' HLED JUN 3 1958  THE DIVISION OF HEALTH OF MISSOURI

e l STANDARD CERTIFICATE OF DEATH e e e, JOOR'P.
. o
' BIRTH RO. ___ REG. DIST. NO. Z & 2 PRIMARY REG. DIST. NO. _Q_Q&L Registrar's No 2 <}
"~ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where 4 d lved. If izl
O Y JACKSON ». STATERY | SSOUR b COUNTYC A L DWE L Loiimion:
b. %};Y (I outelde corpurate Llimits, write RURAL and give g‘r LENGTH OF c. cg’ﬁ( (1 outside corporata limits, write RURAL acd give townahip)
a vown  KANSAS CITY ™| SOMIR~| S COWGILL . iﬂ
- FHOLES- NTBP'I‘_E OF (1! sat in boapital or Inatitution, give strest address or location) dIA%TDRREEESrs (I rural, alve location)
8 iNeriTuTion ST LUKES A NONE
a 3. NAME OF a. (First) b. (Middic) 1 ¢, (Last) 4, DATE (M th Dag)
e || {rwpeor Py GEORGE ROBERT  MCPHEETERS X ;M
;’5 5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yaars| U 0TxEn | TEAR [ ¥ ONOEN o 1o,
= M l W wmﬁvso. DIVORCED )Budfr) NOV 5’ L 882 | |.nm, uem-’ Days nm, Min.
10:; l‘L.rs;u.eu. occum*rm qumun:mn; 10b. KIND OF EUS'NESSD?,ET IRN‘E 11. BIRTHPLACE (Btats or forelan sountey) 'ztngr:%@ ?FWHAT
FRRIER "0 | 0y o Ty | ILLINOIS 7
‘tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ROBERT MCPHEETERS 1 LENA ANTRUM NELLIE MAE MCPHEETERS
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Il yws, give war or dates ol service}

Yeu. Mbor unknown)

— "o JOHN HENRY MCPHEETERS COWG!ILL ,MO

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HBETWEEN

Bateronly onecamper | 1Ty LEADING 10 DEATH ) __ CORONARY OCCLUS I ON - i

This does wot meon | ANTECEDENT CAUSES

the mode of dying, such |  Morbie conditions, if any, giving DUE TO (b}
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. heart fadiure, asthenia, .mztotneabovemme(a)rming o . . R, - Y
’é :c ;Im:; m:::_ the underlying couse last. - - o -t - - -
o care, injury, or complics- — DUE TO (c)_
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -7 *
] Conditions contributing to the death but not L{?,D \.
a related to the disease or condition causing death. o
=" || 19a. DATE OF DP_FB\N- 19b. MAJOR FINDINGS OF OPERATION - '~ 7 e vt N " | 20. AUTOPSY?
| NONE ML L ves [ o X)
0 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..tnarabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE boma, farm, fastory. street. office bldg..ev0) S I TR . T T
._Z_-' HOMICIDE
g 2td. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE e e e e e . - s

J* INJURY . m. | " woRK AT WORK ' L
;,3 2. ] hereby certify that I ut!endcd he deceased framMAY 1 R IELL, to MAY % " 19&, that I last eaw the deceated
ﬁ alwe and that death occurred al J_Q_:_J_Qw from the causes and on the dale slaled above.
E 23. SIGNATKREI ndr neme laz} 23b. ADDRESS 23c. DATE SIGNED
o éi 114, NICHOLS. RD, "KC, MO. ' |[MAY 15,54
E 24b, DATE #C 6%1 J E OF CEMETERY QR CREMATORY - | 24d. LOCATION (Oity, towm; or county) -~ (Btate)’
£ "|6-/7-/1 :

DATE REC'D BY LOCAL RAR'S si’GNATuaE .. FU
- REG.
$ ,/Q-.,g; ﬂJ _

v (Licensed Embalmet's Statement on Reverse Side)




Lt -
v
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, of byee e —

I Student Enbalmer No.
working under my personal supervision,

Student cevevesenns e Signed....:.j_é_i...m_... Al ol
Student balmer L
Licenzed Embalmer NO.SJ- 5 7
* -

P. 0. Address [LAMGAARM , £ 17 (o

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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

H




