Neo. 300

10.40

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

- BIRTH NO.

FILEDDEC 3

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, jE 2 PRIMARY REG. DIST. NO. LO_O_&. Regisirar's Ne 5“:‘)1

1954

LRI

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If lustitutlon: residencs belore

a, COUNTY Jackson 2. STATE  Misspuri b. COUNTY /P, .1 . . Seyglaigion.
b. CITY (If outride corpurnie limits, writs RURAL and give c. LENGTH OF c. CITY . v d. s Residence wm‘: = of
township) QR

ok Kansas City

V 5T tiala.lygca)

of _incorporated town?
TOWN Ne [

Kansas—tidbey

d. FULL NAME OF (If not in hoapital or institution, rive strest address or location)

(Il ruaral, give location)

g:)
HOSPITAL OR ADDOR
INSTITUTION Wheatley J &Huntsva.lle, Mo. D%q /
3. NAME OF 5. (grst) . b, (MFI?dlo)V 1 Ic( ;1(_;'%;' T 14 DATE (Month)  (Day)  (Yesr)
{Type or Print) enjamin s b DEATH Nov, 12, 1954
5. SEX .6, COLOR QR RACE 8. DATE OF BIRTH - 9. AGE (In yesrs| IF UNDER 1 YEAR | IF UNDER a4 HRS.

7. MARRIED, NEVER MARRIED
YRG5 D!

L. M, T4Viman

VORCED {(Specify) L-.S!mm. ) |Months| D H Mia.
Male Negro E y. Jaﬂ 10, 1900 y“ on , ayy ours I
i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . | 12. CITIZEN OF WHAT
- s (City and State cr Foreign Countrv)
dons cet gl working life, even if retired) DUSTRY TRY?
tarT fine Randolph County ,,,, D
.
‘38- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAM'E OF HUSBAND OR Wwi{FE
: David Kirby iSallie Reed none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURI'E;’ 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yea, o, X y | . Ki dates of service) . .
-N aorun pDowan| yes, xire war or seTvice. h90-12-5159{ Anna Klrb'y' 1716 Benton
18, CAUSE OF DEATH MEPRICAL CEBTIFICATION INTERYAL BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION . . ? . .| ONSET AND DEATH
line for (s}, (b, snd () DIRECTLY LEADING TQ DEATH (o)
“This doer not mean ANTECEDENT CAUSES - - ' C
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b} 5/‘ l‘ c" L]
a2 heart failure, asthenia, | 7ise to the abover cause (o) stating
ctc. It means the dis- the underlying cause lost. . .
care, injury, or complica- DUE TO (e} - . : I
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS rb YRR
* Conditions contribuling to the death but not
related to the dicease or condition cousing death. -
19a. DATE OF OPERA- | 196, MAJOR FINDiNGS OF OPERATION e 20. AUTOPSY?
TION \ L. :{ - -
) ) . i YES D NO m
21a, ACCIDENT (Bpecify) 21b. PLACEQF INJURY (a.g..inorebent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomas, farm, fastory. street, office bldx..wa.) L
HOMICIDE
21d. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? C -
oF WHILE AT[—] NOTWHILE :
_INJURY WORK AT WORK

alive on

, 1

22. I hereby certify that T atlended the deceased from M_ﬁ_, IACK, o MI&&, that I last saw the deceaced’
- 2totf /2

" and tha! death ocourred at £ & O

m., from the causes and on the dale slaled above.

BURIAL. CREMA-

%(Buﬁfﬂ

ZAa

r————f

23c. DATE SIGNED

ni3/s¢

_24d. LOCATION (City, town, or county) (State)

Huntsville, Mo.

L

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

(e m/

Z[-/!i-_vs- “

75 FUNERAL DIRECTOR® E SEGNATURE ‘ ADDEESE ' E

(Ticensed Embalmet’s Statemnent on” Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Ime, OF BY L e i iteiieeaaa e , Student Embalmer No............

working under my personal supervision..

(;24,1«,(, QN}D‘ m
Student ..ot e s it Signed [ 2 LA 0L LAV

-

Signature of Student Embalmer -
Licensed Embalmer Nom

. Cﬁyj
P. O. Address /f(: ..........

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

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

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




