THE DIVISION OF HEALTH OF MISSOURI

riLED JUN 28 1954

5. Mo_300 -
b0 STANDARD CERTIFICATE OF DEATH siwe rie o JO498
BIRTM NO. REG. DIST. NO. | |,6 PRIMARY REG. DIST. MO. Repistrar's No....:......s&..... e
o 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where daceassd lived, If institutien: reidencs before
a. COUNTY . STATE: b, COUNTY sdinimion).
T Franklin : Missouri Jackson "
b. CITY (If outside corpurats lmits, write RURAL and give ¢. LENGTH OF ¢. CITY Rexidence within limits of
townahip}| STAY (in this place) OR » clty corporated town?
ToWN  Washington 4 hrs TowN Kansas Clty il S =
- . FULL NAME OF (If not in hospltal or inetltgtion, give stosot addrees or loestion) s STREET (If rural, give location) \ U
. HOSPITAL OR ADDRESS 5 u
INsTITUTION St _Franeis Hoapital 4017 Prospect Avenue g |
3 NAME OF ~ o, (Finn) b (otiadle) =) 4DATE  _(Momth) (Day)_ (Yew)
(Type or Print) oo June 20,1954
5. SEX 6. COLOR OR RACE (}7. M%%%ED P[vl)IEVcE’chIEléRRIED 8. DATE OF BIRTH 9. AGE (Il:hy.;n a: UNDER ¢ YEAR | o umDER u ouxs.
{Bpecify, ¥, onths | Days | Hours | Min.
e Married Aug,.30,1928 we™ | |
10a. USUAL OCCUPATION (Qive kind of work 10b, KIND OF BUSINL‘E OR IN t1. BIRTHPLACE . 5 12, CITIZEN OF WHAT
{City ead State or Foreign Countrey)
moat of workiog lifs, sven if retired. 'Il],"EI]
Wéﬂ:rets orkiog lifs, avan if re } Resta _t Missouri 0 COUNTRY? .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Miles Leath ]Anna Adems | David Voorhies
5_.3. WAS DES‘EASEP E\(IIER IN‘iU.S. ARMdl:.D l:):fﬂﬁ'; 16. SOCIAL SECURHS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, o, OT nOwWD, you, give war or dates L) .
No ' David Voorhies 4017 Prospect,K.CqlMo
1B, CAUSE OF DEATH - ’ MED L CERTIFICAFION . INTERVAL BETWEEN
 Enter only cnecaumper | 1. DISEASE OR CONDITION - T ' ONSET AND DEATH

Mne for (a), (b), and (c}

*This does not mean
the mode of dying, such
of hegrt fallure, asthenia,
ee. It megna the dis-
coze, tafury, or complica-
tion whieh caused death.

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES T

Morbid conditions, if any, giring DUE TO () L
rige to the above cauze (a) slating
the underlying cause lagt.

DUE TO (o)

cal

11. OTHER SIGNIFICANT CONDITIONS

" Cunditiona contributing Lo the death but not
related to the disease or condition causing death.

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

EON’ RiMOiAL (Bud!r)

24c. NAME OF CEMETERY OR-€ REMATORY

Stanton Cemetery

6-23-54 |

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION |
YES, O w3
21a, ACCIDENT Bpacily’ 21¢., (CITY, TOWN, OR TOWNSHI COl
s SUICIDE ' ‘ '--} s . P ¢ . 03
HOMICIDE . 2 .
2td. TIME (Month) Dy} ' (Yesr) (Hous) QCCURRED | 21f,_HQW DID INJURY QCCUR?
mSiry 1o 19 SLI/ . AT WORK. [ &7 W
L4
2. I hercb{ 1fy thal I atiended !he deceased from , 18 , lo IQ_Q that I last saw the deceased
qfwe Y ,/,'1.9 , and that death occurred af _________ m., from the causes and ¢ date stated above. ‘
O n |

. DATE SIGNED, |
Mo Zo- 3
. LOCATION (Oity, town, or county} (Btate) .

Stanton,Mo.

6/21/54

DATE REC'D BY LOCAL
REG.

25<FUNERAL DIRECT

Alas,

REGtSTRAR S SIGNATURE ¢? 7 -0
1L&J? 4201 ble

:amed Embalmer’s Sulmun: on Reversel Side)

"5 S)GMATURE



STATEMENT BY LICENSED EMBALMER

?

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

! ,

Lo o LT B A , Student Embalmer No.............

hY . P
working under my personal supervision..

Student.....cooiiiuiiiiniii it aereaaas
Signature of Swudent Embaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not‘embalmed, fact should be so stated above.



