' THE DIVISION OF HEALTH OF MISSOURI i
ALED JAN 5 1951  STANDARD CERTIFICATE OF DEATH seriene. 31139
oirth w0 TH GO £ -0 e, pasr. M.M PRIMARY REG. DIST. MO. 3—6—1—&20"!!’0?:1\?9 _.5/ 5,?
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where d d lived
a. COUNTY JACKSON. a. STATE  MISSOURI b. courmr JAG;{SON wimimion.
b. CITY (I outeide corpurate limits, write RURAL and sive ¢. LENGTH OF ¢. CITY (I outaide oorporate limits, write RURAL and glve l-v'mblp] ,-: y
194y LNDEPENTENCE el | STYORTRS™| oW INDEPENDENCE: 9(
d. FH(IJ-SLPFPAMLEO%F (lf pot in hoapital or insteution, give strest add or loeation) dASDI'EI’R'EEESTS {If rorat, lgu
INSTITUTION 1511 HARRIS 1211 HARRIS
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4. DATE {Month}  (Day) (Year)
DECEASED v 3
(Type or Prine) MICHAEL ¥ D, AMENT | o DEG.

5, SEX 0 6. COLOR OR RACE { 7. MARRIED, N!IE\YEECESRRIEP' 8. DATE OF BIRTH - 9.1.A.GE Un years| o UNDER 1 YEAR | OF UnD6R W0 s,
MALE WHITE TRYIRPVORGG o L ocr. 20,1950 STITIIPE T e e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn countrr} 12, CITIZEN OF WHAT

o RN et | npane "™ IHDEPENIENCE, HISSOURL ¢ A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM . 14. MAME OF HUSBAND OR WIFE
PAUL- DAVIS AMENT | EDITH CRISP |  mmmemmmmmmemeee e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 NAME ADDRESS .
T [ ) yonge . | PAUL.DAVIS AMENT 1311 HARRIS INLEP, MO,

18. CAUSE OF DEATH MED|CAL CERTIFICATION i _ | INTERVAL BETWEEN
| Enter anly onscsuseper | |, DISEASE OR CONDITION .| OMSET AMD DEATH
Jine for (a), (b), and (¢ | O'REGTLY LEADING TG DEATH® (s ,

*This docs mot mean | ANTECEDENT CAUSES Cleses Deer é et

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

LI

as heort feflure, asthenia, |. rise to the abore caute (o) dating B . oy
& ﬂfmm:: t.b:::'. the underlying couse last. aq 3.(:{;-0
ease, infury, or complica- - DUE TO ) - — =
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS™ o ’ - I g
Chnditions eontribuling to the death bul sof ’ [ y
. relaied Lo the disease or condition ecausing dealh.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - ) ) : 20. AUTOPSY?
TICN
_ : ves [4] wa [J
2122 ACCIDENT (Spwcity) 215, PLACE OF INJURY (o.g.. in orabout (STATE)
J/WGFBE hnmnm.m.uﬂnm..m-l
HEMHEIDE P
2d. TIME  (Moath) (Day} (Tean) (i Hossh 21e. INJURY OCCURRED
WHILE AT NOT WHILE
INJURY Z-Z 220 50 i& WORK ATWORK

27 hereby‘cerhfy that I atiended the deceased from
alive on , 19 , and thal death occurred al Qle_A_ m. from the causes and on the dale stafed above.

¢

walLEL PLALNLI-=USING UNEADNNG BLAUVKR INR—MARE A FhRMANELND RECORLD

. (De or title 23b. ADDRESS
e a&ﬁ K05 O Svatlliptty feder | s2.2050

Za, smu&r;ff . DATE SIGNED

%.O'NBESMISVLKLCREMA— . 28c. NAME OF CEMETERY OR CREMATORY . | .24d. LOCATION (Ofty, town, ot county) {5tate}
BURLAL () | BED, 21 1950' /m‘nﬁ, HILLS _JAQKSPY COUNTY __WISSOURT

DATE REC'D BY LOCAL r.s: RAR'S SIGNATU / ERAL DLRES ADDRES
REG.
1 Erehal ' n. <

on&nfn Sndc]

-



GEC 2 7 RECD

eie—

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 by e

P

’

working under my persona! supervision.

/ z

- Si ZL 2T ;

$igned ' - 4 | 6
Nedesussenans retaranersnan Prsssenencean . .
g " Student Embalmer . Licenzed Embalme 0. ol LT sy ... ...

P. 0. AddressCCllec e, _..._'.....2.2@.;

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

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




