i) MAY 19 19331 THE DIVISION OF HEALTH OF MISSOUR!

e STANDARD CERTIFICATE OF DEATH s rite o 1268
.faurm NO. REG. DIST. ND.’ 22 . PRIMMY REG. DIST. NO&QZ "__ Regittrar's No......7% :.................

1. PLACE OF DEATH ' ) 2 USUAILL RESIDENGCE (Where deceased Uved. If Imiliotioa; reiiones befors

a. COUNTY CIQ.y . a. STATE ui-seourl b. COUNTY cole sdiniosionl.

b. CITY (N cutside corporata limits, write RURAL and give c. LENGTH OF c. CITY (If outaids corporats Limite, write EURAL and give township)

R s wenship)| STAY (o 1his place) OR 3
TownExcelsior Springs , TOWN Jefferaon City ~ 26F
Flll'l,Ou‘S‘PlN'l{‘hln.E OF I oot in hupihl or lnstisation. give strect address or location) ADDRBS runal, aive = /

NerTuTion 527 Kansas City Avenue B 1215 Oll! stroet
3. gz‘::ﬁs%% 8. (First) b. (Middie e, (Last) 4 DATE (Month)  (Dsy)  (Yean)
(Topeor Printy RODGER KORRIS ENGLISH DEATH Feb. 18, 198564
5. SEX | 6. COLOR OR RACE | 7. %‘8‘&% NEVER MARRIED. /)| 8. DATE OF BIRTH 5, :.GE o veam| o wocs | 1o | 7 e 1 v
.. , {Bpe ) Hours | Mis.
Male White "Married Jan. 21, 1896; B§" 6"""! g |
108. USUAL OCCUPATION (Ghve kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
donag mmol'orklnsﬂ(!?.av:ni!::dr:'dk) n{m’ 7 (Bate or forslen oountry) e GUNFay ST WHAT
A tor o.Power & L 3;1 Hisaourl
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Donald English - | Anna Belle Mobley Edna Flo lakeman
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL sscunmf

(Yes.no, or ynkoown) | (If yes. Five war of dates of service)

7. INFORMANT 5 STGNATURE OR WAME . ADDRESS
Mrae.Ban Horage, é”’ ﬂ‘. ? .Avenue

cecemw g1+ 0 /- £721
18. CAUSE OF DEATH MEDICAL CER;rlFICATION ' INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION KSET AND DEATH
Jine for ), (b, end (@ | DVRECTLY LEADING TO DEATH® (g,
-

“This does nol mean ANTECEDENT CAUSES / y/ ; ’
the mode of dping, such | Morbic conditiona, if any, gining DUE TO (8) ' Va
a heart follure, asthenia, | . 7ite t0 the above cause (o) siating . N = -
ts. It means the dis. “'the underfying cause last. - - P WT
case, injury, or complica- i DU_E TO (c)
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS &«

Conditions contribuling to the death bt not
related Lo the dizeare or mdmon cansing death.
Wa. DATE OF-OP.'E_IRoAri “19b." MAJOR: FINDINGS OF 'OPERATION . ‘20, AUTOPSY?T
3
/2'-2'5\3 - A ves [] NoE]
21a. ACCIDENT {Specily 21b. PLACEQF INJURY (e.x.. inoral 2le. (CITY, TOWyOR WNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, ofios bldg., et . [ SR L Y
HOMICIDE
21a. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . ) - WHILEAT ROT WHILE 5
INJURY - _ m | “work AT WORK -

22, [ hereby. ce'ritfy that I attended:the deceased fromm 19_% o _L/g__ 19}:{[ that I last saw the deceased

aliveon 2 ~/ 8 19_5:,9’ tmd that death occurred at LI;" , Jrom the causes and on the dale stated above,

| 23, SIGNA&J_‘%% //M % jegmaortiﬂe)c B%TDRES .._ _% fl_., | %@ I 53? P/A;\Elfl{;n
2, B

2| ng ng CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMA‘_TORY .| 2407 LOCATION (City; tawn, or county) ;. ., (Siate}”
TBupial Crown H11l ~  |Excelsior Springs,Mo..

DATE/lEC'D BY I.DCAL R G - 25. FUNERAL DIRECTOR'S S1GNATURE

flaude Prichard,Excelsior “8pringsMo.

*s Sf.nmmt on Rw_c_m Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —
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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—=

. ., Student Embalasr No.
working under my personal supervision.

Student Embalmer

. -

,.\f\\ P. O. Addregw—ﬂ'f' /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁ'llg to congy with
tlnabonmmmmmdsfotmonofhm)

Ifthnbod‘yunotembalmed.ﬁactnhou!dbeumdabov
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