5. No.300
v. 10.48

<

WRITE: PLAINLY—UsUNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DWVINUWUN Or FEALIR UF MISOUUK]

FILED NOV 21 1950

BIRTH NO.

S
£
< —

STANDARD CERTIFICATE OF DEATH
RES. 0IST. Mo. _ 7/ pRIMARY REG. DIST. NOMRmmmrlNa ..../'/i’

s riene 3OE08,

oL P ————

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars d

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

MAME 14, NAME OF HUSBAND OR WIFE

Albert Town May Herrington Winona Fown
————__.___.___________——-—~——_.____
B s DECEASED EY??..'"”“&”EE.TE&B’ 16 SOCIAL SR | O T T N2 oA TS gega%‘é'EAdmmis%pPgEiin
es 18 War 11 496099058 Hosol tal 1, sxcelsior Sorinss, Mo

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (s}, (b}, and (¢) DIRECTLY LEADING TO DEATH*¢,

ANTECEDENT CAUSES cervical
Morbld conditions, if any, gioing DUE TO (b)

*This docs not mean
the mode of dying, such

ﬂl_EbDICAL CERTIFICATION INTERVAL m
erculosis, mj wi
, gTCy , éliarya ith tuberculous Unlenown

a# heart fallure, osthenia, .
ele. Il meona the dis-

rise to the above cause (o) stating. .. -
the underlying cause last.

case, fnjury, or complica- PUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS IURS
Conditions contributing o the death but nod ??C 2}(
related to the disease or condition oaudng dmth
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - | =, AUTOPSY?
TION
— — . . , ves k1 wo [
21a. ACCIDENT (Hpecity) 2ib. PLACEOF INJURY (ex..Inorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATH .
SUICIDE ) bome, farm., taotory, strest, offloe bldg.. #re.) ' -
HOMICIDE = —— —5— —_—
21d. TIME (Mooth) {Day) (Yess) (Houn | 2le. INJURY OCCURRED | 2if..HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY — WORK AT WORK —_
2.1 hercby cerufy !ha.t i aueuded !he deceased from _._‘_1&92_’4’._ 1@_, to Nov , 19 50k

m., from the causes and on the date slated above.

233, SIGNATURE E - {Degres or title} 23b. ADDRESS %3¢, DATE SIGNED
P_oy X, SMTTH J W -,LDL-?J Excelsior Sprinss, Mo.- *11/13 /50
BURIAL, CREMA- | 24b, JATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) " - (Btats)
B A p)f3-/ %o feraes Nonesa Ly - . Pwa’

'| REGISTRAR'S SJGNATURE

£

25, FUNERAL DIRECTOR'S S1GMATURE '

‘AbDRESS

d Hived. U lowtl idenos before
a. COUNTY Clay 8. STATE  Missouri b.'COUNTY J'a.cks onadm!-to-n
b. CITY (I outeide corpurate Hmits, write RURAL and give %’AI?ENEE BSF ¢. CITY (11 outalds corporate ilmlts, write BURAL and cive townahip) d oy ﬂ’
woahip) { ea}}|
7own Excelsior Springs,M8T 2 mo.2) dg, Town Eansas City P
d. FULL NAME OF (gt nol in boapltal o tytion, give strect nddrom of Jocation) d. STREET (IF rural, give locwtion) -
HOSPITAL OR ] ADDRESS
HOSPITAL oR Ve terans A¥ninys tration Hosp. 412 Norton
3. NAME OF & (1i1m) = b. (Middle) % (Last) ) ‘ 4. DATE (Month) (Day) (Yea
{Typs or Print) William H, Town peatH November 13,1950
5. 5EX 6, COLOR OR RACE | 7. #GJROTAE’EB B[E\\:'EECMARRIEEI , 8. DATE OF BIRTH 9. :'?E (Inn;u nl; m&n 1 YEAR ; UNDER i wxs,
(Bpectty - on ours ! Min,
Mele ()| Wnite 7 |Fuly 26, 1920 30 il i
10a. USUAL OCCUPATION (Glvekind of work 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dggvj:ln. mrat of working life, sven if retirad) DUSTRY ﬁoug‘nyr
ice Cream Co, Kansas City, Mo, O oS A,




€56l 62 NOP

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

working under my personal supervision, Student Embaimer No...... cresessena ..........q;
Smﬁw %'#.Q_/ —a
algn.d""""""s't;;;;n;ns;;;i'.;-'"'""-"“ ' T Licensed Embalmer No 95T

. Lo L
) P.O.Addrm&bu"&""%ﬁ"“*ﬂf

-‘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 stated above.




