o0t HLUDJUN 3 1954  STANDARD GERTIFICATE OF DEAT 16063
" ST ANDARD CERTIFICATE OF DEATH State File No b
BIRTH KO, e, pist. wo. _ZY 9 rrimary rec. oist. IO._,LL&-Rmmmr:Nu._ﬁ:lQﬁ. -
’ 1. PLACE OF DEATH ; 2 USUAL RESIDENGE (Where decessed lived. 1f lnstiiation: residencs bofocs
a. COUNTY Jackson & STATE  Migsouri JackBSHNTY wdiolton).
b, CITY (If outolds corpurate limite, write RURAL and c. LENGTH OF || ¢ CITY o . &.1s Residence within limits of
[+] . st . OR : o
1own . Kansas City e M hrg"ll +town Independence No¥E HORET™
d. FULL NAME OF (f not in bosplsal ar Institution, glve strect address of loeation) «. STREET (I rursd, give location) 7M o
HOSPITAL O ADDRESS
NS ITOTION. 141712 Roanoks ‘\\ 3310 Sheley Rd. ‘ 7/
3. NAME OF 2. (mm? b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Milton A Newby veatH  May 1l, 1954
5, SEX [ 6. COLOR OR RACE | 7. #ﬂ)%ﬂ%g NEVER MARRIED. | 8. DATE OF BIRTH 5. 1:l'«"GE Ue yeun| # uiocn -Dv'm ¥ UNDER W wES.
. . (Bwelf:v) birthday, on ays | Houm | Min.
male white MATTi6d Octe. 3k, 1892 | B&¢€) I .
twa, U USUAL ggzgp_anon Qe ind of wock- 10b. KIND OF BUSINESS OR m 1. BIRTHPLACE (401 "vad Stats or Poraign Conntry) | 12 c:n-h{%.ls‘h‘lr?pwm-r
Carmpnt ey Construction Bellview, Kansas
13a. nmzi_'s NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND/OR WIFE
Thomas Newby. 1 Alma Gandy ) Vesta M, Newby
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | i6. SOCGIAL sEcuak'rg 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Y e, Do, 6t chknown) | (If e dates of len)
vos WH T e -03 . 99/ sl Mrs. Vesta Newby, Independence » Moo
i || 18. CAUSE'OF DEATH -+ - v - o ree s - ICAL CERTIFICATION . . . ...oa. w47 . . | INTERVAL BETWEEN

| Eunter enly cosoaumeper | 1. DISEASE OR CONDITION
line for (a), (b), and (¢) | DIRECTLY LEADING.TO DEATH®(y)

*| ONSET AND Z

*This doecs not megn | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as hear! faflure, asthenia, rise to the abope couse (a} mm

de. It meens the da- the underlping cause last, . DR P P - .
ease, injury, or compli DUE TO (c)
|| tion which coused death.- 1 IT. OTHER S!GNH_-'ICANT CONDIT[DNS I A , .
B "1 Conditions eontributing to the death but 7ot ’ oo i : Y ,
related to the disease or condition causing death.
13a. DATE OF 091'@%\'; 19b. MAFOR FINDINGS OF OPERATION . e e .| 0. auTOPSY?
ves () wo X
21n. ACCIDENT (Boweity) 21b, PLACEOF INJURY (.. inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) +
SUICIDE hnm-.!arm fastory, wtewnt, offies bldg..e0) .
HOMICIDE : . . _ _ . AT
21d. TIME {(Month) (Day) (Year) (:Ela'ur)' 2le. INJURY OCCURRED | 211. HOW DI INJURY OCCUR?
[ WHILEAT[™] NOT WHILE
INJURY WORK AT WORK .

2. I hereby cmv'y thai I atlended the deceased from _LH 2% o S"=1¥ _, 19_\é-y hat T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK-I:'—_MAKE A PERMANENT RECORD

aliveon 5 ~/3 1~,9 ; angd !Weath occurred al Sfrom the causes and on the dale sialed above.
23, SIGN 5 Z3b. ADDRESS &ﬁm
T 7o 55/ Redspfes ol 270 7
s B GAb. DATE /7 | 24c. NAME OF CEMKTERY OR CREMATORY | 240. LOPATION (Oit3, towh, or ooun:y) /((mo) I
£ 416 /5l GakyCroye Cemetery Oak_Grove, Mo,

DATE REC'D BY LOCAL RAR'S SIGNATURE FUNERAL DIRECIOR'S SIGNATURE ADDRESS
| s 8 ' ' G, Tndependence, .

(Ticensed Embaimer’s Statement on Reverse Side)




Q,

yed v

"}_ . L. i ) Lo . ) s, . .' :v N
o ’ STATEMENT BY LICENSED EMBALMER

~

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

working under my personal supervision..

Student........ e eeeeeataeeeeereeneeemreaaeaataaaas
Signature of Student Embalmer

P. O, Address __.

. Note: The above MUST BE SIGNED BY THE LICENSED BALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of-dense).- * .

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

¢ this body is not embalmed, fact should be s0 siated above.




