THE DIVISION OF HEALTH OF MISS0URI 2 4866/

o e STANDARD CERTIFICATE OF DEATH Sttt File Now e
. 10.48 HLED AUG 13 ,%9 ,3.63 .........
'BIRTH NO. REG. DIST. NO. /I! i PRIMARY REG. DIST. NO. _L&B-Rmmmr:h’n 4
/ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If Institatioa: residence befors
e COUNTY  Tackson @ STATE Missouri >OWTY J 20K SO
b. c&'l;’ (If oytelds corpurats Umits, write RURALM':'I:-N , c. LEA:E;TH OF’ c. ng \If outelds eorporste limits, write RURAL and give township)
Town  Kansas City " "T0"P¥El| toww - Kansas City 2.°R&
d. F#!._SLPP'I‘BANE.EO%F {If not in beapital or jostitation, glve streat address or locatlon) d.AsI;r[?RFEErs ‘ {If roral, give location) h 5
insTiruTion 3711 Paseo L4 3711 Paseo
3. D"IEAcEiSQEFD a. (First) . b. (Middle) * bl ¢, (Last) 4. DATE {Month} (Dsy) (Year)
(Typeor Priney - Willdam .Dempsey Herring DEATH July 21 1953
5. SEX | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| IF CHoo 1 YEAR | & Gwofn o s,
Male Wnite WI%I‘DP?%C&D u}puux) ApI'il 24,1888 énsun.hdm Monthl, Dars Eoun, Min.
10a, usu& OCCUPATION ik kiodof wark | 10b. KIND OF BUSINESS bgT N | 11. BIRTHPLACE ;¢ uag State or Forsign Coustry) 12, CIYIZEN OF WHAT
uage Legal Brunswick, Missouri?® UeSed,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lloyd H. Herring Sr.] Mary Lee_ Dempsey | Ruth Allin Herring
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y-Nu , or unknowo) l {1l you, pive war or dates of urrh)
O X

86-12-7738 |Ruth A)lin Herring..371l Paseo K.C.Mo

MEDICAL CERTIFICATION INTERVAL BETWEEN
ol AND DEATH

15, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecause per
line for (a3, (b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any, ﬂ"’ DUE TO (b)
as hearl faiiure, asthenia, g‘: Lo the above cause ( ﬂ)

ete. It means the dia- underlying cause lost ) ”
ease, injury, or complica- DUE TO (c)
tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS ~- . i . l X
Cynditions contributing to the death but nol ’ - L{ 5
related to the discase or condition cousing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ~ ... ‘ . 0, AUTOPSY?
. TION .
. ves Bl wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, fsrm., !qu strest.ofce bidy., ste} X . - .
HOMICIDE . - . .
21d. TIME  (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- y : ' Nt | WHILEAT[ - NOT WHILE
" INJURY = | “work Lzl" AT woRK

2. I hereby eertify lha.t I.attended the deceased from 91’., lo ._QZvA‘g_z‘, mﬂ, that I last saw the deceased
v~ alive on ,.s,}_/pnd that dca!h o 38 ., from the pdigbes and on the date stated above.
. || Za. SIGNATYRE %) \)/ . ar dud) B, ADDRESS _ 'VVL/ ' Zc. DATE SIGNED
/s
A. W. Robing D ‘fb.3.> mkﬁ gn,- 23 43
%1.. BU cnsm; 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d{/LOCATION (ou’y, town, oF county) (Btate)
‘ﬁ'% ' 24 July-‘.ﬁl Elliot Grove Cemetenly Brunswick, Missouri

ISTRAR'S SIGRATURE 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Floral Hills Memorial Chapels K.C.

*s Statrment on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

7-43-53%

M
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lu!
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_____ g /.!//h_/ - 3 e —
‘ STATEMENT BY LICENSED EMBALMER
{ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, 0F b e —cmeercern
‘ . Studont Embalmer No. .
v-orking under my personal supervision, ) . .
N / / <
Signed - LX_ Lo : - ot anaenee

Licensed Embalmer No. ?/f 33

SLtUdBNY suvsnansnvsescnvatoannsranssrssssennas
‘ Student _Ep.:b.aluer. Y
o P, 0. Address 7. 0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to- comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




