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

1. PLACE OF DEATH

ALED AUG 70 1953

BIRTH NO.

SHE DIVISIUN UF FEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M REG. 5:;1%'/_1_ PRIMARY REG. DIST. MO. é 2/ 2

State File No......... 2 .4.2(}.9_
Repitrar's No... T

a. COUNTY CLAY

romid

2. USUAL RESIDENCE (Where d d lived. If | before

a. STATE M’SSOUR‘ b. COUNTY CLAVldeu).

c. LENGTH, OF

. b, ClTY (1! outnide eorpurate limita, write RURAL nnd give
) STAY tln thia place)

¢. CITY (If outeids corpocats timit, write RURAL sad give township)

, =<
TOWN EXCELSIOR ,S‘Pp}“,'fd_}  TOWN EXCELS/0R SPRINGSCO&‘G&
d. FULL HAME OF {If oot Ln bospital or Institation, give street addrew or locstion) d'A%rI;‘F%rS (If rural, give bocation)
msnm:oug'cggsgﬁ SLRINGS HOSPITAL /0/ /DE/V/V 77

3 NE‘(\:%ES %la ‘8. (First) b. (Miadle} ¢. {Last) . ATI-: (Month) (Day) (Year)
e ey FOBERT WAYNE JOLLEY | o8 -J_LVJJ-} /953
5. SEX ) | 6 COLOR OR RACE 7. MARR]ED glz‘ygsc Agsra(glzgf, ) 8. DATE OF BIRTH 5. :'c.;s o runf v o 1 Tean Toax [ » woex »
MALE | whiTe | “ZReaNT ™5 |OCT 2.3/9% ’/ |
m:;“ %gccg?lrou | tveiod of work 10b. KIND OF 3“5'"550%51- Il;IY 1. BIRTHPLACE (Btath or foreden oountry) 12, cgard_rzﬂr‘ar?rwm'r
NoiE BNE HANSAS CITy Moo | 34 5A,

138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN

OLIVER L, <JOLLEY

WILDA MAY SCHRIEN &

NAME NAME OF HUSEAND OR W|FE

Aoewve _5'//YG‘-LE

16. SOCIAL SECURITY

NO

|'15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘

(Y-.M.thwn) (If yew. dW or dates of sgrvice}

17. INFORMANT'S S{GNATURE OR NAME ADDRESS

e

. Enter only onecaise per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL cER'nF:cA'rlo

Line tor (8), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mecn
the mode of dying, such

)’V\-&__LJ!'-\ actw\qz::a

rise {0 the above cauee (n) stating

as heart fallure, asthenia, e ging cocise ot

ete. Jt means the diy-
DUE TO {c)

e O

case, infurg, or complica-
tion which couaed death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disecsr or condition causring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ o X
21a, ACCIDENT (Bpucily) 21b. PLACEOF INSURY (ss.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offioe bidy.,ete.}
HOMICIDE
21d. TIME . (Month) (Dny) (Yaar)  (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY WORK AT WORK i i
2. T hereby cerfify that I attended the deceased from W 1957 40 ﬁ%ﬁ, 185 S1hat I last sow the deceased
alive on //AJ 19.@, and thal death rred ai _7_p o Jr catiser and on the dale stated above,
. BI NA'[j{mE J () (Desreaor title) | 23 ADDRESS 23, DATE SIGNED
C _(j e iior _;9 » Ca, 7-27+83
24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Ottyjthwn, o comaty) (Gtats)

. BURJAL. CMA-
m . REMOVAL

U gLy 264

Sy K//VEV

LofE | RLCaMuvy  FAY. Mo

DATE REC'D BY LOCAL

Zpdtrd

Fun nll:ci’ol S SIGNATURE / AbDNLSS
=. H“' FONERAL NHomE

st;ﬁmz é 4
(amdww.&muﬂmﬂbl ; 5 ;5
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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 by ...

working under my personal supervision.

3Tgned.ssisrvansnesasnasssssasnvecannannns

Student Embalmer - Licensed Embalmer No.{._.?ﬁ. W . o N

Wl , g .
P. O. AddressW IR T 1y

Nou The@bove MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWRIT]NG (Failire omply d
thc above constitutes grounids for revocation of license.)

" If this body ia not embalmed, fact should be so stated above.



