n - THE DIVISION OF HEALTH OF MISSOUR!
n 627

e [ YILkD FEB 151954 STANDARD CERTIFICATE OF DEATH State Fite Mo Ot €
laaﬁn L Tpeee— T 1L S :Zk_rmmv REG. DIST. N.M Registrar’s No /f/

. | I, PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased Lived. ore

@D a. COUNTY CLAY a. STATE MISSOURI b. COUNTY m@ B mimien,

¢. LENGTH OF ¢. CITY (If outekde sorpocaty limits. wifse RURAL and give township)

el 1oWw PLATTE GITY-- SMITHVILLE

b. CITY (1t oataide eorpurate timits, write RURAL and give

TngvN SMITHVILLE Tty

St

. FULL NAME OF (If a0t in bospital or instivution, gve street addram or location) d, STREET ! ranal, give location) A )
i s ¢ e84
3. NAME OF a. (Fimst) b. (Middle) c. (Last) ] 4. DATE (Manth)  (Day) (Year)
DE
(Twpeor i) __JOSEPH REASON - MOTTOX Ey , 1954
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEEECEARR ED, / | 6. DATE OF BIRTH 9. AGE U year) o wocn | Vin | 7 e o
MALE WHITE MSrR P DEC. 5, 1882 =1 [ ™5 |5
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forden somatre) © NE cmzuorwan
IO mawt of worl [, sven - N (r
U DEATER ™| POULTRY  ""™| PLATTE CITY, MO. A
l{laa..n‘mm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE.
v REASON MOT TOX EETTIE McDANIEL | BONNIE WRIGHT MOTTQOX
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY 7TINFORMANT'S SIGNATURE OR NAME  ADDRESS {'
i | 1ty e o dutes | _MRS. J.R.. MOTTOX, SMITHVILLE,MO.

18. CAUSE OF DEATH ' is R CONDITION MEDICAL CERTIFICATION 'oﬂmﬂ;ﬁnmmm
. Enter only ongoatiso per bIRECTBLSELY LEADING TO DEATH" (4 M W.q‘_

line for (8}, (b), and {(c) - ‘ o
*Thiz does not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if anyg, givl‘ng DUE TO (b} °A sl ﬁ_v

ar hieart failure, asthenda, | rise to the above cause (a) stating . t.

. It meons the dia- | e vnderiying cause lost.

care, Infury, or compli DUE TO {5}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing {0 the death but ot
related to the disenae or condition cauting death.

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

192, DATE OF OP_ll;:Em 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2o X ves L wo B3
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - home, farm, fastory, ssrest, office bldg., ete.) ’ '
HOMICIDE
214, TIME (Month) (Day) (Vear) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from ., 19 , lo , 19 , that I last saw the deceased
alive on , 19 , and that death occurred at _________ m., from the causes and on the date stated above,
232, S1 NATUR (Degmaur uu3 23b. ADDRESS Izac. DATE SIGNED
‘4: J /ﬁm——-\— & Az Mﬁ(}""x
24a BURIAL CREMA- 24b, DATE I 34, NANE OF CEMETERY OR CREMATORY 24d. LOCATICN (Otty, town, or county) (Btate)
2-8-1954 PARKVILLE, MO,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4/7{1 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
- g5y 2 7 ST | McCOMAS FUNERAL HOME, SMI‘]ZHVIL..ﬁo_

o (Li ‘F" s 5 on Reverse Side)




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.

Student Embalmer NOsusussanaasonasnnnans e
Signed.. WM
510Madescicrsrnrnnins Cheeirieseiarieanaas A f—’-P
studant Embalmar Licensed Embalmer Nod&

P. O AddressAMM.,_m.

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

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




