THE DIVISSION OF HEALTH OF MISSOURI - Al JiaLd wlda AR

Mo, 200
10.48 FILED MAR 1 STANDARD CERTIFICATE OF DEATH State File Nou oo
5 13\)4 3128 2000 '
BLRTH NO. REG. DIST. NO. __ == __ PRIMARY REG. DiST. MO. Kegistrar's No....5 ecens
\ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where Jdeceased lived. If instiwation: resklence befors
8. COUNTY o REENE a. STATE MISSOURI b. COUNTY GREENE sdmisioal.
b. CITY (I outalde corpurats limits, write RURAL snd give ¢, LENGTH OF c. CITY d. Is Resigence within Umits of
Tg\n%N SPRII\GFIELD towmabip) STAIUW place) .5 WRN SPRI NGFIELD ;%n rp;)‘ukdntmr
d. T(I.J—IS‘PW'\AH?_EO??F (If pot in hoapital or inatitution. glve streot sddre- or loeation) ° ASDT[;‘REES (5f rursl, give location) 3q ({
instirorion 72% W, DELLA ST, 721 W, DELLA ST. b
3. NAME OF & (First) b. {Middle) <. (Last) 4. OATE (Montn) _ (Da «
DECEASED S ® [j ear)
{Type or Print) LANDON TAYLOR DAY l peny MARCH 5
5. SEX 6) 6. COLOR OR RACE | 7. MAD%RIED NEVER PgéRRIED 8. DATE OF BIRTH 9.lf.GE {In ya;.n 1\: uw I YEAR | o uwoER uomms,
{Gpacify) t on Days | Houm | Min.
MALE WHITE VRHEAED FiB. 13, 1863 aN l |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad § : ) 12, CITIZEN OF WHAT
dons during most of wor Lifa, sven if retired) USTRY v aad State or Forsign Country 7 COLINTRY
RETTRED ™ P ARMAR FARMING KANSAS CITY, KANGAS, P
i3a. FATHER'S MAME 13b.. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
JOSIAH DAY NORA HAIGHT SADIE H. DAY
E{ WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURIJ{;’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 00, of unknown) | (If yap, Zlve war of dates of service} N
7o) | %8 UNENOWN SADIE He DAY, 721 W. DELLA ST.
. : 18. CAUSE OF DEATH ' -+ ;. o+ -- MEDICAL CERTJFICATI . . . + | INTERVAL BETWEEN

- Enter only onecause per 1. DISEASE QR CONDITION ONSET AND DEATH

\ine for {a), (b, and (¢) | DIRECTLY LEADINGTO DEATH(5).

*Phis does nol mean ANTECEDENT CAUSES EZ 4 24‘ -
the mode of dying, sueh | Aforbid conditions, if any, gieing DUE TQ (b) 7 m
a8 heast fuflure, asthenda, | rize fo the above canse (o) sialing ] ) / . .

e, It means the dis- the underlying cause last, [ - it L .

ease, Injury, or complica- i DUE TO (&)

tion which caused d'mﬂl _ll. OTHER SIGNIFICANT CONDITiOﬂ_S

Conditions coniribuling to the death but not
relaied Lo the disease or condition courinp deatfh.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FIF(I)%i 19b. MAJOR FINDINGS OF OPERATICN . - N ) + . 200 AUTOPSYT -
2_..5-43 /¥ X vssl.__..l NOE
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.e..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY (CCUNTY) (STATE)
SUICIDE bome, farm, fsatory, street, office blds..e10.)
HOMICIDE S B :
219, TIME ~ (Month) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ . st WHILE AT NOT WHILE
INJURY WORK AT WORK -
2. I hereby cemj'y that I auended the deceased fram 7- ¢ 59 4 ¥ 43~ 7 IQJ_ﬁ that I last saw the deceased
alive on 9-’ ‘1‘ and thal dealh occurred a# from t‘e causes and on the date stated above.
23a, S ATHNRE . . {D or title 23:. DATE SIGNED
;.,e,c“u“ ‘_3,444@& %ﬂ F-fd
|Al, CREMA- | 24b, DATE - 24z, A\'IE OoF CEMET ERY OR PQEMATORY/ 240 LOCATION (City, town, or county) . (Btate)
TION EMOVAL (Bpeclly} /
moyal /7L 'ib_ AR MT, VIEW MO, l\buntaln View, -Missouri
‘Bﬂé REC'D BY LOCJ(\;L REGISTRAR'S SIGNATURE : \ 75, FUPE D1 R*S S)GMATURE ADDRESS
- =S E ; / ToT £ gt

(Licensed Embalttet’s Ststement oti Reverse Si .



It |
|

STATEMENT BY LICENSED EMBALMER
L

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

DY IE, OF DY .ot iiiiii i iiiiitieitiiisoiaataeesnmaarevaserserassosasssacasnsrranne Caseenas . Studez;,t Embalmer No,....c.ou...

working under my personal supervision..

Student............. e eneee e eeeaennaeas Signe dwszdﬁ%— W ........

Signature of Student Embalmer
Licensed Embalmer No..é@ﬁ/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITING. “{Fa
to comply with the above constitutes grounds for revocation of license).

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

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




