, or county) (State)
9 -23 -BQ Sedal ia . No,
D BY LOCAL | REGISTRAR'S SIGNATURE 5. RAL DIRECTOR'S S1GMATURE ADDRESS
) A T e
Se : ory aasn O | Aceparadtal F AL a
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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, Of by —orcoomeemene
Student Embalamer No,

working under my personal supervision.

Signed W ,4‘ 2y

StudBnt .ieiesvrrasnresacnnsacansanrsannaens
Student Embaimer '
. (S Y

P. 0. Address

Noate:
the sbove constitutes grounds for revocation of license.)

If thy’.body is not embalmed,- fact should be so stated above.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F i

Licensed Embalmer Ié ........ é/? ...............................



