THE DIVISION OF HEALTH OF MISSOURI

. No., 300
e ‘ ALED JAN 8 195] STANDARD CERTIFICATE OF DEATH State File o™
{BIRTH NO. REG. DIST. NO. ,_'l'g PRIMARY REG. DIST. NO. 1,_____..000 Registrar's Nn’ 1"}‘59
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If irstitution: reidence before
) / 7 & CONTY Bychanan . s STATE Missouri b. COUNTY Bricha nareison.
b. CITY (I cutcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouralde sorporate lizaits, RURAL and give township) _,
W 3 own  St. Joseph. meabls)) STAY o8O R||  vSan St. Josep ar/ 7
d. FULL NAME OF %q_ ol @ ut%w%ingu-ﬁwon) &/
3 e Y ol P (o7 A S “ABoNES18 Son TOth Bt.
8 |75 NamE oF a. (First) " . (iadle) c. (Last) 4 DATE Mooty
DECEASED : - -
e | trmanmy  WILLIAM M. K ES S - - M 117
= 5, SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVEgCJEERRlED. 8. DATE OF BIRTH 9, AGE (In yesrs| I* UNDER ¢ YEAR | ¥ ONOER & RES,
5 Male White WRAERRPTCEL o | 4521874 g Heian | tomi] D | e | 2
102. USUAL OCCUPATION (Gitwe kind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forcign country) X 12, CITIZEN OF WHAT
E | pumpet=yeglarei~ | Selr oiste? | A1bany, Missouri — O | pumRy
m ) .
Iq;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR W|FE
< [{Allison Akes . |Frances Parks Naomi Akes
gg 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURTTY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
< ﬁu.m.muknown) | (If you, give war or dates of service} RO.
3 ||No ' : None Reta Mae Thompson, 315 Isadore St.
.L 18. CAUSE'OF DEATH. \ D!SEASE OR CONDITION MEDIJCAL CERTIFICATION lg‘ruggrvﬁli gw
Enter ont
Z Fline or (s, o, aua @ | DIRECTLY LEADING TODEATH'qy _Cerebral Arteriolosclerosis | Unknown
b This does ot mean | ANTECEDENT CAUSES . . .
O || the mode of dring. sneh | Morth conditions, i any, giving DUE TO (8) Arteriolosclerosis Generalized Unknown
3 o8 Reart fallure, asthenta, | Tiee to the above cause (o) stot . . R . . s
=) ete. It meana the dig. | the underlying catae last. - - -
» vase, infury, or complica- DUE TO (¢) i peadsseced
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _
: Conditions buting to ¢ : ‘
5 ' related to Mem;l!ta?au ;’md':te!g;aguba‘idn; ?dccaﬂ: povened 53 ? : )(
;E 19a. DATE OF OP_FE):N 18b. MAJOR FINDINGS OF OPERATION - ) _ : ’ 20. AUTOPSY?
= XXX . ; XXX ves (1 wodf]
o || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s., Inorabout | 2le. .(CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIiDE horse, tarm, isstory, utreat, offlos bldg., 4ta.) .
7 HOMICIBE oy XXX XXXX
g 21d. TIME (Month) (Day) (Yea) (Hou) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
._.,I., otRY " wmun@ uo-rgmu:E
E 2. I hereby certify that I attended the deceased from lio:.L.T_ZQ_l_‘ 6 !, o to Dec,, 22,18 CO , that I last saw the deceased
; aliveon _Dec, . 21 1 9_50, and that death occurred at —=*> 23 m_ from the causes and on the date siated above.
ﬁ 11 23a, SIGNATURE ﬂ% Degree or title) 750ADDR Schnelder Bulldlng 23c. DATE SIGNED
Clement C. % Bit—¢ g :é’é Joseph, Missouri 12-27-50
E %n. BURI 8\,';‘ CREMA; .24b. DATE . NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Oity, town, of county) (State)
B | TSUFIRT ™R | 12+27-1950 " Jones Chap;a}l oo bany, Mo,
DATE REC'D BY 1.%%:(\;1. REGISTRAR'S SIGNATURE =] Fu pe 3/81 GRATURE "ADDRESS
Yaw 2, 1957 ‘ e hH3t. Joseph, Mo,




(orc
[ - -
i
k STATEMENT BY LICENSED EMBALMER |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeee.....
working under my personal supervision. Jrufent tmbalmer Nof...ovevvisdeennannn...
Slgned.eceiencecs. Fassreesasanbnaeane . R

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI .
the above constitutes grounds for revocation of license,)

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



