. ' ‘ THE DIVISION OF HEALTH OF MISSOURI
FLED OCT 5 - 1955 STANDARD CERTIFICATE OF DEATH 4/ () Z Jsue sie e 29220

"MIATM MO._____________________ REG. DIST. m.&_ PRIMARY REG. DIST. WO. Rmm'ajh‘.,._:é_,im___.

—

'\ “1. PLACE OF OEATH SO _ ~ || 2 USUAL RESIDENCE | . : rro———
o a. COUNTY Cass, ¢ - . ' o SATE  Mismuri. ® COUNTY " Cagg, "=
D, CITY (If sutelde sorpernts limits, write RURAL and atve | €. LENGTH OF || c. CITY (if cumalda sorpornss lindte, write BURAL and tive townshls? ﬂ'ﬁ
OR i ¢ ewzablpt] STAY (in thie plure) OR
Toms  Harrisonville, Mo.! 30 Hrs,) ™" _ nrexel, &
: d. FULL NAME OF (1If aot in bespital or ) Jon, give street address of locution) d. STREET . [+ 1] v
HOSPITAL OR . . L . ADDRESS % .
instTrruTion  Harrisonville Memorial iHosp, drd & Pih% Streets,
3. NAME OF s (First) b. (Middie) c. (Last) ° 4. DATE (Moath) (Day) (Yex)
DECEASED .
oy LEWIS HENRY CASSADA L oo 9/28/65. &~
8, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER unngfg; )C 3. DATE OF BIRTH 8. AGE (o yeun| ¥ moxe 1 man (6 "
I - birthdar ol our -
| Male White ggng]ﬁ . May, 3, 1905 570 , 120 |
| m. USUAL OCCUPATION (G tod o weck 10b. KIND OF BUSINESS OR IN. | I3 BIRTHPLACE {001y aad State or Farsiga Conmtry) / 12, CTIZEN OF WHAT
aven H retired)
O m LABOTOT. Laborer. New Lancaste r, Kansas., US4,
‘ 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
- Eli ja Cassadsa . | Norms Ayers. Single ~-Unmarried
l 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| Nﬁ.n.wnkw-a) ﬂl’lrdnwudau-dmk-) 0.
CNne . o Gra £
’ 18. CAUSE OF DEATH MEDRCAL CERTIFICATION |g-r'étnrvi|.“ gmnr.ﬁ?

| Enter oty cnecsmmper | | BISA OR.CONDTION, . w1 Dy thppatt  EDEMS

line tor (a), (b}, and (¢}

This dors ot | ANTECEDENT CAUSES gpﬂ/érf///yf et/ fawepe | S #o.

the mode of dying, such | Morbid conditiona, if anyg,
o8 heari fallure, asthenia, m’ufz ‘% ;:7‘“:!::““2) ¢ 2
e nfonmeoscompiion - bUE T0 <=>/f¢/fi//%fﬂf L i e o3 125
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS

Condit ributing to the death but - : .
e aivease o condition. caustag death. ﬁﬁ/f//é// “/ 3 X t{ g sas
, 19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i . o 2, AUTOPSY?
. TiON : 0w
‘ . , vwll x
21a. ACCIDENT pra— 21b. PLACE OF INJURY (a5, tocrabost | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home, farm. Iastory, sitet, offes bidx.. ete.) . PN . . -
HOMICIDE -
d. TIME  (Moath) (Day) (Yean) (Houwn | 2ls. IRJURY OCCURRED | 217, HOW DID INJURY OGCURT
INJURY o -W.AT ug'“u ) B
2. 1 hereby certify that:] altended the dfrom L-DPF . 1655,10 L 2", 1622, that 1 last saw the deceased
alive on - , 19_24, and-that death oceurred al _12:1@b from the causes and on the date stated aboge.
D SIGNATURE ¢ ot ftln)C Z3b. ADDRESS Z3c. DATE SIGHED
. o ;71 @" Harrisonvills , Mo, 9/24_/55,
2 SURIAL. 24b. DAT 2%, NAME OF CEMETERY OR CREMATORY LOCATION (OLty, towD, of county) Btato)

Hew _Lane T
" ADDRESS

9/25/55/ gw Lancaster

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

DATERE'DBYL@AL REGSTRAR'S SIGNATU 7 & 2 o
5555 oL

(Licensed Embaimer’s

g
-,
y—o——




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, opdyrgonsl3

........ Sty b i s Hog

vorking undergy-persenel supesvision.

Student ..... PRI AR EERR e e va e Signed. J«B.Huys

Student Embalmer

sed Embalmer No.... 12

P. 0. Address—... RIe.Xel , KO. ...
‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply
the above constitutes groundl for revocation of license,)

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




