THE DIVISION OF FEALTH OF MISSOURS

No.300 FLED : A DYy
vo-30 APR 18 1955 STANDARD CERTIFICATE OF DEATH e rie . 1 22OS
,ﬂ((} BIRTH NO. .. REG. DIST. m-ﬂ?mumv REG. DIST. W-mmmmanh'n / 2 /
) 1, PLACE OF DEATH ' . [|> USUAL RESIDENGE (Whers deosased lived. 11 | Mance bafore
8 CONY  Jae kson : © STATE  Missouri JacKsSHNTY wlnbion?.
b. CITY . URAL and -LENGTH OF || ¢ CITY T
R Ot o ot ek, v BUML e | S e )] o g
TOWN Rural -C// T ToWN  Independence no U mo.
d. FULL _NAME OF wtten, eiv ddress of location) . STREET o,
L NAMI on n R ‘ to;. pe . tive atrect ' or oo (If rural, give location) 7 F /
INSTITUTION C]:zckerne g 1 16012 T, G Lea Rda
2 NAME OF a. (First) b. (Middie) - c. (Last) | 4. 93}-5 (Month)  (Day) (Year)
{ Type or Print) John ~ Rl Courtney .| oA Apr. L, 1955
5. SEX /) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH ; 9. AGE (In years| I* CNOER | ¥EAR | ¥ UNORN 1 Fod,
. WIDOWED, DIVORCED (8pecity) . Iaat birtbday} Monﬂn' Days | Houra | Min.
male white ~_married /| Octa 31, 1897 572 ...\ |
0a. USUAL OCCUPATION | Gbvekidof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢;\, 1ag Stata or Foreien Gomtry) 12, CITIZENOF WHAT
Retired Conductor cM & St.P, Ry, Ottumwa, Iowm / USA
r3a. FATHER" S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE i
Daniel Courtney ] Lillie Hunt )
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 77 INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yes. no.orunkoown} | (If yes, xive war or dates of urvloe)
no none 490 09 0107 | Mrs. Mae A. Courtney, Indenendence. Mo,
18.'CAUSE OF DEATH ~ P e e L S B MEDICAL Tl C.ATN . / RS INTERV?\li“l”EgE\:EEN
1. DISEASE OR CONDITION L - TH
e oo e DIRECTLY LEADING TO DEATH® (o) { f 4AALA] ’,1 CAd A A AU 2L

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

o This does mot mean | ANTECEDENT CAUSES 4 f - 20 ///) //
the mode of dying, such Morbid conditions, if any, M,WDUETO () A AALA A _’.- ‘2 » W 7 T 2 A

ete. " It means the dis- g7 4

case, injury, or complica- DUE TO by  ANAa A AAA Y Tt
tion whkich caused death. | 11 OTHER SIGNIFICANT CONDITION: -
Conditions coniributing to the death but not
related to the disease or condition cauzing death ™/

19a. DATE OF OP'IE'I%FI‘G 19b. MAJOR FINDINGS OF OPERATJON

rise to the above cause {a}uaﬂn
s heartfolture, asthenla, | ke wndestying conae fost. - oy 2/ 7 2R

.20. AUTOPSY?,

' ﬁ‘gﬁ?&ivsﬁ////

2id. TIME tMonl.b) (Year)

WRITWLAINLY——-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY A’ ~ 4y 4‘ & m | WHRERT[ ] Mo sy
. 2z I hereby cerhf; tha& I attended the deceased from 7

aliveon 19_, and thal death occurred al _.MA. ., Jrom the causes and on the date stated above.
23a. SIGNATURE ) . . (Degree o title)

2 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

( tcensed Embalawt’s Statemment 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 emb

working under my personal supervision..

Student
Signature of Student Embalmer

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

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

J¢ this body is. not embalmed, fact should be so stated above.




