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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JAN 16 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

oIST. Wo. _d §°0 _ priMamy REG. DIST. NO. A‘_?_ﬁ_q_. Registrar's No

"BIRTH NO. REG. "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If & i id before
a. COUNTY Plaxte a. STATE Missouri b, COUNTY Platte adintsiont,
b. CITY (If outnide corpurate Limits, writse RURAL and glv:.h . §T ALENGTH l“EF c. ng (If outelds oorporate limits, write RURAL and give townahip) J- f & &‘
o] ) -
TOWN Rural towbiny| STAY fa ‘?’ - TOWN Rural )
d. FHé,JS-Pr'PANI!_EOORF (If oot in hospital or institution, give atrest add orl d.ASJDRRE& (If rural, give loeation) -
| wstitution Rural = Parkville, Mo, Rural - Parkville, Mo.
3. NAME OF a. (First) b. (Middle) . (Last) 4 DATE (Month)  (Dey)  (Year)
5. SEX / 6. COLOR OR RACE | 7. MIARRIEg IleVEECPgSRR ED, _| 8. DATE OF BIRTH 9.£m¥?n !:' UNDER 1 YEAR | ¥ UNDER u us,
(Elpacuﬂ ¥ onths | Days | Hours | Min.
Female White "R Gowed June 19, 1855 l |
10a. USUAL OCCUPATION (Giveklad ot work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (State or forelgs ocuntrr) 12. CITIZEN OF WHAT
dona duxinlntmnﬁworun; lifo, sven if rotirsd) DUSTRY / COUNTRY
ome Xansas . 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Johnaon John W, Mc Bride
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 00, o7 unknown) | (Tt yee, xive war or dates of service)
Yo . ¥one Ben B, Mc Bride Parkville, Mo.
18, CAUSE OF DEATH MEDICAL, RTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSES 2 g Z , é o
the moce of dying, such | Adorbid conditions, if any, gving DUE TO (b)
az heart fallure, asthenia, | rise t0 the aboee cause (o) sating _
cte.” di means the dia. | the underlying cause last. ﬁ E ; M ,
eqae, fnfury, or complica- DUE To. ()
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS: - *
Conditions contributing to the death but not
related to the disease or condition causing death. —
19a.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - ) o 20. AUTOPSY?
2 31X
L o ves (] wo [
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
SUICIDE bome, farm, factary, sirest, offioe bidg., axa.) S :
HOMICIDE ) N
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | "work ATWORK

7 prey
2. I hereby certify that I, attended the deceased from ?A”"—* 19.59 1o ‘?6[@; 932 that I last saw the deceased
alive on and that death Gccurred al __ban , Jrom“The causes and on the dale stated above.

e

23b. ADDRESS

g LD,

(Degroa grtitie)
’ Th A

bt Bt

23c. DATE SIGNED

T,

242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | | 24d¢ LOCATION (Oity, town, or county) - (State)
TICN. REMOVAL (8pedlty}
Buri 7 1-9.52 Mt. Moriah Xensas City, Mo, :
DATE REC'D BY L%%ﬁéL REGISTRAR'S SIGNATURE 257 | TUNERAL DIRECTOR™S siGNATURE ADDREAS
L)
/= &=k /ﬁ A ) v ey Freeman Mortuary Kansas City, Mo.

(Licensed Embalmer’s Sutenum on Reverse Side)

e




lf

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 ¢}

.............. . Student Embalmer No.

working under my persona! supervision.

Student .o nrasncanccscsnnsnanarenes ene
Student Embalmer

Licenzed Embal!r%?
. Address

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

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




