THE DIVISION OF HEALTH OF MISSOURI Sy
Me. 300 RLED JAN 6 1351  STANDARD CERTIFICATE OF DEATH State Fil ~,41173’

v

. -’ -
BIRTH NO. REG. DIST. NO. M_PRIHARY REG. DIST. NO. é%rgulmr:h’n %‘i\ mmmmmmm

fQ D 1. ch_SCE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If laatitution: " realience. bafore
- COUNTY STATE aduniomlon
. Jackson - Missouri ®®"V Tacksdi— "
b, CITY (1t outside corpurste limita, write RURAL and give ¢, LENGTH OF €. CITY (If outaide corporate limite, write RURAL azd give towaship) ‘g &)
R woahl [a] &
TOWN Grandview. e |55 el rSww Grandview o

. FULL NAME OF (If not in bowplial or instivation, glve atrsot addrsss or loeation) d. STREET (1 rural, give locatlon) L

HOSPIT.
" ey no street address MRS no street addreass
3. NAME OF & (First) : b. (Middle) c. (Last) . 4. DATE {Moenth) ay)
DECEASED Y. (Year
rm“m; James Henry Poarch l oAy Dec. f 1950
8. COLOR OR RACE | 7. MARRIED, NEVE&CESR(EIED 8. DATE OF BIRTH 9. h.l\.?E Un years ;‘:'::a K ¥ LGSR W KES
MaleD White HERF PRy e | 044, 3, 1866 I Bhe | Do [ e | 2o
10a. USUAL OCCUPATION (Givekind of werk 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12. CITIZEN OF WHAT
HET ™ e ey Farming "™ |..Tenn. / CONTRY A,
"ls-._nmn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Poarch Alida Scott Myra J. Roarch
18, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yes, 00, ot gnknown) | (1f yes, mive war or dates of servics) NO, ) a
no none Mrs, J. H. Poarch, Grandview, Mo.

19. CAUSE OF DEATH EDI CERTIFICATION -~ INTERVAL BETWEEN

' comsoper | |, DISEASE OR CONDITION . D DEATH
'1?:::;0?30(2; and (o) | DIRECTLY LEADING TO OEATH® 1) ﬂf

o This dors wot mean | ANTECEDENT CAUSES j C g %
the mode of dging, such | Morbid conditions, if any, giring DUE TO (b) K

rise {o the above cause (a) dati
aa heart fullure, asthenta, | f0e Ko Hhe obove Cdt p Hoting

ae. It meona the da-

WRITE PLAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD ~

case, infurg, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 3 -
Conditions contriduting o the death but 2ot g/q‘ux
related (o the disease or condition couring death. B
19a. DATE OF OPERA- | 130, MAJOR FINDINGS OF OPERATION ' ' : 2. AUTOPSY?
TION
ves [] %0 B0
21a. ACCIDENT {Bpectty) 21b. PLACEOF INJURY (e...inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bidy., eta.)
HOMICIDE
21d. TIME  (Moathy (Day) (Tw (How) | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY = | “work _AT WORK
22. 1 hereby ceghify that I attended the deceased from M 1954 1o M 1950, that I last saw the deceased
alive g 42 1950 and thot death occurred at _6_& m., from the causes and on the date slated above.
Za, RE ( o title) 7 ADDRESS R 7 ; DATE SIGNED
e - - [] M /4 "'5 ]
24a BURIAL, CREMA- | 245 DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State) _
)
BHRYETH" | 12/15/50 _Belton ~ Belton, Missouri
REC'D,BY LOCAL REGISFRA S smmquns / 2o | . FUNERAL DIRECTOR 8 S1GNATURE RboReds
" ¥ /5o 6...“.;_ adeaad E. K. Geogg_ and Sons,Grandview, Mo

(llc!nsed Embalmer’s Staternent on R




JAN 5 RECD

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 ...

. .- Student Embalmer No..osoeas. t BTt abetsennsans
working under my personal supervision.
Signed /% =2y
Signed...oe.. tteetneananannn seereareanas e o 72245
Student Embaimer . Licensed Embalmer Np, £V :
P. O. Addres&;éﬂw% ..... & = 2T ]_’3%“

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply o
the above constitutes grounds for revocation of license.)

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




