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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e MVINWAN WJT L 151

Wl T

. ‘ . ) g
FILLD JUN 29 19585  STANDARD CERTIFICATE OF DEATH State File No.. 18048
!BtRTH "o, !E-G: DIST. NO. ﬂ____ PRIMARY REG. DiST. IOFM—‘. Registrar's No dg
B P'ESCE OF DEATH 2. USUAL, RESIDENCE (Where deconsed lived. 1f inetlsation: reaidance befors
. UNTY . STATE albin}.
° dlay- : Missouri b CONTY Clay § Gﬁ’%'x,,’
b. ClTY {1 cuteide corpurate Limlts, writs RUBAL and give X g:rAl;{ENé:‘E: 1‘IC.)F' . C‘I:,Tg . wlthin toite ot =
townabip) [} ] & tity of incorporated fown?
omExcelsior Springs TOWN Excalsior Spgs YT
d FH&SLP#ME OF f aot in b I or b give streot address or | ASI-JTDFEESS (I rursl, give locatlon)
NstHoTIoN Excelsion Spgs Hospi tal Concourse Cabins-on Gonc ours®
3. NAME OF a. (First) b. (Middle) © (Last) 4. DATE (Momh) (Day) (Year)
DECEASED
DECEASED " GATTTE MAUDE POPEJOY o M 31 1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED, ISIE‘\;’ggcrélSRRIED. 8. DATE OF BIRTH 9. l:?E {In vun ;; u;c;:- 1 MEAR | F URDER M nEs
{B, -1} Hours
Female /| White P OV Oct 8 1888 | "88™ | ggn| 75 | o] B
10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
DUSTRY {City and State or Foreiga qunlry]() COUNTRY?
MY EE Mealeary 51 inie Lexington Missouri eSeds
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Thomas Walton |Elbzaveth Huddleston ididididaiA
I5. WAS DECEASED EVER IN U.S5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Y-nnwunkmn) (If yum. xive war or dates of sorvics) )
no no 1.91-01-8829 S - sio S
18. CAUSE OF DEATH . - . \MEDICAL CERTIFICATION, e Sl et mg.gn:h BETWEEN
l DISEASE OR CONDIT[ON ) R
ﬁ%“?ii‘:%?t’:ﬁ'é‘és DIRECTL ‘l_.‘Et.\'l?l}NGTODEATH'(a) ‘ Infarction of myocardium instant |
. ANTECEDH!T CALISES .
*This doed not mea
N ehe moge of dsing, rech Honsie cngiios Umj "”ﬂ DUE To (3 __CATC 1noma of sigmoid 7 unknown
o4 begri fallure, asthenda, |, lse o the abowe cause (a) sat ) ive congestion of. ver. unknown
.| the underlying canse last: - : : = . .
clo- o e the di- DUETO @) 3¢ Both°Svartes unknown
tion whick caused demth. |.11. OTHER SIGNIFICANT CONDITIONS . .
: : S A . . .- PR3 " . .
G g s, | SeVere anemis j5 S) | 5 months
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION y P II PY i e n m AUTOPSY? -
TION e ahFl s LA .
YES . NO D
| 21a. AOCIDENT - (Bpecily) 21b. PLACEOF INJURY (s.5..1n 0raboue | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
.~ SUICIDE T - | ibome, farm, fastory, street, office bldy..et0)
HOMICIDE. ST L . : . R
21d. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e
P T e - WHILE AT NOT WHILE
INJURY - . WORK AT WORK
=1 hereby certs &TM I aliended g%daceascd Jrom 10/23 19 54!0 5/31/ . 18 55 that T last saw the deceased
| D 19__ Y Y and thal death_cawt M=V nﬁ from the causes aud on the dale stated above.

or tild/
TeDe .

WW%"

23c. DATE SIGNED

' 6/3/55

23b. ADDRESS |
Excelsior Sprin S

e NBEERDQIS\"_ALCREMA 24b. DATE . ZAc NAME OF CEMEI'ERY OR CREMATORY 246 LOCATION (Olty. town, or ¢ounty) (Btate}
{Eipedlty)
urial June 3 1953 Machnelah Ce ton.  Missouri
DATE REC'D BY LOCAL ‘S SIGNATURE 25. FUNERAL P_l ECTOR' 5 sl ATURE ADDRESS
6/2/55 R Z; 2 : lyne UiTiAonds O Excelsior Spgs

Licensed

*s Statement on R

'se Side)




STATEMENT BY LICENSED EMBALMER

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

byme, oebmp. . ... O TS , Student Embalmer No...........

working under my personal supervision..

Student .. ...t i aaaeas Signed....
Signature of Student Embalmer

Licensed Embalmer No. 3296 :

_~ ' P. O. Address 2X0018i0T &

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




