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)

EBOCT 24 1952

THE DIVISUN Ur FIEALTR UF MISSUUN
STANDARD CERTIFICATE OF DEATH

REG. OIST. wo. 7 ] PRIMARY REG. D15T. NO.NTOL D . Regisirar's No

State File No....

34480

P e VAP A il

W4

I5. WAS DECEASED EVER [N U.S, ARMED FORCES?
sorvios)

{Yew. na, orunknown)

16. SOCIAL SECURITY
NO.

(If yus, xive war or dates of

rnone

Lo

‘Wirgil Todd,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. }f jostitution: resbdence befors
. COUNTY . STATE b. COUNTY adnbmion).
* Clay * Missouri Cley
b. %1!;{ (If outaide eorpurats Umits, write RURAL ssd sive §='_AL‘§.NGTH 'OF‘ c. Cg’Y (I outalde oorporate limits, write RURAL azdd cive townahip) 0 ‘(_‘_;)c
ownExcelslior Springe ™" e ITs town Excelsior Springs, Py
d. FULL NAME DF (1 ot ia bospital or institution. cive street addrems or location) d. STREET - (1f ragnl, gvs location)
HCOSPITAL ADDRESS
INSTITUTION 1018 Hickory Street 1018 Hickory Street
at';‘E%'EE OF 4. (First} b. (Middle) e {Last) 4. DSTE (Month)r {Dsy) (Year)
(muormw JULIAN T0DD bEATH Oct. 20, 1952
5. SEX 6. COLOR OR RACE | 7. #&Fgwég. Ns‘l;rgn gs Rlng; ) 8. DATE OF BIRTH 9. :.?E Uo year) w vr2en vk & oo u .
' ) oure in.
male O | white mertiea Sept. 6, 1870 ' 57 7 |
10a. UPATI ; work | 10b. R IN- | 11. BIRTHPLACE .. a 1
o:musum. E&:JLT ONI;!(:'md 1; 10b. KIND OF BUS[NESSD?JST{!Y .8 (City end State or r,;“‘_ Country) Izogllﬂ_ﬁr;?orwnn
Misc, Trucking Mlssouri ! TISA
)tl:ia. FATHER'§ MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Todd ovisg Hesenflow Leura E. Todd
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Excelgior Springs,Mo.

- }|. Enter only onacaiise per

18. CAUSE OF DEATH )
I, DISEASE OR CONDITION

Jine foz (8, (b, end (g | PIRECTLY LEADING TO DEATH® )

+Thia dovs mot mmean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION
. ]

INTERVAL BETWEEN
ONSET AND DEATH --

Morbld conditions, if any, giring DUE TO (&)
ris¢ to the above catise () stating
rthe underlying conase lad. . .~

DUE TO (&)

the mode of dying, ruch
as heart fallure, asthenia,
ete.” It means the dla-
cade, infury, or complice-

11. OTHER SIGNIFICANT CONDITIONS -
Cuondittons contriduting et:ntdbe death but nol

tion which caused death.

related to the dE lon causing death. -—
19a. DATE OF OFERA- |-195: MAJOR FINDINGS OF OPERATION | o . , d. . . - | = AuTorsY?
- | P /PX | mOw®
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5.. ln oraboat *| 2Tc.4CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg., e16.) N .
HOMICIDE , . _ - : . -
21d. TIME (Hﬂlﬂﬂ (Day)  (Year) (Hoon) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOTWHILE
INJURY " WORK AT WORK

+lo M, 15% I last saw the deceased

., Jrom the causes and on the date staled above.

|22 I hereby cepsify thas-1 guended ¢ ed fr &
alive mm ﬂ}mfm death eurred at

23a. SIGNATURE “

(Degree or title)

24a. BURIAL, CR

°§ “"T"“i“""" I 10-22-52

23¢. DATE SIGNED

o>

(Btate)
I‘ITO * )

DATE REC'D BY LOCAL

JSO-22-5




|
| _ STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01’5}'-::---

Studont Embaimer ¥o.

Licensed Eﬂ'l et No # SY}% -
P. O. Addr&z'&/{*m._.m-_-... ....... < f;&zv

working under my personal supervision.

Student couicnesrncnencacs EbeEttesasanneana .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to coldply with
the above constitutes grounds for revocation of license)

If this body is not embalmed, fact should be s0 stated above,




