THE DIVISION OF HEALTH OF MISSOURI

15674

o, 300
0-48 ﬁLED MAY 18 1955 STANDARD CER IFICATE OF DEATH State File Now e csenisggi it
'gIRTH KRO. REG. DIST. NO. LL_PRWAM REG. DIST. uo.«ia_.g.é_ Registrar's No, .. /_..7 9
fé 1. PLC.SSE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived, If institution: residense befors
| a. NTY . STATE b. COUNTY adinistlon),
W Jackson Missouri Jacksdn
\ b. %EY (H outalde corpurata limits, writa RURAL and give c. LENGTH OF c. Cg;{ . Jnm thin Mww?
woship) (in!-hnnh H & e ud
town Independence | S || rown I s
LL MAME OF (If pot ia hoapital oy institu ve & sddreesgor location) o. STREET If rursl, foenth v
OSPITAL QR oot é 2K ‘l . - bl ' ADDRESS (e raral, ghve Tocscdon) 0/0 D
INSTTUTION  ResideR¥e ’ 630 S, Crysler
3 NAME OF a. (First) b. PMiddle) c. (Last) 4OATE  (Mouth) (Daw) (Yew)
{ Tepe or Print) William B Antrim peatH  May 10, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9, AGE (Tu yesrn| I¥ UNDER | YEAR | 7 UNDER b1 WIS,
. WIDOWED. DJVORCED (Bpectfy), last birthday) |Montha| Deys | Hours | Mis.
male white married May 1L, 186 9 85 , l
5, A SCCPATION ot | 9 0 OF SUSNES QF I | 1 BIRTHACE Ly s i e ) | B NRTT
Hetired Indep, Ice Coa. Savannah, Mg. lga
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Wme E. Antrim unknown ] 4 im
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or enkooewn) (1f you. ive war or datea of service) [s}
no none Lol 1 307 Mrs, Clessie J. Antris, Iadependance. lo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . .| INTERVAL B|
. Enter only onacause per 1. DISEASE OR CONDITION L4

tne for (8), (b), and {c)

*This does mot mean
the mode of dying, such
as heart fallure, asthenia,
ec. It means the dis-
case, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

(

)

ONSEI'zND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underiying cause last.

DUE TO (e}

{i. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but no¢
related Lo the direase or condition cousing death.

S -

13a, DATE OF OI’.l‘r:;II'«‘O.ﬂ,cq 15b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
- /S7X | w0 wX
.21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.x..inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farmylactory. street, office bidg_ ate.) CL
HOMICIDE - N s
21d. TIME (Month) {Day} {(Year) {(Hour) 2le. INJURY OCCURRED | 21¥, HOW DID INJURY OCCUR?
. . WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK

2. I hereby certify..that I attended the deceased from
alive on , 1 95_5. and that death occurred at”,

, 19 to 1938 that 1 last saw the deceased

23a. SIGNAT! E (Degres or t!llap

o —J
., Jrom the ﬁe& and on the dale siated above.
\Y/

23b)

24a. BURIAL, CKEMA- [ 24b, DATE l

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

TION, REMOVAL (5;
Eriat 15 /10)55 .
DATE REC'D BY LOCA\ REGISIRAR'S SIGNATU
| 9~ /2 S
~ t( fcensed

“NAME OF CEMETERY OH CREMATORY.

Qn_Qetnei’.&tg—__._Ka.nsas_Ci_t}L,—'Me.'
- & FUMERAL DIRECTOR'S SIGHATURE ADDRESS |

DR |23c DATE SIGNED

24d, LOCATION (City, town, or county) , L)

ctropo— LIndependence, Mo,




(S}

-

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..o ceiiiee s stasiasa s P , Student Embalmer No..........
working under my personal supervisioh. . .o —
 /
STUdent ..unninninpema ezt e Signed .. & Lo /.... 2B =
Signature of Student Ezbalper /
censed Embalmer No..%}
P. O. Address .ob@ 2L d

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

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

T< this body is not embalmed, fact should be 50 stated above.



