THE DIVISION OF HEALTH OF MISSOUR|

e | ALEDDEG 26 195, STANDARD CERTIFICATE OF DEATH e pite o AL CD
BIR.TH ND. REG. DIST. WO, _ﬂ PRIMARY REG. DISY. MO. _L_.__O_J".-_.-Repiﬂmr’: Noo. 5.‘:3... _..6.3..,.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decessed lived. If Institotion: residence bafore

y POUTY  Tackson » STATE Missouri b. COUNTY (g7 dw o] Yeision-

I

AN

b. CITY (I cuteide corporate limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outslds scrporats limlts, writs RURAL and give township) C i 3 a

0 ol
oww Kansag City ™" ¥4 942l S Breckenridge <
d. FULL HAME OF (If not in hoapital or tmlmuon sive streot address or Ioeation) d. STREET (If runal, givs loeation) . ’i
HOSPIT.
ierimotion  St. Luke's Hospital ADDRESS None 7\
s.leAcME OEIE-: a. (First) b, (Middle) c. (Last) . 4, DSFE (Month) (Day) (Year)
(Typeor Priey ~ LUCERNE POND DEATH 12 12 51
5. SEX 6. COLOR OR RACE | 7. MAR%}EB NEVERCIESR(RIED . 8. DATE OF BIRTH 7 wom " UROCR 2 mes.
Boeclt 0 Dm H Min,
Fo / Wh Warrfod 7 12-23-1915 3‘5 | =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or forelgn sounsry) 12, CITIZEN OF WHAT
dusring resiced) | DUSTRY
“Beairey "Ope pELSE™ Same Hamilton, Missouri{) CORYTRET A,
138, FATHER'S NAME lab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Guy Morris | YNo=Reéordi - i Truman Pond
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ynﬂ).wuknown) | (It yes, glve war or dates of sarvies) N NO. T .
o} XX one ruman Pond, Breckenridge s Mo
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION . 7 INTERVAL mﬁﬁT
I, DISEASE OR CONDITION g
- water anly onecsusper | L, ior 'Y LEADING TO DEATH® ) )/d—oéwu__. /L%

line for (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
|| a# heart feBure, asthenia, | rite o the above cause (o) stating

the underlying cauvae last, .
de. It meana the dis-
case, injury, or compll DUE TO () l/ A,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death bui not LIS\.‘E)
related to the disease or condition causing death. N A
13a. DATE OF OP_FlRoAN- 1%b. MAJOR FINDINGS CF OPERATION - . N ! 20. AUTOPSY?
‘ TR ] o B
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (es..Encrabont | 21c. (CITY. TOWN, OR TOWNSHIP). {COUNTY) . - {(STATE)
SUICIDE bome, farm, factory. strest, offioe bldy..wto.) .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.y WHILE AT NOT WHILE,
INJURY WORK AT WORK

2. 1 hereby certif /, that T aumde he deceased from %/ 8-’7 to _ L=/ 27, 1957 ; that T last saw the deceased
Y oaliveon L2 ~ff— and thai death o ed al 3 from the causes and an the date stated above.

23, S1G E es Ao arvia ortifls) | 23b. ADDRESS 2. DATESIGNED
GFE " Lcine Ot 2o |7:7575
24d. LOCATI (Olty, town, or coun

URI L CREMA., | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ty) / ﬁtala) -
Eﬁl’ W 12- Hamilton Cemetery Hamilton, ‘ Moe

LAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRI

ME‘DBYLOCAL‘ S SIGNATURE 5. FUMERAL DIRECTOR"S SIGMATURE "ADDRERS
R
/,z___L/a,d@MJM F37 77 re¥ K & Do
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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, or by ...

_________ , Student Embalmer Mo.

working under my persona! supervision.

Student ......... ererresrarraanaaarans vees Signed %ML /W

Student Embalmer

“P: O. Address %/o ép\ M

Note: The above 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.




