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WRITE PLAINLY—,US]lNG UNFADING BLACK INE—MAKE A PERMANENT RECORD a——

1FE UIVIAUN Ur

FILED SEP 29 1954

rmaALlf

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, Fe 3 PRIMARY REG. DIST. uo._é-_a_g_a_ Registrar's No

AT VHIASUNS

32760
e

State File No...

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where decoased lived. If lastitation: residence before
a. COUNTY . a. STATE b. COUNTY, ineign).
Saline California 1,08 Angel®dY
b. CITY t URAL and . LENGTH OF . CiTY
(1t cutside corpurate lmits, write ® n::-:h!p) CTAY (in this F-u) ¢ OR % U ity or meorpomsted owny
oW Rural-Liberty Twp. hou Towk Burbank Ya W Mep
d. FULL NAME OF (1f not in hoapital or instiwtion. give strest address or lpeation) . STREET {If rural, give location) i ok
HOSPITAL OR - * ADDRESS 40 g
INSTITUTION 6§ miles east Sweet Springs 927 North Evergreen
3DNE.?:!E§SOEIB 8. {First) b. (Middle} ¢ (Last) A. DSFE (Month)  (Dsy) (Year)
{Twpeor Print) Tohn Blaine Vawter DEATH Sept . 25; 1954
.5, SEX | 6 COLOR OR RACE 1 7. MARRIED. NEVER MARRIED,q) | 8. DATE OF BIRTH ‘ 9, AGE (ln years| IF UNDER | TIAR | = UNDER 3 HEs,
WIDOWED, DIVORCED (8pacis é birthday} Manm' Hours | Min,
Male White Divorced hetober 7, 1884 18 {5
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE : 3
:onodurin(mmeolnoruuﬂh.wenlf::l.ir:d) ) DUSTRY {City sad State or Foreikn o‘:""'“’ Izcgbﬁ%gr‘i(‘foFWHAT
Foreman Building Construction Boone County, Indiana [ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND'OR w|FE
John Vawter Elizabeth Grinstead R -
5. WAS DECEASED EVER [N U.5 ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS {
{Yes, 0, 07 unkngwn) | (If yes. rlve war or dates of service) g . .
No 134 02-801 Emery Vawter Marshall, Missouri:
18. CAUSE OF DEATH M ICAI. CERTIFICATI N . o lmegh gnwzzu b
 Eater only onecausoper | 1. DISEASE OR CONDITION 2 ég‘ DEATH
Jine for {a), (b}, and {¢) DIRECTLY LEADING TO DEATH (@ ‘ AL | —
“This doey not mean ANTECEDENT CAUSES ]
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b)
as beart follure, asthenta, | rite to the above cause (o} statlag
W ete.- It neans the dqi- |- ke underlying cause last.
case, injury, or complica- DUE TO (¢}
tion tohich caused death, | [1. OTHER SIGNIFICANT CONDITIONS
. " Conditions contributing to the death but not
. reloted to the dizease or condition eausing death.
19a. DATE OF OP_F‘ROJN 19b. MAJOR FINDINGS OF OPERATION - I 20, AUTOPSY?
‘/ =t ves L] wo &
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o . inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4
SUICIDE boms, farm, {aotory. strost, offioe bldg,, #10.)
HOMICIDE - - .
21d. TIME (Mooth) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY - | work AT WorK | 2 . / L
:rrtw'r y U —J
22. I herchy certify that I Me deceased from , lo ),"19 , that I last saw the deceased
altve on , and that death decurred a ) M., Jrom the causes and on the dale staled above.
23 s GNATURE] . Degrep or title)—~f) 230/ FODRESS 23c. DATE SIGNE
I D AWAY 0 1) Y, - Ve
Aot d0 JIE, (Lt Nabesy [ G [P2200 A 224 7¢O . .
. TION REMOVALC EMA- | 244 DATE ‘24c. KAME OF CEMBFERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
tHpeellz) - . - . . .. : -
Removal Sept.27,1954 Forest Lawn fem, Par Glendale, California
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE j—o UNERAL DI ll CTOR ) SIGIA‘I'URI'. ADDRESS
R - / / a g g 4
5L VLI I‘._v ”"" = e'-UtS AES s o-
/4 - (l.:u e roer's Stalement gh gh Reverse Side) ’



SfATEMENT BY LICENSED EMBALMER

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

by me, @ ¥ ..ot iieiiiiiciiiiaidaeieacenarieiootiosnesaaanaaas PO , Student Embalmer No.............

working under my personal auperﬁaion..

Signature of Student Embalmer T ) B § """"

Student......oonioirmrnrriiiiiiairen it it
Licensed Embalmer No..3 fl.é ;

P. O. Addresswi

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

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

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




