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UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
% STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 I,;PRIHMY REG. DIST. NO.

State File No... (38()56

1 003R¢g£:!rar’.l N‘,“'?Zl'?/

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I Institytion: residensg befote
a. COUNTY a. STATE S A~ b COUNTY Jf_‘ alﬂllun)
A
b. CéTY (If cuteide corpurate limits, writs RURAL and give g"rALYENGTH EF c. ng ! 1s Residence &iehin tidts o
hi 1a this ) (3'4;,%7 X ?
TOWN §7./Zd(//f (foﬂf) tla place TOWN l§l¥ of. I.nenrpg‘uhdnhwn
d. FHéls.Pllq_l-_ﬂAhl'l_EooRF (If noy in hospital or institutiop. give atreat nddresy or location) ADDRESS f raryl, sive uon) ﬂ..
INSTITUTION /f//ff vl HUCcrrC Zéf/’/ﬁﬂ Vs 0/“ . 94/_‘
3. NAME OF a. (First) ¥ b. (Middle) ¢. (Last) 4, DATE {Month)  (Day} {Year)
DECEASED .
DECEASED  \SBCELH— EUMET SonELS o Ly f6 SHT

5, SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED,
AN 4 s

8. DATE OF BIRTH
unknown

9. AGE (In yesrs

Laat ;ln.hrhr)

I/UNDER | YEAR
Munﬂu' Days

IF UKDER & HiS.
I!nnnl Min,

'02.,,[.’33‘3,';Oﬁfffpifbﬁ‘éf'iifl"fﬂ.ﬁ’i 10b. KIND 0I:‘ BUSINESSDOR fRNY 1. BIRTHPLACE i)\ \ad State or Forsign Country 12, cb'ﬁ%ﬁj:l{?pwnn
PN i anknown Ush
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
un Mown unknown AN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, B0, or unknown} | {11 yes, give war or dstes of servies) NO.
1o ' none Jeffries Powers, Coffeyyilie, Han.

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

*This does nol mean
the mode of dying, auch
a8 hearl faflure, asthenia,
etc. It means the dis-
eaze, Injury, or complica-
tion which coused denth,

“MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

INTERVAL BEETWEEN
W_Qasrr AND DEATH

ANTECEDENT CAUSES

MWW

Mdorbie conditions, if eny, gicing DUE TO (b}
rise to the above cause {a) slating
the underlying cause last.

DUE TO (¢)

M/\M—a, =

T

i T

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

130K

19a. DATE OF OPERA-

N g7 P

150, MAJOR FINDINGS OF OPERATI W
QW—-—-? M

7 %ﬁauronw
- 9, ES D NO B’.

248, PLACE OF INJURY {(o.¢..1n

< (COUNTY)

21a. ACCIDENT (Bpacity) 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE bome, farm, factory, siroet, ofice hids.. eto.)
HOMICIDE }
21d. TIME (Mooth)  (Duy) thu) {Hour) le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
HILE AT[—} NOT WHILE
INJURY /"\ WORK AT WORK
2. [ hereby certify th e ed th sed from 9 , lo _ﬁ’# 18 mf I last saw the deceased
alive on = Z , an tha d occunﬁ m., from the causes and on the date stated above.
Z3. SIGNATUR 23b ADDRE$ I 23%. DATE SIGNED
- —
LM .| @AJM £ 1737

TION, REMOV.
_remov.

24a. BURJAL, CREMA-
(Bpecliy)

24b. DATE

8-17-5%

24c. NAME OF CEﬁEI’EﬂY OR CREMATORY

24d. LOCATION {(City, town, or county) (State)

Coffay

AUG 18 1955°

DATE REC'D BY LOCAL

I Bant, Eoitl] 1D

25 FUNERAL DIRECTOR'S SIGNATURE

Ford, Coffeyyille, Kansas

ADDRESS

5 p {Licenftd Embalmer’s Statemnent on Reverse Side)} T T




1958

SEP »

AN

: Jleslien e
Vel LAy PR I SR o S TR R
%
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s
Student Embalmer No.

..........................................................................

R S T &

by me, or by
working under my personal supervision.
Student....cccoiminoiiiiinniiaiiaiarr s ir e s
Signature of Student Embalmer
. T P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT he also shall sign in his OWN handwntmg . LT o
¢ this body is aot’ embalxned “fact should be so stated above. v B
]
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