No. 300
«10.48

WRITE, FLAINLY—USING U_’N"FADING BLACK INKE—MAKE A PERMANENT RECORD

1

"BLIRTH NO.
t. PLACE OF DEATH

FILED MAY 23
REG. DIST. WO, [4 i’: -

THE DIVISION OF HEALTH OF M:ssoum
1955  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 2 O3 Le Regirtrar's No

15855

T3

State File No......

by bdermenterm

a. COUNTY Johnson

2 USUAL RESIDENCE (Whers deceased lived.

o STATE  Missouri  JoHhSSWTY

If lostitution: residence befois
adwimton’.

c. LENGTH OF
S%W {in tbls place)

TOWN  Worpenshurg. ., hrs.

b. CITY (I outcside corpurats Limita, writs RURAL and give
OR township)

c. ng (If sutaidy corporsts Umits, wrise RURAL st give township?

0579
TOWN Rural, LaMonte, Mo, 9

d. FULL NAME OF (1f nct in boaplial or institation, give streot sddres or loestion)

d. STREET (If rurs!, give acation)

HOSPITAL ADDRESS
INSHIOTION Warrens burg Medical Center, Rural, R.R, No.d, LaMonte, Mo.
3DNEI‘\CNE'IES'OEFD 8. (First) b. (Mlddie} ¢. (Last) 4. DATE (Month) “Day) (Year)
(Typeor Prit)  Phillip Vencent Healy, DEATH  -= 4-24-I955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n yesrs| o ONDER & Yhar | & UNoER & KNS
e WIDOWED, DIVORCED (8pecify) Laas birthday) Mont.h, Days | Hours | Mis,
Mole White Married /|_7-I4-1896 58 |
10s. USUAL OCCUPATION (ikiektad ot =erk | 105, KIND OF BUSINESS OR IN- N BIRTHPLACE (¢ 0i State or Foreigs Country) 12, CITIZEN OF WHAT
Sarber Barbering Kansas / Ueo A,
13a. FATHER™S !AHE 135, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unkown | Unkorm : Nell B, Healuy o
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(If you, xive war or dates of gervice)

One cnd Twe

(Yes. 0o, or unknown)

Yes

497-26-3597°

Mrs, Nell B, Healy , R.R 2, LaMonte,-Mo.

. Enter only cnecaise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(q)

INTERVAL BETWEEN

SIS

line for (a}, (b), and (€)

*This doca wot meum | ANTECEDENT CAUSES

_DUE TO (B)

%cm. CERTI%Z':Z secdo
: /

the mode of dying, such | Morbid conditions, if any, giving

o8 heort fellure, asthenia, rise to the above couse (a) stoting

de. It means ibe dis- tAs underlying cause last.

case, infury, or compiica- DUE TO (c)

tion which caused death, |/1). OTHER SIQNIHCANT CONDITIONS N

Conditions contributing to the death but ot . - e e
rvelated Lo the disease or condilion arusing death. . .
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s, - . 2. AUTOPSY?
. TION §, . . B L. D
- - r-_ - N S o - YE$ '»-NOE"
21a. ACCIDENT (Boacity) !lb PLACEOFINJURY (os. Inorabout | 21c, (cmf TOWN. OR 'rowusnm (COUNTY) . (STATE)
SUICIDE farm, tactory, sireet, offios bldg..ese.) . e
HOMICIDE Accidenta! Hlnh)mu F _Migsonri|. R R, Johnson County, Missouri
219. TIME (Moath)  (Day)  (Yoar} mm)_ 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
NURY 4~24-55. 8 P f"' WHILEAT[ ™) NOTWHILECT) |- -.Au.to Accident - - - - - - - -

2 I'hereliglertify thahimd
(Y - 1

cd from ..i:.?‘l'"—, 1
, and-that death, occurrcd at _A__

!o .__‘4_"2‘&- 19_....;5 M F§ ltut saw the dcccased
from the causes and on the date stated above. \

l[z2e{s1 A , WW

/M &{ﬂa I'zu- ATESIGNED'

2. BUR nfg\}'uc b, DATE 74z, NAME OF CEMETERY OR CREMATORY
Spelly)] .
Buriai— - N A28/ 958 | shtional (ors

24d. LOCATION £Ciky, town, or county) (Stnte)

Ly & of 1y venwovth, ‘Hopsac.

nm: REC'D'BY wuu. REGISTRAR'S SIGNATURE

LY47-
£

- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' R.A,Brauninger, Warrensburg, Mo.



Mé Y

Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by ec S

Studont Embalmer No.

working under my personal supervision.

STUAONt vevisevorerrannnen Signed..... [%Mdﬂﬁ—;fmxm
Student Embalmer ) . .

Licensed Embalmer No, 3.3

& o

Y A o 3 Addrus_%bdmé%&.. /ﬁ%ﬁ’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN" HANDWRI’I'ING.a (lem to comply with
the above constitutes grounds for revocation of license.)

Ifthinbodyisnotembalme.d.factlhouldbew.mdlbove.

.




