THE DIVIION OF HEALTH OF MISSOURI

o A8 v

No. 300 :
) “*LE” JAN 23 1959 STANDARD CERTIFICATE OF DEATH Stae Fle Now.
'BIRTH NO. REG. DIST, NO. .g PRIMARY REG. DIST. NO._ S 572 Repicears No... L. '.Z.......
t. PLACE OF DEATH 0 2. USUAL "RESIDENCE (Where Jacoased lived. 1t instiwtion: residence before
a, COUNTY J 0 a. STATE *, . . B b. COYNT ad.nisslon),
ackson y© Missouri . . “Jackson .
b. ClTY (I outeide corpurats limits, write RURAL sad give hl! ’§T lﬂfNGlH OF ¢. CITY °“"‘d° vorporate lim!ts. write BURAL azd giva townahin) - ¢g
tgw pY ¢ is place)) e . O'
" o Prairi€™”| “¢" &ays" TOWK Kansas City (3)
g d. FH%PPAT.EO%F {If oot in bewpital or insticution, give sirect addross or locstion) d'A%rDRREEEgS "a, (1f rural, give loeation) T s m
0 INSTITUTION Jackson 8ounty Em, Hosg:.tal. .9116 Wilson Rd. ) .
~§ 3. EE%%ES%E a. (First) b. {Middle) "¢, (Last) - 4. DSFE . (Moath) (Day) (Year)
B |l__(Tyweor Priny Parthenja Dusenberiy DEATH- Dac, 29, 1951
&) 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yenrs| iF UNDER 1 YEAR | IF 4NDER & HES,
i . WIDOWED, DIVORCED (épmm * iast birthday) Mnnuu, Days | Hours | Mia,
% __white married Feb,_ 5, .189L 57 |
- 10a. USUAL OCCUPATION (Giekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or fareign eountey} 12. CITIZEN OF WHAT
- done durisg mont of working life, even if retired) DUSTRY ) COUNTRY?
B Housewife self ! Polk County, Mo.: / UsSA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . . 14. NAME OF HUSBAND OR WIFE
- John Searls unknown Kawkij J
‘IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 50, or unknown) | (1f yon, rive war or dates of service) NO. Jas E D b ‘{ cit MO
.. 'mn nane nane . ugenberry, 2ansas ¥ 3,
18. CAUSE OF DEATH DICAL CERTIFICAT!ON INTERVAL BETWEEN
 Enter only onecauseper | . DISEASE OR CONDITION ONSET AND DEATH

‘
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DIRECTLY LEADING TO DEATH® ()

Iine for (a), (b}, and (2)
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ANTECEDENT CAUSES -
Morbid conditions, if any, gising DUETO (b)
rize to the above couse {a) stating
the underlying cause lnat.

*This does not mean h

the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dip-
ease, infurt, or ]

N,

Aedislosad ponet
. DUE TO (cw Py /MWV\‘QL

I dege

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
| related Lo the diseare or condition cousing death,

tion ewohich cavsed death,

. || 9. DATE OF'OP%%% 190. MAJOR FINDINGS OF \OPERATION ’ 20. AUTOPSY?
: , i 4 [ X ves L] wo
Zlu. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.. inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -
SUICIDE bome, farm, fastory, strest, offics bldg., ave} '
_ HOMICIDE ' .
¢ || 214. TIME (Mooth) . (Day) (Year) {(Houn | 2te. INJURY OCCURRED | zif, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE T ‘.
R INJURY m- | " woRrK AT WORK : : )
’
2. I hereby- cert:fy that I attended the deceased from Dec. 2 , 19&, to _Dece 2 s 19_5.].; that I last saw the deceaced
alive on , and that dedlh occurred at Q.2 m., from the causes and on the date stated above.
%al:i:? 'O w or title) 23b DRESS I 2%. DATE SIGNED
¢ { %M“‘*W‘-&u-. ju,oa,- Ky
BURIAL CREMA- | 24b. DATE 24z, RAME OF CEMEI'ERY OR CREMATORY . LOCATION (Olty, town, or county) (Smte
bu y i Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATUMQ ‘25 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
R . I
TAN. 2,155 i-«-—t 7 AL s . Independence,iio,

(Licensed Embalmer's Suatement on Reverse Side)




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, O by —ooroceemceoeen

'Y ) Student Embalmar No.
working under my personal supervision.

Student ..... senenssvanree teseavennvanannns
Student Embalmer

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)
Ifthi:bodyisnotembalmed.faﬂ:houldbewltate_dabwe. . L
- & N N . -




