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

\LED FEB 28 1953

STANDARD CERTIFICATE OF DEATH .

THE DAYINWUN Ur FeEALIPT WE VUASURE

bo<l

*Thir dots not meen
tAs aode of dying, such
a# heart fallure, esthenia,
ete, It meana the dis.
case, infury, or complica.
tion which cauaed death,

ANTECEDENT CAUSES

Aorbid condilions, if any,
rlle to the atove cause ra)
underlying cause lazt

State File No...o cvnumiseimnnssassssiinm
' BIRTH NO. REG. DIST. NO. _Lﬁ_.(é_ PRIMARY REG. DIST. m.;?.&ﬁz—a,,;,mr', Noe. Ll f
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wherv decessed livad. T lastituts Menos befors
a. COUNTY a. STA b, COUNTY adssimion).
Johnaon, . Tf:v!issour-lh Johnaon /’3<Jﬂ
b. CITY O outclde corpurate Hmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If oumide sorporate l.Imlh. wiite RURAL 224 give township) U
OR townekip) | STAY tla whie placadf] . : o
TOWN  Warrensburg, Mo. Lifs TOWN r R .
d. FULL NAME OF (If not In hospital or lustituting, give street address or tocation} || - d. STREET (I rusal, givé boeatlon)’ .
HOSPITAL OR ADDRESS .
INSTITUTION//a P ansburg Me C ey, RBurali, No.2 o
3. g&h&ﬁ s%r-l': . (First) b. (Middle) c. (Last) ’ ‘ 8. n,m; (Manu:) (D“) “(Year)
(Twpeor Pit) Thoma s Harlan Angel, DEATH FPeb,I7th.I1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| O UNDEM 1 YINR | t* o€k uf mms.
WIDOWED, DIVORCED (Bpaeity) last birthday) |Monthe| Days | Hours | Min.
Male | White  |Married N |Dec. 17,1880 | 72 o
'IDa USUAL OEEUPATION bvatad of mork 10b. KIND OF BUSINBSD?JI}'I_ I‘{{\; 1. BIRTHPLACE  (ciu w0d Steatd or ForeindClsatey) 12 c&rjﬁwrmn
Retire armer, Farming, Johnson County, Mo, U.S,4A,
13a. FATHER'S NAME M 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Monroe Angel, Cynthia Barber, |
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
(Yes. 8o, orqnksawn) | (If yas, xive war or dates of servies} NO.
ne no none Mra, Lillian fingsl VWorren i
18. CAUSE OF DEATH CAL CERTIFICA ° 'g“'":; BE TWEED
 Enter coly onecaussper | |- DISEASE OR CONDITION __'zr..__*:ld.
tine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH ) o L G & . L/

ﬂﬂ,nusm(m h?/ w "

DUE TO (c}

I1. OTHER SIGNIFICANT CONDITIONS - - e L.

Conditions contributing to the death butf not
related to the disease or condition causing desth,

L Fo0X

DATE RECD BY LmAL ZISI’RAR'S S]GNA'I'UREG

'U 25- FUNERAL DJRECTOR'S SIGNATURE
)

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY?
. TION
. _ ves (. wo ]
21a. ACCIDENT (Bpacitr) 215. PLACE OF INJURY tes.. lnoraboat | 215, (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, Iagtory, sireet, offfos bldg., ev0) : . i :
HOMICIDE | , . .
21d. TIME (Moatt) (Dwr) (Ymn Eow) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT{] NOT WHILE
INJURY m. AT WORK .
2] hercbv camjg that'I attended the deceased from I.;‘-.:b_z._l. 183, to _2_'LL__ 19_53 that I last saw the deceased
T, 1893  ‘and that death ocourred at &2 _ P 1., from the causes and on the date stated above.
(Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
~ M.D, Warrensbur‘;:. Missouri, 2-T8-83
m BURIAL CREMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawD, oF county) (Btate)
2=-19-53 Dunkgburg G {
/y '/ ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded -on the reverse side of this certificate was embalmed by me, or byc.—.ra:;.'c.z._:_...

,,,,,,,, ., Studont Embalmer No.

working under my persona! supervision,

Student susiieenenes Simdm.m&y

Student Embalmer
- Licensed Embalmer No g32>

' P. 0. AddmsW .

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply with
the above constitutes grounds for revocation of license.)

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




