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WRI’I'E PLAINLY—USING -UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

ALED JUN 4 1952

THE DIVISION OF HEALTH OF MISSOURI _1 5891

STANDARD CERTIFICATE OF DEATH State File No.
REG. DIST. NO. _zj_rnumw REG. D)IST, noLi’O_/L_ Regirirar's No, ...«Zé ........ .

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. If L J before
a. COUNTY Clay a. STATE Missouri b. COUNTY Cla ay admimion).

b, C]TY {H oatalds cotputate Umite, write RURAL and ‘ir.

om Excelsior Springs

c. LENGTH OF
$3I'AY tlo this place!

yrs

c. CITY (If ontakde ecrporate liits, write RURAL and glve township)

TOWN Excelsior Sﬁringa S =

line for (a), (b), and (c)

*This does not mean

de. It meana the diy-

ANTECEDENT CAUSES

the mode of dying, such Moertid eonditions, if any, giving DUE TO (b}
as keart faflure, asthenia, rize to the above couse (a) :tutl':w R
the undeslying cause lagt, -

d. FH(%SLPFPAMEOOF (I not in Bospltal or Institutiog, give strect address ar loeation) d. ASI;TSETSS {If rusal, aive loation) (5'
metimuTion _Kansasg Clty House L _Kenass City House
3. 5‘:-:?:.%5 S%IE a. (First) b. (Middle) © (Last) s, DSF (Mouth)  (Day)  (Yean)
(Twpeor Priney . JOHN LEE KING oEATH May 5, 1952 |
8, SEX I 6."COLOR OR RACE | 7. M&%}Ezg gls\\'.rggcnengamm. 8. DATE OF BIRTH 9.h.:t';£ o yen| o oo 7o [ 7 oo
{Bpeciiy) Hour | Min
mele white married /7 |March 30, 1890| 62 . | 1 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Svate or forelgs
dona during most of working kily, ewsn if nttr:l.) - DUSTRY o or ountm) 0 1chbHTzE§?F WHAT
laborer laborer Lawson, Mo, UUSA,

1!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JillM 41 Bvellne LEBlale Mage King
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes, 50, or unkoown) | (If yer, mlve war or dates of sorvice) NO.
no - = = Yes, Unk 1 ¥
18. CAUSE OF CEATH 'g:ggﬁgiggﬁ
ISEASE, OR CONDITION
- Enter only onseauseper | 1 (Aot OF, GOREI DEATH® (, A DAy

euse, fnfury, or plica- — .DU.E T_O ) -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ = ~ Pa--ta -
Chnditions contributing to the death dul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION PN ’ ©t |20, AUTOPSY?
oy 201X 0wt
[ LI - YES ND
21a. ACCIDENT (Specity} 21b. PLACEOF INJURY (s.s..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {S5TATE)
SUICIDE boms, farm, Inctory, street, ofics bldg.. ate.) oo . ' o i
HOMICIDE _ ot —
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- SOF - : WHILEAT—} NOT WHILE !
IRJURY — WORK ATWORK_ - - -

2 i hereby cerhfy that I gilended the deceased from

W&. Iyﬁ"that I last zaw the deceased
.ﬂ;and that death ecurred al = m., from th¥ causes and on the date stated above.

7 (Degres or utle)/

Z23c. DATE SIGNED

23b, ADDRESS, > %

24b. DATE

URIAL, CREMA-
%REMOVAL {Bpecily)
burisl 5

H5-7-52

0143 IInion f"pmpfp'r-v

24c. NAME OF CEMETERY OR CREMATORY - | 244, LOCATION@ity, town, or county) , 4/ . (Btate)"

ISTRAR'S

DATE D BY LOCAL
j/REG

fruee’s Shttment 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, orbye oo

— Student Embdalamer No.

working urnder my personal supervision,

Student ........ Ceesirsstaansanas Mﬂ/ %@47&444/
Licensed E er No 17‘5g§
P. Q. AdZ‘&é@#‘. s m

> ‘$tudent Embalimer
Note: - The abdve MUST BE SIGNED BY*'IHE LICENSED EMBALMER in his OWN HANDWRITING. '(Failute to oznp!y with
the above constitutes grounds for revocation of license.)

H this body is not em!;almed, fact should be so stated above.




