THE DIVISION CF HEALTH OF MISSOURI

. MNo.300 ’
Coee | FILED OCT 111954 STANDARD CERTIFICATE OF DEATH State Fie Now., S 2
5 l'. O BIRTH NO. REG. DIST. NO. t é Z PRIMARY REG. DIST. NO. \Zﬁé_ Regisirar's No, ....:k. s veas samnnassnssan
1. PLACE OF D 2. USUAL R here decased Liv utlon: residence before
/ 8. COUNTY 5&“15011 &. STATE T eBear: b COUNTY | en: reidenes belore
Johnson |
b. CITY (1f oatedde corputate lmits, write RURAL and d':h’ ) %AI;FNGT:I. OF c. C!Tg d. It Residence within' limits of |
[ 3 ad .
ToWN  Rural- Jackson i AyemrsmWN o e ‘
d. FULL NAME OF (If not in hoapital or Institgti dv.h'l.r.e(. dd orl . STREET (If rarsl, ghve location) "0 5_{0 ‘
HOSPITAL OR * ' ADDRESS
INSTITUTION- 12 mi ., E, Pleasant Hill 12 Mi, E, Pleasant Hill o
3 NAME OF a. (Fimst) b. (Middle) <. (Lasty s oaTe. Montn D Yo
(Twpeer Printy © Thomas Maxwell Underwood DEATH % "9 = 27= 1954
5, SEX DI 6. COLOR OR RACE { 7. MARRIED. "F\YSRC’“E'SRE'ED' / 8. DATE OF BIRTH 9. AGE U= yean) b0t 3 TR | 7 e .
. (Bpaclfy an Dha; Hours | Min,
male white marrisd 3-23-1886 g il
10s. USUAL no&cgam (Gl ki of mork 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;.\ iy Stace or Foraign Coustry) 12, CITIZEN OF WHAT
armer Clevelan Mo. Doy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “USBAND'OR WIFE e 4
' Thomas Underwood. , Nancy Elizabeth MaxwelliCora Karr
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT" 5 S| GNATUREW
(Yes, o0, 61 ynknown} | (If rew. glve war or dates of servies} . NO.
no no jno Mrs Cora Underwood Kingsville, No.
18, CAUSE QF DEATH : EDICAL CERTd FICATION . | INTERVAL BETWEEN
X ONSET AND DEATH

 Enteronly enscsuseper | I DISEASE OR CONDITION

Hine tor (53, (b), and () | DVRECTLY LEADING TO DEATH® ()

“This does not megn | MNYTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
a# hearl fatlure, esthenia, rise to the aboor cause {a) stating H
de. It means the dis- the underlying cause last

ease, infury, or complico- BUE 70 (c)

tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS .o
- Conditions comtributing to the death but nof : & ;
related to the diseare or condition causing death. -

19a. DATE CF OP%EIFE_’%' 19b. MAJOR FINDINGS OF OPERATION 2. A'l‘lTOPSY?

£ZF76CX| [ wid.
21a. ACCIDENT {Gpeciiy) 21b. PLACEOF INJURY (e... 15 0t abogs , TOWN, ORJOWNSH TY) . (STATE)’ N
SUICIDE P bogs, farm, factory, sirest, office blde.. a0l f
f. HOW DID [NJ

21d. TIME {Moath) (Year) gp 2ie. INJURY OCCURRED Y OCCUR?

m?lfay 7 — 3 7'\9" WHILE AT NOT WHIL

WORK AT WORK

22. [ hereby cerlify tha.t I attended the deceased from LL_ hamad 19&' that I last saw the deceased
alive on - , 19 , and thal death occurred al 'm., from the causes and on the date staied above.

23, SlZATIjR; wepen or titloys /gpgz ’ 23c. DATE SIGNED
24a. BUR[AL CREMA- | 24b. DATE J zk;, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Clty, % or county) (Gtate)

O ™™ | 9-20-195 Underwood _Cemetery | 4 Mi- S-B- Lone Jack, Mo
DATE REC'D &Y LOCAL REGIST SIGNATUR 50, & 5 FUNERAL DIRECTORSS 51GNATURE ADDSRESS ’
F-29I755% |Doe z /ﬁ '

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

(Licensed Embalmer’s Snm-mm on Reverse Su:le)



(e

0CT 5 1854 J
o\ -

{0v 450 COUNTY HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

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

7
by me, or by ... ,fW%M’ .......................... , Student Embalmer Nojda?

working under my personal supervision..

e Signed %&W

Licensed EmbalmeT N0.376\5“

P, O. Address..,gca{.:s‘./y{.:ﬁd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




