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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 27 953

18067
o

State File No..

DIST. NO. L‘/_L FRIMARY REG. DIST. 80. £ OO0 D Repicivar's No

BIHTH NO. o REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinimion).
Jackson
b. CITY (I outside corporata limits, write RURAL and give ¢. LENGTH OF c, CITY d. 4 Residence within fimits of
township) ﬂﬂﬂnuﬂ- e -’c(lev.‘y 2 oarpg_:lhd town?
TOWN Kensas City | L& Y AS TOWN Kansag City —
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) . ST EET (I rursl, riv- loeation)
HOSPITAL OR
INSTITUTION- 4504 The Passo - ,:\-, 4504 The Paseo
DEcng S%IE a. (First) o: (Middie) 0\_ c. (Last) 4, DS"!_'E (Month)  (Day) (Yean)
{Tvpe or Print) Paul G Herring DEATH Moy 2 1953
8. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yesrs| if UMDER © YEAR | OF UNDEA U RS,
D . WIDOWED, DIVORCED (pecity} laat birthday) Monlhll Duys | Hours | Min.
White RIED 7 Dec. 24 1900 | 52 !
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSfNESS OR IN- | 11. BIRTHPLACE " s 12, CITIZENOF |
dungﬂumuta!worﬂumo.o:on‘;! ;tir:rd) Q DUSTRY . {Civr nd.snto er Fornl: &“B”J COUNTRY? WHAT i
Uy ER N ATTIE HARDIN, MiSSouRt.. u S A.

13a. FATHE.’R'S NAME

"THoMAS HERRING

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANO/OR WIFE

Ina_ WHES

| Hastivgs HERRIiwnG

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

*This doct not mean ANTECEDENT CAUSES

{he mode of dying, tuch
as beart fallure, asthenta,
ee. Il means the dis-
case, infury, or teg-

the underlying cauae lost,

DIRECTLY LEADING TO DEATH®¢,)

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) datitng

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL sEcunrrv 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, 0o, orunknowsn} | (If yes, give wat or dates of service)
o 493-a32- 3:.-.11 MRS . HAaSTINGS HERRING: #4504 l?eszo. AL,
18. CAUSE OF DEATH MEDICAL CERTIFICATION __ INTERVAL BETWEEN
| Enter only onecansaper | |, DISEASE OR CONDITION ONSETAND DEATH

DUETO(c)Q ﬁ;h&& @ 5,!_—-«:2

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS |,
Conditiond otmtﬁlmtinv to the death lmt nof
condition

Uy

related to the d or cauting death. '
19a. DATE OF OP"IEJ%AI'i 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L] wo B&\

2la. ACCIDENT " (Bpacity) 216, PLACE OF INJURY (vg..inorabeus | 215, (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)

SUICIDE - bome, farm, factory, strect. office bldg.,ew.) . ,

HOMICIDE o -t

- || 21d. TIME (Month) (Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Q i WHILEAT [ NOT WHILE
INJURY - ) =. | WORK AT WORK

2. I hereby certify ‘that I atienged the deceased from OL:.'.LL_, 19_‘1_? tohuj_p, 198 3, thet I last soto the deceased
alive on M 938, and that death 6 rred at 2. 8D\ in:, from the causes and on the dale stated above.

23a. SIGNATURE

248n. BURIAL, CREMA-
N, REMOVAL (Specity) |

utisi.

b. DATE

May 11,1953

« Thiessen

{Dregree or title) @a ADDRESS 23¢c. DATE SIGNED
Q 0 i
240, M\ME OF CEMETERY OR CREM{JORY

DATE, REC'D BY LOCAL | R RAR'S SIGNATURE l@
5~ 7523 @AA—ZJM-(M

FUNERAL DIRECTOR'S Si

d Embal on Reverse Side) | . 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by ............. o 5 L T

working under my personal superwuision..

- Student.... LA /g et Signed..
ngnlt.ure of Student Embalmer

L.icensed Embalmer No..../ . f. . "

P. O. Address.[{ﬁ..g.l...{.?.z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above.



